
Received: July 27, 2024. Revised: September 16, 2024. Accepted: September 23, 2024 
Published by Oxford University Press and JSCR Publishing Ltd. © The Author(s) 2024. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (https://creativecommons.org/ 
licenses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. 
For commercial re-use, please contact journals.permissions@oup.com 

Journal of Surgical Case Reports, 2024, 10, rjae632

https://doi.org/10.1093/jscr/rjae632

Case Report

Case Report 
Surgical resection of late extrahepatic metastasis of 
hepatocellular carcinoma 11 years after initial diagnosis: 
case report and literature review 
Carolina Baz 1, *, Richard Nudotor1, Bussey Ian1, Ravin Garg2, Glen Gibson3 

1Department of Surgery, Luminis Health Anne Arundel Medical Center, 2001 Medical Pkwy, Annapolis, MD 21401, United States 
2Maryland Oncology Hematology, 810 Bestgate Rd, Suite 400, Annapolis, MD 21401, United States 
3Department of Surgical Oncology, Luminis Health Anne Arundel Medical Center, 2003 Medical Pkwy, Annapolis, MD 21401, United States 

*Corresponding author. Luminis Health Anne Arundel Medical Center, Department of Surgery, 2001 Medical Pkwy, Annapolis, MD 21401, United States. 
E-mail: cbaz@luminishealth.org 

Abstract 
Hepatocellular carcinoma (HCC) is the second most common cause of cancer mortality worldwide. Liver resection is considered the 
pillar of curative treatment, although it is usually reserved for early-stage localized disease since the presence of metastases carries a 
poor prognosis. Despite advances in imaging, surgical techniques, and systemic therapy, the recurrence rate after oncologic resection 
remains high, even with localized disease. In the setting of extrahepatic HCC recurrence, there is no consensus regarding the best 
treatment strategy. Nevertheless, while the development of metastasis can be considered an expression of systemic disease, surgical 
resection may prolong survival. We report the case of a patient with a history of an oncologic hepatic resection for HCC, successfully 
treated with resection of an isolated peritoneal cavity metastasis. This case demonstrates that an aggressive approach involving the 
resection of extrahepatic HCC metastasis should be considered in select patients with the intention of achieving prolonged survival. 
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Introduction 
Hepatocellular carcinoma (HCC) is one of the most common 
causes of cancer-related mortality worldwide [1–3] and has a poor 
long-term prognosis [3]. Liver resection is considered the gold 
standard treatment for eligible patients with localized disease, 
with a 5-year overall survival of 60%–80% [4]. Unfortunately, onco-
logic resection of HCC is still associated with a 5-year recurrence 
rate greater than 40% [3, 4]. Numerous authors have outlined that 
most recurrences appear quite early, generally between the two 
first years after initial treatment, and up to 90% of recurrent HCC 
cases are intrahepatic [3, 5, 6]. By contrast, isolated extrahepatic 
recurrence is relatively rare and is reported to be between 6% 
and 13% [1]. Late extrahepatic recurrence after initial treatment 
is even less frequent, with few published reports after 10 years 
[3, 5]. Extrahepatic metastatic recurrence is generally considered 
an incurable systemic disease, and the prognosis is poor due to 
limited effective treatments [7, 8]. Surgical resection in this setting 
remains controversial, given the lack of well-established guide-
lines. However, despite the published evidence of overall poor 
prognosis in this population, the literature does contain reports 
of surgery benefiting selected patients, resulting in prolonged 
survival [8–10]. 

We present the case of a patient with a history of HCC treated 
with an oncologic hepatic resection >10 years ago, presenting 
with a solitary extrahepatic abdominal metastasis successfully 
managed with surgical resection. 

Case report 
An 84-year-old female with an R0 oncologic hepatic resection for 
HCC 11 years ago presented with high alpha-fetoprotein (AFP) 
levels, followed by a computed tomography (CT) scan revealing a 
pelvic mass. After her index hepatic resection, she was managed 
with serial imaging and AFP tumor marker levels. The most recent 
AFP was elevated at 20.4 ng/ml, up from a previous value of 
1.5 ng/ml one year earlier (normal range < 6.1 ng/ml). The CT 
demonstrated a 2.7 cm heterogeneous mass in the left lower 
quadrant, which was suspicious for a neoplasm. (Figs 1 and 2) The  
patient denied having abdominal symptoms, and the mass was 
not palpable during the physical exam. 

Image-guided needle biopsy of the pelvic mass was attempted; 
however, at the time of the procedure, the mass mobility made 
it impossible. Due to suspicion of potential involvement of 
the colonic wall, a colonoscopy was performed, which was
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Figure 1. CT imaging of the pelvis (axial section) displaying a rounded 
2.7 × 2.7 cm heterogeneous mass localized in the left anterior pelvic 
cavity, near the colon wall, without peripheral enhancement. 

Figure 2. CT imaging of the pelvis (sagittal section) displaying the left 
localization of the 2.7 × 2.7 cm heterogeneous pelvic mass. 

Figure 3. PET scan showing a rounded nodule within the anterior 
mesentery in the left pelvis measuring 2.6 × 2.6 cm in size. It has a 
moderate tracer uptake with peak SUV of 3.6. (arrow). No other 
mesenteric nodules are identified. The image visualized on the right 
pelvis was considered a normal physiologic uptake within the bowel. 

unremarkable. A positron emission tomography scan confirmed 
the CT findings, exhibiting a rounded mesenteric nodule in the 
left quadrant measuring 2.6 cm, with elevated Fludeoxyglucose 
F18 (FDG) tracer uptake ( Fig. 3). 

Given the concern for HCC extrahepatic metastasis, and since 
there was no evidence of other organ involvement, surgical 
resection was planned. Initially, a diagnostic laparoscopy was 

performed to evaluate for any evidence of occult metastatic 
disease elsewhere in the peritoneal cavity. This was followed by 
a laparoscopic resection of the intraabdominal mass, identified 
as a round, well-circumscribed lesion in the left lower quadrant. 
An en-bloc resection was completed with a gross margin of at 
least one centimeter. The specimen was removed in a bag to 
minimize the risk of seeding the abdominal wall. Pathologic 
analysis demonstrated a well-differentiated 3.0 cm HCC with 
lymphovascular invasion, consistent with metastatic disease. The 
patient’s postoperative course was uncomplicated. At a 2-year 
follow-up, the patient remains without imaging or biochemical 
evidence of disease. 

Discussion 
HCC is a malignant neoplastic disease often portending a poor 
long-term prognosis at the time of diagnosis [3]. It accounts for 
80% of all forms of liver cancer cases [1], with a reported 5-
year recurrence rate that exceeds 40% [3, 4]. HCC is commonly 
spread by hematogenous or lymphatic pathways and, locally, 
by direct invasion of adjacent structures and organs. Among 
the recurrences, intrahepatic relapse accounts for 66%–90% of 
the cases. Extrahepatic recurrence is less common, representing 
6%–13% of recurrences [8, 11–13]. The lung is the most com-
mon metastatic site [14], followed by the peritoneum, bones, and 
adrenal glands [5]. Several factors have been associated with 
an increased likelihood of developing extrahepatic metastasis. 
Ochiai et al. [12] analysed patients who developed extrahepatic 
recurrence after R0 HCC resection and compared them to those 
who remained disease-free for at least 5 years. They found that 
extrahepatic metastasis were significantly associated with age 
(57.2 ± 11.6) and hepatic involvement of primary tumor beyond 
one subsegment, among others. Natsuizaka et al. [15] reported 
that NM+ and advanced intrahepatic tumor stages were observed 
more frequently at the diagnosis of HCC in these patients. Our 
patient was over 60 years old; the tumor involved segments 5 and 
6 and was classified as T4. 

Extrahepatic metastasis carries a worse prognosis compared 
with those with isolated local disease, with a 12-month survival 
rate between 21% and 25% [7]. Conversely, intrahepatic metastatic 
lesions have a reported 5-year overall survival rate of 60%–80% 
[4]. Most recurrences develop early, within the first two years 
after initial treatment [5, 6]. Late recurrence is comparatively 
rare, with only a few existing case reports. Wong et al. [3] and  
Kim et al. [5] reported extrahepatic recurrence of HCC after 12 
and 28 years, respectively. Our case report shows recurrence after 
11 years. While liver resection is considered the mainstream 
curative treatment for eligible patients with intrahepatic HCC 
recurrence [4], the best treatment option for extrahepatic metas-
tasis remains controversial, and it is often considered a terminal-
stage disease [8]. However, more aggressive surgical treatment 
has been employed in certain scenarios to prolong survival [7]. 
Several studies have demonstrated that surgical resection (SR) 
of extrahepatic metastasis may benefit selected patients with 
HCC [8, 14]. Chan et al. [8] retrospectively reviewed the medical 
records of 140 patients with extrahepatic metastasis of HCC 
and evaluated the outcomes of those who had undergone SR. 
The survival rates of these patients were significantly improved 
compared with those who did not have SR, with one and 3-year 
survival rates of 24% and 7%, respectively, while the non-surgical 
group survival rates were 8% and 0%, respectively. Other authors 
[12] have also shown that resection of the recurrent tumor was 
the only independent favorable factor associated with survival in 
patients with extrahepatic recurrence.
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While the optimal management strategy for extrahepatic 
metastasis of HCC remains under investigation, emerging 
evidence suggests that surgical resection could offer a survival 
advantage for a select group of patients. Analysing patient 
characteristics may allow the identification of this population, 
which could lead to establishing specific criteria that could 
elevate surgical resection as a preferred treatment modality for 
extrahepatic metastasis of HCC. 
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