Clear cell HCC mimicking to hepatic adenoma
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DESCRIPTION

A 60-year-old man was complaining of a postprandial
heartburn and of abdominal distention. Physical
examination was normal except for nodular, painless
hepatomegaly. y-Glutamyl transferase (GGT), alanine
transferase (ALT) and aspartate transferase (AST)
levels were 88 (normal range, 11-66 U/l), 75 (normal
level <40 U/l) and 56 U/l (normal level <40 U/l),
respectively. Tumour markers including o-fetoprotein
120.7 ng/ml (normal range 0-7 ng/ml) and carci-
noembryonic antigen (CEA) 2.2 ng/ml (normal range
0-5.2 ng/ml). Viral serological studies were HBsAg
(+), HBsAb (-), HBV DNA (+), anti-Delta (=) and

Figure 1 Axial non-contrast CT image showing
heterogeneously hypodense mass lesions with a
macroscopic fatty change.

Figure 2 On axial contrast-enhanced CT image, lesions
showing enhancement heterogeneously on arterial phase.

anti-HCV (=). Other blood test results were within
normal limits.

Posteroanterior chest X-ray was normal.
Ultrasonographic examination of the liver showed
diffuse increased echogenicity and coarse echotex-
ture. A large mixed echogenic mass was seen in the
right hepatic lobe. CT showed heterogeneously
hypodense mass lesions with fatty change on non-
contrast scans and enhance heterogeneously on
both arterial phase and venous phase postcontrast
scans (figures 1 and 2). Following tru-cut biopsy, it
was ascertained to be a clear cell hepatocellular car-
cinoma (HCC).

Clear cell HCC may include large fatty areas and
this is often misdiagnosed to be an adenoma. Clear
cell HCC cannot be differentiated with imaging
methods from hepatic adenoma including macro-
scopic fatty tissue.! > However if the patient is man
and has a chronic liver disease, the diagnosis will
be strongly clear cell HCC instead of adenoma.
Tru-cut biopsy is the best choice in diagnosis. Clear
cell HCC is characterised by high female preva-
lence (the male-to-female ratio is 2.3:1, lower than
the 6.9:1 of non-clear cell HCC), high rate of asso-
ciation with liver cirrhosis and has no significant
difference in prognosis compared with non-clear
cell HCC.?

Learning points

» Clear cell hepatocellular carcinoma (HCC) may
include large fatty areas.

» Clear cell HCC cannot be differentiated with
imaging methods from hepatic adenoma
including macroscopic fatty tissue.
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