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Fig. 1. Schematic representation of operative findings
and the cut surfaces of the tumor masses.

Fig. 2. The tumor cells are disposed in a trabecular
pattern. The trabeculae are made up of several
layers of tumor cells, separated by vascular

channels (bearing some resemblance to
sinuzpids). (H&E, = 100)
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Fig. 3. Bile canaliculus (arrow) is demonstrated
between the tumor cells.
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Occult Hepatoeellular Carcinoma
Metastasized to Heart
—A case report—

Nam Jin Yoo, M.D., Jung Yong Lee, M.D.
Seok Jin Gang, M.D.* Byung Kee Kim, M.D.*
and Sun Moo Kim, M.D.*

Department of Pathology and Clindcal Pathology,*
Cathalic Medical College, Seonl, Kovea

We have experienced a case of occult hepatocellular
carcinoma metastasized to the heart in a 41 year old
female. The hepatocellular carcinoma invaded the he-
patic vein, grew in a snakelike fashion up the inferior
vena cava and reached the right atrium. Ultrastural
examination in this case confirmed the hepatocellular
origin of the tumor.
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