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A Case of Combined Hepatocellular Carcinoma-Cholangiocarci-
noma with Pseudosarcomatous Features

Ok Ran Shin, Jae Young Park’, Hae Kyung Lee?, Young-Jin Choi, Kee Hwan Kim’,
Young Mi Ku* and Keun woo Lim’

Departments of Hospital Pathology, 'Ophthalmology, 2Laboratory Medicine, *Surgery, ‘Radiology,
College of Medicine, The Catholic University of Korea, Seoul, Korea

Combine hepatocellular-cholangiocarcinoma with pseudosarcomatous features is a rare primary
liver tumor. We report a 46-year-old man who is a carrier of HBV and has presented intermit-
tent severe abdominal pain on right upper quadrant for 6 days. Tumor markers, alpha-feto-
protein, CEA and CA19-9 were within normal ranges. Abdominal computed tomogram revealed
a large heterogeneous mass in the posteroinferior segment of right liver without associated
biliary dilatation and conglomerated, enlarged portocaval and peripancreatic lymph nodes. Right
hepatectomy was performed with local lymph node dissection. The tumor, measuring 7.5x 5.5
cm showed an ill demarcated round to oval shape and a variegated whitish yellow solid cut
surface with necrosis. Microscopically, the tumor consisted of three components, hepatocel-
lular carcinoma, cholangiocarcinoma and undifferentiated sarcomatoid tumor cells. Immuno-
histochemically, hepatocellular carcinoma portion reacted positively with alpha-fetoprotein,
cholangiocarcinoma portion reacted positively with bile duct-type cytokeratins (cytokeratin 7
and 19) and EMA. The pseudosarcomatous portion reacted with bile duct type cytokeratins and
EMA. These findings suggested that pseudosarcomatous tumor cells may be with closely, asso-
ciated primitive stem cells that can differentiate into the ductal epithelium.
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(F3A]: 60-120 mg/dL), AST 17.0 IU/L (#3A: 12-33 U/
L), ALT 120 IU/L (#2X]: 5-35 IU/L), 22349 06 mg/
dL (#F2A]: 02-1.2 mg/dL), amylase 117 1U/L (2] 65-
160 IU/L), alkaline phosphatase 358 IU/L (Z32%]: 96-254
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Fig. 1. In coronal reconsruction image, the mass is located in the
right hepatic angle with conglomerated enlarged portocarval lymph
nodes (arrow head).

Fig. 3. Microscopic findings. The tumor is composed of three com-
ponents; (A) hepatocellular carcinoma component with centrally
located nuclei and abundant eosinophilc granular cytoplasm, (B)
cholangiocarcinoma component with irregular small and large
abortive glands, (C) sarcomatoid component with spindle shaped
tumor cells forming interlacing bundles, and (D) transitional area
between hepatocellular carcinoma and cholangiocarcinoma. Each
component is tightly intermingled.
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Fig. 2. Gross finding of the resected liver. It shows a relatively well
demarcated pale brown solid mass, 7.5x5.5 cm in the absence
of the capsule. the central area of the mass shows ill defined geo-
graphic necrosis. The remaining liver parenchyme is not cirrhotic.
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Fig. 4. Immunohistochemical staining results. @ -fetoprotein is posi-
tive for the hepatocellular carcinoma component (A) but negative
for cholangiocarcinoma component (B) and sacomatoid compo-
nent (C). Bile duct type cytokeratins (CK7 and CK19) are negative

for hepatocellular carcinoma component (D) but positive for cholan-
giocarcinoma component (E) and sacomatoid component (F).
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alpha-fetoprotein®] %Ajo|A vt 38 cytokeratin®! cytok-
eratin 73} cytokeratin 199 240U tHFig. 4A, D). @&
B35 HolE Z9M¥EE alpha-fetoproteind] 24, cytoker-
atin 7%} cytokeratin 190l 9FAdo] o m( Fig 4B, E), EMA°]
= WA AAE b IS B $54 HYS Hole
29k ¥ alpha-fetoprotein®] 94, cytokeratin 72} cytoker-
atin 199 %ol em(Fig. 4C, F) EMAdE 2807 ok
Ak J otk o] "l cytokeratin 20, vimentin, c-kit, CEA
E AF3 BRI BE 2o 9tk
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