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Clinicopathologic Characteristics of Hepato-
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Purpose: Multiple primary cancers are not a rare disease.
The clinicopathologic characteristics of a hepatocellular car-
cinoma with extrahepatic malignancies, have not been iden-
tified. To address these points, the clinical data of patients
with a hepatocellular carcinoma, with extrahepatic malignan-
cies, treated with surgical resections at our hospital, were
retrospectively reviewed.

Methods: We reviewed the clinical records of ten hepa-
tocellular carcinoma patients, with extrahepatic malignancies,
who had undergone an operation between January, 1986
and December, 2002 at the Hanyang University Hospital.
Results: 10 patients were comprised of 9 males and 1
female, with a mean age of 58.6 years, ranging from 34
to 75. There were 9 stomach cancers and 1 rectal cancer
extrahepatic malignancies associated with the hepatocellular
carcinomas. Four of these were synchronous type and six
were metachronous type. The treatments used for the HCCs
were: 1 extended right lobectomy, 6 right lobectomies, 1
each of a TAE with RFTA, a segmentectomy with RFTA,
and a segmentectomy. The operations for the extrahepatic
malignancies included 1 low anterior resection, for the rectal
cancer and 9 subtotal gastrectomies, for the stomach
cancers. During the mean follow up time of 66.1 months,
five patients survived and five died.

Conclusion: Patients who have a hepatocellular carcinoma,
associated with extrahepatic malignancies, have been
treated with aggressive operations and combination thera-
pies. Stomach cancer is the most common extrahepatic
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malignancy associated with a hepatocellular carcinoma. (J
Korean Surg Soc 2003;64:487-492)
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Table 1. Patient data of HCC with extrahepatic malignancy

Case Age Sex Other cancers Stage of EHM Stage of HCC Timing of diagnosis  First cancer

1 M 51 Rectal cancer Dukes C2 I Synchronous

2 M 56 Stomach cancer I I Synchronous

3 M 63 Stomach cancer I I Synchronous

4 M 60 Stomach cancer 1B I Synchronous

5 F 65 Stomach cancer I I Metachronous Stomach cancer
6 M 34 Stomach cancer 11 11 Metachronous Stomach cancer
7 M 62 Stomach cancer I I Metachronous HCC

8 M 75 Stomach cancer 1A I Metachronous HCC

9 M 60 Stomach cancer I I Metachronous HCC

10 M 60 Stomach cancer 11 I Metachronous HCC

= Staging by abdominal CT.
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Fig. 1. (A) Gross specimen of rectal cancer of
synchronous double primary cancers.
Resected rectum is exposed along the
antemesenteric border, an ulcerofungat-
ing mass which is nearly encircling the
lumen is protruding around the perirectal
fat tissue. (B) Resected liver of syn-
chronous double primary cancers. Re-
sected right lobe shows nodular mass.
Whitish nodular mass, measuring 2.5x
23 cm is well encapsulated without
hemorrhage and necrosis.
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Fig. 2. (A) Gross specimens of liver and stomach of synchronous double primary cancers. Left side specimen is resected liver which
reveals a protruding mass. Surrounding liver parenchyme shows mild cirrhotic change. Right side specimens are resected stomach,
perigastric soft tissue with lymph nodes. Stomach tumor is located in the antrum of the greater curvature site. (B) Operative finding
of liver and stomach of synchronous double primary cancers. Right lobectomy of the liver and subtotal gastrectomy are done.
Remained left lobe of the liver and gastrojejunostomy site are seen.

Fig. 3. Operative finding of liver and stomach of metachronous double primary cancers. Subtotal gastrectomy was done 11 years ago
matachronous right hepatic mass (A) was resected and another hepatic mass is being radioablated (B). Hepatic mass (C) is being
traced with ultrasonic probe and catheter tip for radiablation (D).
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Table 2. Treatments and follow ups

Case  Treatment of HCC Treatment of another cancer Timing of operation Follow-up
1 Right hepatectomy Low anterior resection Same 7 years 4 months live
2 Extended right hepatectomy Subtotal gastrectomy Same 4 years 10 months dead
3 Right hepatectomy Subtotal gastrectomy Same 3 months dead

4 Right hepatectomy Subtotal gastrectomy Same 4 years 5 months live
5 Segmentectomy RFTA’ Subtotal gastrectomy Different 14 years 2 months live
6 Right hepatectomy Subtotal gastrectomy Different 9 years 7 months dead
7 Right hepatectomy Subtotal gastrectomy Different 9 years 5 months dead
8 TAE*, RFTA Subtotal gastrectomy Same’ 6 years 4 months dead
9 Segmentectomy Subtotal gastrectomy Different 10 months alive

10 Right hepatectomy Subtotal gastrectomy Different 1 month alive

* = Transarterial embolization; "= Radiofrequency thermal ablation;
gastrectomy. Preoperative TAE was done.
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