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A case report of retroperitoneal extrahepatic hepatocellular carcinoma presented

with elevated level of Alpha fetoprotein
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Abstract

Background: High level of alpha-fetoprotein is usually associated with testis cancer or hepatocellular carcinoma a

primary tumor of the liver.

Case: We report the case of a 72-year-old male patient with chronic renal failure who presented with a high alpha-feto-
protein (AFP) level and a retroperitoneal mass, which was subsequently diagnosed to be an extrahepatic hepatocellular

carcinoma.

Conclusion: A retroperitoneal mass with elevated AFP level and no detected liver lesions is not always caused by a

testicular cancer. Hippokratia 2014; 18 (1): 80-82.
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Introduction

Alpha-fetoprotein (AFP) is the most abundant plasma
protein in the fetus. It is secreted mainly by the fetal liver,
yolk sac and gastrointestinal tract. Plasma levels of AFP
decline rapidly after birth to reach levels below 5 ng/
mL in normal healthy adults'. Measurements of AFP are
used to screenpregnant women for fetal developmental
disorders. Its physiological functions have not yet been
determined. Its half-life is 4-5 days®>. AFP was initially
thought to be specifically elevated in hepatocellular car-
cinoma (HCC) and embryonal cell carcinoma®*. How-
ever, AFP has also been found in patients with stomach,
lung, pancreas, colon and gall bladder adenocarcinomas,
and has been detected in patients with benign conditions
such as hepatitis and liver cirrhosis®*. Italian and Ameri-
can guidelines consider an AFP concentration >200 ng/
mLdiagnostic for HCC'.

In the present report, we describe a patient with a
retroperitoneal mass and an extrahepatic HCC who pre-
sented withelevated AFP levels.

Case Report

A 72-year-old male patient presented to the nephrolo-
gy outpatient clinic of Recep Tayyip Erdogan University
Hospital with a complaint with intermittent abdominal
pain in the epigastric region and tightness in the chest
that was not associated with eating habits. The pain had

been progressive over the last two months, but was not
accompanied by nausea, vomiting or diarrhea. Over that
period, his bodyweight had dropped approximately 4 kg.
His medical history included 10 years of hemodialysis
due to polycystic renal disease, but he had negative his-
tory for smoking and alcohol use.

Physical examination revealed no pathological
findings other than pale conjunctiva. Laboratory tests
showed: WBC 7,230/mm?, Hb 8.03 g/dl, MCV 82.7 fl,
PLT 130,000/mm?, Glu 76 mg/dl, urea 121 mg/dl, cre-
atinine 9.9 mg/dl, albumin 3.4 g/dl, ESR 54mm/h, CRP
1.8 mg/l, total bilirubin 0.9 mg/dl, AST 6 u/l, ALT 10 w/l,
ALP 103 w/l, GGT 44 u/l, and LDH 209 u/l. He was nega-
tive for both HbsAg and anti-HCV antibody.

Ultrasonography of the abdomen revealed a normal
liver and spleen. However, two hypoechoic nodules were
observed to the left from the midline in the paraaortic re-
gion extending posterior to the pancreas and stomach; the
larger nodule measured 64 x 60 mm and the other nodule
had a diameter of 22 mm, suggestive of metastatic lym-
phadenopathy. Endoscopic evaluation was recommended
due to the increased gastric wall thickness.

Gastroscopy was performed, and multiple biopsies
were taken. Pathologic examination revealed chronic
gastritis. Computerized tomography demonstrated a 52 x
42 mm metastatic mass in the left adrenal gland. Inferior
to this lesion, a structure of heterogeneous density, with
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Figure 1: Computerized tomography image demonstrating
a metastatic lession (arrow) with a long axis of 72 mm.

Figure 2: Hepatocellular carcinoma composed of cells featured
with an eosinophilic cytoplasm, enlarged nucleus and round nu-
clei arranged trabecular pattern (Hematoxylin & Eosin, x200).
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Figure 3: Tumor cell showed positive staining
for a-fetoprotein (x 100).

a long axis of 72 mm was observed, appearing as a me-
senteric ora malignant lymphadenopathy mass (Figurel).
Assay of serum tumor markers showed CEA: 2.72 ng/ml,
CA-19-9: 4.07 uw/ml and AFP: >20,000 ng/ml.

Since neither ultrasonography nor computerized to-
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Figure 4: The neoplastic cells were immunoreactive for he-
patocyte paraffin-1 (Hep Par 1, x 200).

mography showed any evidence of a lesion in the liver,
testicular cancer was suspected. Scrotal ultrasonography,
however, revealed a normal testis, and the patient’s BHCG
concentration was (5.19 mIU/ml). Pathological examina-
tion of a Tru-Cut biopsy of the retroperitoneal mass was
consistent with HCC (Figures 2, 3). The neoplastic cells
were immunoreactive for a-fetoprotein (AFP), Hep Par
1 (Figures 2, 3, 4), polyclonal carcinoembryonic anti-
gen (pCEA) and negative for CK7, CK20. Consultations
were requested from general surgeon and medical oncol-
ogist who evaluated the patient and even though he was a
high-risk patient due to the renal and cardiac failure, they
decided to operate him. However the patient refused to
give consent to surgery or to any other intervention. He is
currently continuing his hemodialysis program.

Discussion

A rare case of an extrahepatic HCC, present as a ret-
roperitoneal mass, in a patient with a high serum AFP
concentration is described. This tumor may have origi-
nated from ectopic liver tissue. Ectopic or heterotopic
liver, defined as normal liver tissue found outside its nor-
mal location, is a rare developmental anomaly with an in-
cidence below 0.5%°". Although most ectopic liver tissue
has been found in the gallbladder, it has also been found
in the diaphragm, hepatic ligaments, omentum, stomach,
retroperitoneum and thorax®!. Histopathological exami-
nation of ectopic liver tissue has revealed a liver lobule
structure. However, HCC risk is higher in ectopic than in
normal liver tissue'>"3. A study of 93 patients with HCC
found that 7 did not have primary liver lesions, with most
lacking known HCC risk factors, includingchronic hepa-
titis and cirrhosis'.

Most patients with ectopic HCC reported to date have
been from Asia'>. Although the causes underlying the
higher rates of HCC in ectopic than in normal liver tis-
sue have not been determined, it may be associated with
impairment of vascularization or chronic cholestasis. The
life expectancy of patients with HCC is poor; removal of
HCC surgically offers the best chance for possible cure.
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The resection of an ectopic HCC can be curative due to
the carcinogenetic potential of these tumors and is usu-
ally limited to the ectopic liver itself'>. Laparoscopic re-
section of HCC is a safe and suitable alternative to open
surgery if the indications are appropriate. In a previous
publication, complete cure has been reported after a re-
section of ectopic HCC in pancreas®. Whereas in another
case report; following the resection of ectopic HCC that
had local invasion to gastric mucosa, the patient died 15
month later due to multiple metastasis'>. In the present
report, the patient had left adrenal metastasis. Thus, if
he had given consent to a surgery, it would not be cura-
tive.To our knowledge, systemic chemotherapy for HCC
has been of limited value in clinical practice, because its
toxicity often outweighs the benefits. In the current case,
systemic chemotherapy was recommended to the patient,
however he refused any intervention.

Conclusions

A retroperitoneal mass with high AFP level without a
primary lesion in the liver may not represent a testicular
cancer.
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