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=Abstract=
Cytologic Diagnosis of Metastatic Hepatocellular Carcinoma

by Aspiration Cytology of Sacrum

Jungweon Shim, M.D., and ilihyang Ko, M.D.

Department of Pathology, Seoul Paik Hopsital,
Inje University, Medical College

Bone metastasis of hepatocellular carcinoma appears to be peculiar when clinical
manifestation of liver disease is not apparent, and initial diagnosis of metastatic hepa-

tocellular carcinoma by fine needle aspiration cytology is rarely obtained.

We experienced a case of 45-year-old man with metastatic hepatocellutar carcinoma
in the sacrum, which was diagnosed by fine needle aspiration cytology. The intrahepatic
mass, measuring 1.2cm in diameter and kept unchanged in size for two years, was never

proved to be hepatocellular carcinoma histopathologically.

The aspirated neoplastic cells were mostly in sheets, showing abundant acidophilic
cytoplasm and large, round, centrally located nuclei with single, prominent acidophilic
mucleoli. In the cell block section, diagnosis of metastatic well-differentiated hepatoce-
llular carcinoma was made without difficulty, and definite trabecular fashion with sinu-

soidal endothelial cell lining was found.

Key Words : Bone, Metastatic hepatocellular carcinoma, Aspiration cytology

*E =R axe AEye e 19899 69 Fa HEd RREUAS

-179-



rie

8 AaAt 95
Faz dstdth 34
mgo] Al B o
F89914 2 $90] 27)
27 94°1(F1g 1)7}0}94
wax

[

hy

KR
T=

(e [U

Fig. 1.

ol

A

07}-

1l

AZLE

A BE 2t R 540101, B Sy 4
W& 599 3.1g/dl, SGOT &} SGPT & 2z} 428} 32
units ©| 7 alkaline phosphatse & 76units, alpha-fe-
toprotein 2 700 ng/ml o] Aolgith & zz o] ukAlA
oY A #Gd A = HFZof hot uptake 7} FEEY

I (Fig. 2), E9t8 A48l d2dgor £ A FZo
A gdel 254 5ol eI} (Fig. 3), o] 25]0] that

AAEAAEAAS A3t
1) MEeisty 27
ZAAIEL Y7 21 RL AIAE o]2Y o) E
o Mg 7 (sheets) & A3t PP (Fig.
4, AX7re] $3F e Fohor BEO2 nw Woly
EQ e NEY L& 24911;} WAL A 3E 0.
AL A9 Folr 5
o=, AEEAL ¥
bile 7 FA}g
5).

=

EtE=
=g
TE

~{|:
ol
_,d

ST
=
=

LN

] gl

Abdominal CT scan. A solitary low-density lesion in the right lobe of the fiver.
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Fig. 2. Radioisotopic bone scan. Fig. 3. Pelvic CT scan. Osteolytic lesion in the right sacrum.

Hot uptake lesion in the
right sacrum,

Fig. 4. Malignant cells in sheets, resembling regenerating hepatocytes, aspirated from the sacrum (Papanicolaou,
X1,000).
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Fig. 5. Bile-like pigment in the cytoplasm(arrow) of a malignant cell, aspirated from the sacrum (Papanicolaou,

X 1,000).
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Fig. 6. Trabecular fashion with sinusoidal endothelial cell lining, simulating normal liver, aspirated from the
sacrum (H & E, X200, cell biock).
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