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Chest Wall Metastasis from Unknown Primary Hepatocellular Carcinoma
—A case report —

Hyuck Kim, M.D.*, Joo Min Yang, M.D.*, Jung Ho Kang, M.D.*, Young Hak Kim, M.D.*,
Won Sang Chung, M.D.*, Soon-Ho Chon, M.D.**

Chest wall metastases from malignant tumors are rare and the majority of them are from adjacent structures such
as the breast, lung, pleura, and mediastinum. Paticularly, chest wall metastases from distant organs are an even
rarer event. There are few reports of chest wall metastasis with obscure or absent primary tumor. A 51-year-old
man was diagnosed with metastatic hepatocellular carcinoma after an operation for a palpable mass on his left
upper chest wall. At that time, there was no evidence of primary hepatocellular carcinoma in the liver after various
examinations. We report a case of chest wall metastasis from unknown primary hepatocellular carcinoma.

(Korean J Thorac Cardiovasc Surg 2004;37:809-812)
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Fig. 1. Bone scan shows increased
uptake in the anterior arc of the
left 3rd rib and faint increased
uptake in the left 4th rib (A). Chest
CT shows heterogenous mass with
mottled calcification in the antero-
lateral aspect of the left chest wall

(8).

Fig. 2. Tumor mass with adhesion between its capsule and visceral pleura is resected from the left 3rd rib (A). Chest wall defect after

tumor resection is reconstructed with Teflon felt (B).
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Fig. 3. Gross finding shows a globular tumor mass embeded with segment of rib weighing 650 gm and measuring 14x<10x7.5 cm in
dimensions (A). Microscopic finding shows metastatic trabecular type of hepatocellular carcinoma (H&E x200) (B).
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