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Metastatic Hepatocellular Carcinoma to the Distal
Phalanx: a Case Report and Review of Literature
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Metastatic tumors to the hand are rare and often overlooked by clinicians. Here, we report a rare case of phalangeal
metastasis of right 4th finger in a patient with hepatocellular carcinoma. Treatment was given with right 4th
finger disarticulation. This report suggests that physicians must take consideration into the possibility of metastatic
tumors in patients with bone lesions on hands and a history of malignancy. (Korean J Hosp Palliat Care
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2012;15:108-111)
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INTRODUCTION

Metastatic tumors to the hand are rare and their incidence
rate is known to be approximately 0.007~0.2% of all meta-
stasis according to studies (1-6). Especially, bone metastasis of
hepatocellular carcinoma to the hand is extremely rare. To our
knowledge, only five cases have been reported in the literature
(7-11). We report the case of 60-year-old patient with meta-
static hepatocellular carcinoma of the distal phalanx of the
right 4* finger and review the previously published cases with

metastatic hepatocellular carcinoma to the hand.
CASE REPORT

In April 2011, a 60-year old man was admitted to our hos-
pital and referred to palliative care center with swelling and
pain of right 4" finger tip that had started a few weeks
before. His medical history included longstanding chronic viral

hepatitis type B, liver cirrhosis, and hepatocellular carcinoma
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diagnosed seven years ago. He had undergone radiofrequency
ablation (RFA) for hepatocellular carcinoma in the right lobe
of the liver in May 2004. In September 2007, he had to un-
dergo en block resection of right chest wall including 8", 9"
ribs and partial right hemidiaphragm for recurrent hep-
atocellular carcinoma in the intercostal muscle which were
thought to be RFA track seeding. In December 2008 and
May 2010, he had received palliative radiotherapy for re-
current hepatocellular carcinoma of right lobe and portal vein
thrombosis but the disease had progressed and metastasized to
the lung. From October 2010 to February 2011, he had re-
ceived two cycles of sorafenib and two cycles of everolimus
but the responses of both chemotherapies had been progressive
disease of recurrent hepatocellular carcinoma.

On physical examination when admitted, he was afebrile at
36°C and the vital signs were stable. He had presented a
globular swelling, erythema, tenderness and external wound
on the right 4" finger tip.

His performance status was Eastern Cooperative Oncology
Group (ECOG) scale 2.

Laboratory investigations showed leukocytosis, prothrombin
time prolongation and elevation of aspartate aminotransferase,
alkaline phosphatase, gamma-glutamyl transferase, alpha feto-
protein (AFP), protein induced by vitamin K absence or an-
tagonist II (PIVKA-II) level (Table 1). Serum calcium level
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was within normal limits. Culture study of right 4* finger tip
wound showed the growth of Enterobacter cloacae species.
X-ray of right hand showed extensive osteolytic bone lesion
with soft tissue swelling of right 4™ distal phalanx (Figure 1).

We started pain control and antibiotic treatment on the im-
pression of osteomyelitis and soft tissue infection of right 4*
finger. Despite the antibiotic treatment for 1 week, the swel-
ling and pain of right 4* finger had been aggravated and be-
come poorly controlled. On the orthopedic surgical con-
sultation, the patient finally had undergone right 4* finger
disarticulation at proximal interphalangeal joint level and the
symptoms were improved. The specimen showed a hemor-

rhagic and necrotic soft tissue mass, measuring 2.5X2 cm and

Table 1, Laboratory Findings on Admission.

Value (reference range)

White blood cell count (10%/ zL)
Prothrombin Time (INR)

AST* (U/L)

ALT! (UL

Alkaline phosphatase (U/L)
Gamma glutamyl transferase (U/L)

14.28 (4.0~10.0)
1.14 (0.8~1.2)
72 (7~38)
27 (4~43)
802 (40~129)
394 (12~73)

Total bilirubin (mg/dL) 1.2 (0.2~1.2)
Alpha fetoprotein (ng/mL) 108.2 (0~11.9)
PIVKA-TIT (mAU/mL) 494 (0~40)

Uric acid (mg/dL) 2.1 (25~7.5)

*AST: aspartate aminotransferase, TALT: alanine aminotransferase,
TPIVKA-IL: protein induced by vitamin K absence or antagonist II.

Figure 1. X-ray of the right 4" distal phalanx showing extensive
osteolytic bone lesion with soft-tissue swelling.

located at the tip of finger. The pathology revealed the meta-
static hepatocellular carcinoma of the distal phalangeal bone
(Figure 2) and immunostaining using hepatocyte-specific anti-
gen (clone OCHIES, dilution 1 : 200, DAKO Denmark)
showed positivity, which supported the pathology result. A
few weeks later, right 3" finger swelling and pain had also
developed (Figure 3A) and X-ray of right 3 finger showed

also osteolytic bone lesion (Figure 3B). It was thought to be

Figure 2, Metastasis of hepatocellular carcinoma, showing sheet-like
arrangement of carcinoma cells separated by sinusoid-like thin-walled
vessels (H&E stain, x200). Inset shows cellular detail of the carcinoma
(H&E stain, x400).

Figure 3. Appearance (A) and X-ray (B) of the right 3 distal
phalanx.
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Table 2. Literature Review of Previously Published 5 Cases and a Current Case of Metastatic Hepatocellular Carcinoma to the Hand.

Location of hand metastasis

Treatment Prognosis

Reichbach et al.*
Delsmann et al.’
Lee et al.t

Fontana et al’

Distal phalanx of thumb

First metacarpal bone

Distal phalanx of thumb

Second phalanx of 2" and 3" finger
Distal phalanx of 4™ finger

Distal phalanx of 3" and 4" finger

Otsuji et al. !
Current case

Amputation of finger

Surgical resection+tamoxifen
Disarticulation of the carpometacarpal joint
Surgical ablation

Disarticulation of finger

Disarticulation of finger

Died 7 months later
Died 15 months later
Died 5 months later
Died 4 months later
Alive for 14 months
Died 2 months later

*Source: Reichbach EJ, Levinson JD, Fagin RR. Unusual osseous metastases of hepatoma. JAMA 1970;213:2078-9, TSource: Delsmann BM,
Lienemann A, Nerlich A, Hoffmann E, Caselmann WH, Refior HJ. Primary manifestation of hepatocellular carcinoma as osteolytic hand
metastasis--a case report. Z Orthop Thre Grenzgeb 1998;136:571-3, TSource: Lee KS, Lee SH, Kang KH, Oh KJ. Metastatic hepatocellular
carcinoma of the distal phalanx of the thumb. Hand Surg 1999;4:95-100, $Source: Fontana T, Siciliano M, Franceschelli A, Annicchiarico BE,
Rossi P, Bigotti G, et al. An atypical bone metastasis of hepatocellular carcinoma: case report and review of the literature. Clin Ter
2004;155:447-51, I'Source: Otsuji M, Matsunaga S, Koga H, Kawabata N, Imakiire T, Hiwaki T, et al. An atypical extrahepatic metastasis of
the distal phalanx from hepatocellular carcinoma. Int J Clin Oncol 2009;14:159-62.

another phalangeal metastasis. However, he received only sup-
portive management due to rapid decline of his performance.

He died 2 months after first diagnosis of finger metastasis.

DISCUSSION

Incidence rate of metastatic tumor of the hand is extremely
low (1-6). Chief origins of the metastatic tumors of the hands
are lung cancer, followed by kidney and breast cancer (12-14).
In case of hepatocellular carcinoma, the incidence of bone
metastasis after liver resection ranges from 2.1% to 3.7% ac-
cording to the studies (15-17). However, major sites of bone
metastasis from hepatocellular carcinoma are spine, pelvic
bone, and ribs (17-19). Until now, only a few cases with hand
metastasis from hepatocellular carcinoma have been reported
in the literature as shown in Table 2.

Metastatic site was phalangeal bone in five cases (including
current case) and metacarpal bone in one case. All patients re-
ceived palliative surgical treatment of amputation or dis-
articulation of the finger or hand bone.

Hand metastasis from any primary malignancy usually pre-
sented at the late stage of metastatic dissemination and sur-
vival of these patients with metastatic hand tumors was gen-
erally poor.

Metastatic tumor of the hand has its clinical significance for
the following reason despite its rarity and poor prognosis. At
presentation, the symptoms such as pain and swelling are
non-specific. Because of the acute inflammatory symptoms and

signs, clinician may overlook or mistake the symptoms as

those of other benign causes of bone pain, such as osteomyeli-
tis, soft tissue infection, osteoarthritis, and gout. In the cur-
rent case, we initially treated the patient on the impression of
osteomyelitis and soft tissue infection for 1 week and delayed
some time for the definite diagnosis and the effective pain
control.

Plain radiographs are helpful in diagnosis but they show
the lesion only after the considerable size of bone has been re-
placed by malignant tissue. Thus bone scan is more effective
in the early detection of occult lesions (20). Considering the
progressive nature of metastatic tumors, the prompt palliative
treatment is needed. Surgical treatment such as amputation,
disarticulation and wide resection may be preferred due to the
simplicity of approach, economy of time, minimal side effect,
cost-effectiveness.

In conclusion, we suggest that this is one of the rare cases
presenting a phalangeal bone metastasis from hepatocellular
carcinoma and clinicians should consider metastatic tumor of
the hands as a differential diagnosis in patients with osteolytic
bone lesion on hands and a history of malignancy of other
organs. Early diagnosis and proper management can improve

the patients” quality of life and make them more comfortable.
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