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mS-154 =
Collision tumor of hepatocel lular carcinoma and neuroendocrine carcinomainvolving the liver
2345Dankook University College of Medicine, 119 Dandae-ro, Dongnam-gu, Cheonan 330-715, Korea
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Primary hepatic neuroendocrine carcinoma (NEC) with concurrent occurrence of hepatocellular carcinoma (HCC) of the liver is very rare. We report a
case of collision type concurrent occurrence of HCC and NEC, in which primary hepatic NEC wasin only asmall portion of the nodule. A 72-year-old
male with chronic hepetitis C was admitted to our hospita for a hepatic mass detected by liver computed tomography (CT) at another clinic. Because
the nodule was in hepatic segment 3 and had proper radiologic findings for diagnosis of HCC, including enhancement in the arterial phase and wash-out
in the portal and delay phases, the patient was trested with laparoscopic |eft lateral sectionectomy. The pathology demonstrated that the nodule was 2.5
cm and was moderately differentiated HCC. However, a 3 mm-sized focal neuroendocrine carcinoma was also detected on the capsule of the nodule.
The tumor was concluded to be a collision type with HCC and primary hepatic NEC. After the surgery, the patient underwent a liver CT every 3
months. Five multiple nodules were found in the right hepatic lobe on the follow-up liver CT 6 months post-operatively. As the features of the nodules
in the liver CT and magnetic resonance imaging were different from that of HCC. Intrahepatic recurrent NEC was proven after the liver biopsy, which
showed the same pathol ogic features withas the specimen obtained 6 months agoprior. Palliative chemotherapy with acombination of etoposide and cis-
platin has been administered for 4 months, showing partial response.
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