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Case Report
Duodenal metastasis seven years after resection
of hepatocellular carcinoma: a case report
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Abstract: Hepatocellular carcinoma (HCC) is one of the most prevalent malignancies, with surgery being one of its
primary treatment modalities. The common sites of distant metastasis primarily include the lungs and bones. A
69-year-old male patient reported bowel movement onset accompanied by dizziness and occasional chest tight-
ness two months prior to consultation. Upon completion of the Computed Tomography (CT) examination, the pa-
tient’s scan revealed a heterogeneous mass shadow in the descending segment of the duodenum, measuring
approximately 9.3 * 7.8 * 9.0 cm in size. Enhanced scanning demonstrated uneven enhancement, leading to the
consideration of a malignant neoplastic lesion. The surrounding fatty spaces were indistinct, with multiple enlarged
lymph nodes visible, suggestive of perineural lymph node metastasis. Due to the massive size of the tumor, its
nature could not be definitively ascertained preoperatively, prompting the patient to undergo surgical resection.
Postoperative pathological analysis indicated duodenal metastasis of hepatocellular carcinoma. The metastasis of
hepatocellular carcinoma to the duodenum is exceedingly rare, especially in a patient seven years post-surgery from
liver cancer. The treatment of duodenal metastasis from hepatic carcinoma is complex and necessitates individual-

ized management strategies tailored to diverse clinical scenarios.
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Introduction

In china, the number of deaths from primary
liver cancer reached more than 310,000 per
year, ranking second in both the number of
deaths and mortality rate among all cancers
[4, 2]. The most common sites of distant metas-
tasis for hepatocellular carcinoma (HCC) are
the lungs, bones and adrenal glands [3]. In
patients diagnosed with HCC, gastrointestinal
involvements, including the duodenum, stom-
ach and colon are infrequent [4-6]. In particu-
lar, duodenal metastases are rare in HCC
patients treated with surgery.

Duodenal tumors encompass a spectrum of
benign and malignant neoplasms. Duodenal
tumors account for approximately 1% to 2% of
all gastrointestinal tumors [7], with a lower inci-
dence compared to gastric and colonic can-
cers. Nevertheless, advancements in diagnos-

tic techniques, such as high-resolution endo-
scopy and imaging modalities, have led to an
increase in their detection rates. Herein, we
report a patient with a huge duodenal tumor
which developed from duodenal metastasis
seven years after undergoing radical resection
for hepatocellular carcinoma.

Case presentation

The patient was a 69-year-old male who report-
ed the onset of bowel movements accompa-
nied by dizziness and occasional chest tight-
ness two months prior to consultation. Upon
admission to our hospital, the patient under-
went a Computed Tomography (CT) scan. Upon
completion of the CT examination, the patient’s
scan revealed a heterogeneous mass shadow
in the descending segment of the duodenum,
measuring approximately 9.3 * 7.8 * 9.0 cm in
size. Enhanced scanning demonstrated uneven
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Figure 1. Abdominal CT scan revealed a heteroge-
neous mass shadow in the descending segment of
the duodenum.

enhancement, leading to the consideration of a
malignant neoplastic lesion. The surrounding
fatty spaces were indistinct, with multiple en-
larged lymph nodes visible, suggestive of peri-
neural lymph node metastasis (Figure 1). En-
doscopic examination revealed a heteroge-
neous hypoechoic mass located at the posteri-
or wall of the duodenal bulb, protruding both
intraluminally and extraluminally, with a greater
proportion extending outside the lumen. The
preoperative biopsy pathological findings sug-
gested relatively uniform cells with round nu-
clei, fine chromatin, and eosinophilic cytopla-
sm, with a neoplastic lesion not yet ruled out.
No significant abnormalities were observed
during the physical examination.

The patient was initially diagnosed with primary
liver cancer seven years ago. Imaging findings
indicated a tumor in the posterior segment
of the right hepatic lobe, measuring approxi-
mately 3 * 3 cm. The patient subsequently un-
derwent laparoscopic resection of the posterior
segment of the right liver. Postoperative pathol-
ogy confirmed hepatocellular carcinoma, st-
aged as stage |. After surgery, the patient un-
derwent regular follow-up examinations: every
three months within the first two years, every
six months from the third to the fifth year, and
annually after five years.

Based on a comprehensive assessment of
the patient’s preoperative examinations, a pre-
liminary consideration was given to the possi-
bility of duodenal stromal tumor. After thorough
examination, the patient underwent surgical
intervention. During surgery, a tumor of approxi-
mately 9 * 7 cm in size was observed proximal
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to the gastric antrum within the duodenum. A
complete excision of this tumor was success-
fully performed, subsequently followed by a me-
ticulous gastrojejunostomy to restore continu-
ity of the gastrointestinal tract, with no postop-
erative complications.

Macroscopic examination of the resected spe-
cimen revealed a tumor measuring approxi-
mately 9 * 7 * 8 cm, with a solid and grayish-
white cut surface, and a well-defined margin.
Histologically, the nuclei of the tumor cells were
round or polygonal, with visible nucleoli and
mitotic figures. The cytoplasm was acidophilic
or clear, and tumor giant cells could be seen
in some areas. The arrangement was in a tra-
becular or reticulated pattern, interspersed
with abundant sinusoids. There was also a sig-
nificant amount of necrosis and calcification
(Figures 2 and 3).

Immunohistochemical analysis demonstrated
CD117 (-), CK (partial positive), DOG (-), EMA (+),
HER (+), Ki67 (75% positive), Desmin (-), Ck19
(partial positive), Vim (-), Gly-3 (+), Hepatocyte
(-), CK7 (-), CK20 (-), CDX-2 (-), CD34 (+), MSH2
(+), MSHG6 (+), MLH1 (+), and PMS2 (+). The final
pathological diagnosis confirmed metastatic
hepatocellular carcinoma of the duodenum.

Upon discharge from the hospital, the patient’s
symptoms exhibited marked improvement, and
their overall condition was favorable. The pa-
tient subsequently attended the Medical On-
cology department for follow-up treatment,
which consisted of a combination of targeted
therapy and immunotherapy, along with regular
monitoring.

Discussion

HCC is characterized by the uncontrolled prolif-
eration of hepatic cells, leading to the forma-
tion of a tumorous mass that can infiltrate sur-
rounding tissues and potentially metastasize
to other organs. The common sites of distant
metastasis in HCC have been well-document-
ed in the literature. The lungs, bones, and adre-
nal glands are among the most frequently
affected distant sites [3, 8, 9]. The propensity
for spread to specific organs is influenced by
factors such as the tumor’s size, vascular inva-
sion, and the patient’s overall health status.

Duodenal tumors are categorized into two pri-
mary groups: benign and malignant. Benign tu-
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Figure 2. The nuclei of the tumor cells are round or polygonal, with vis-
ible nucleoli and mitotic figures (hematoxylin and eosin). A, B. Magnification

x400.

Figure 3. The arrangement is in a trabecular or reticulated pattern, inter-
spersed with abundant sinusoids (hematoxylin and eosin). A, B. Magnifica-
tion x100.

mors encompass adenomas, among others,
whereas malignant tumors primarily consist of
duodenal carcinomas, metastatic carcinomas,
stromal tumors, and so forth. Gastrointestinal
stromal tumors (GISTs) constitute the most
prevalent form of mesenchymal malignancies
that originate within the gastrointestinal tract.
3-5% GISTs occur in the duodenum [10]. Pre-
operative examinations for this case suggested
a high possibility of stromal tumor. However,
postoperative pathological findings indicated
a duodenal metastasis of hepatocellular car-
cinoma. The metastasis of liver cancer to the
duodenum is extremely rare. This underscores
the significance of surgery for duodenal tumors,
as it not only enables the resection of the lesion
but also contributes to definitive diagnosis.

The subsequent probability of recurrence and
metastasis in liver cancer patients diminishes
significantly if no such events occur within the
first five years post-surgery. Nonetheless, in
this early-stage case, the onset of liver cancer
metastasis was observed more than seven
years after the surgery, emphasizing the neces-
sity for clinicians to maintain regular follow-ups
even beyond the five-year mark. Such a prac-
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tice facilitates the timely detec-
tion of recurrent or metastatic
lesions, enabling prompt inter-
ventions and ultimately improv-
ing patient outcomes.

Clinically, the symptoms of duo-
denal tumors vary depending
on the tumor’s location, nature,
size, and growth rate. During
the course of tumor growth,
many patients remain asymp-
tomatic. For example, tumors
located within the abdominal
cavity often do not produce
symptoms until they have at-
tained a significant size, at
which point they may manifest
as digestive or abdominal dis-
comfort. In more severe ins-
tances, complications such
as intestinal obstruction, isch-
emia, perforation, or hemor-
rhage may occur. The primary
complaint reported by the pa-
tient in this particular case was
hemorrhage.

CT and endoscopy are the primary diagnostic
tools for the duodenum, with gastroscopy aid-
ing in the delineation of tumor location and
nature. CT scanning facilitates the assessment
of the tumor’s relationship with surrounding tis-
sues and organs. On CT scans, metastatic he-
patocellular carcinoma to the duodenum typi-
cally manifests as a heterogeneously enhanc-
ing mass. Immunohistochemistry (IHC) assays
show positivity for CD34 and Gly-3 in the duo-
denal metastasis of hepatocellular carcinoma;
while it was negative for CK20 and CDX-2.

Differential diagnosis of duodenal metastasis
of hepatocellular carcinoma includes tumors
such as duodenal carcinoma, GIST, gastrointes-
tinal schwannoma, gastrointestinal leiomyoma.
Distinguishing duodenal metastasis of hepato-
cellular carcinoma from these tumors can be
aided by the nuclear positivity of CD34, Gly-3,
as well as the negative of CK20 and CDX-2 in
duodenal metastasis of hepatocellular carci-
noma tumor cells and the CT/ Magnetic Re-
sonance Imaging (MRI) scan images.

The management of duodenal metastasis of
hepatocellular carcinoma is complex and relies
on personalized therapeutic approaches tai-
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lored to the anatomic location and size of
the tumor. Various treatment modalities exist,
including surgery, radiotherapy, chemotherapy,
targeted therapy, among others. For resectable
tumors accompanied by symptoms such as
obstruction and bleeding, surgical resection is
the first choice, as it serves both therapeutic
and diagnostic purposes, followed by medical
treatment postoperatively. In contrast, for ini-
tially unresectable lesions, chemotherapy and
other treatments are indicated based on the
underlying disease condition. In our case, the
patient presented with a massive tumor accom-
panied by gastrointestinal bleeding, with preop-
erative endoscopy failing to definitively ascer-
tain the nature of the tumor. Consequently, the
patient underwent surgical resection, address-
ing multiple issues simultaneously.

Conclusions

To sum up, the metastasis of hepatocellular
carcinoma to the duodenum is exceedingly
rare, especially in a patient seven years post-
surgery for liver cancer. The treatment of duo-
denal metastasis from hepatic carcinoma is
complex and necessitates individualized man-
agement strategies tailored to diverse clinical
scenarios.
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