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INTRODUCTION

▪Hepatocellular carcinoma (HCC) is the most 
common (>80%) primary liver malignancy worldwide 
and 80% of HCC cases arise in cirrhosis. 
Hepatocellular carcinoma is the sixth most common 
malignancy and the fourth most common cause of 
cancer mortality worldwide. The median age of 
onset is in the sixth decade with a male to female 
ratio of 3:1.
▪Risk factors includes chronic liver disease leading to 
cirrhosis primarily due to chronic viral hepatitis (HBV 
and HCV), heavy alcohol consumption, nonalcoholic 
fatty liver disease, environmental exposures such as 
aflatxins, and developmental/congenital disorders 
such as ataxia telangiectasia and Alagille syndrome.
▪Treatment for HCC depends on the spread and 
pattern of extent. There are four major modalities 
by which HCC can be managed: surgical resection, 
regional therapy, transplant, and systemic therapy 
(Llovet et al., 2016). If a patient has a unifocal 
nonmetastatic noncirrhotic HCC then the patient 
would be a good candidate for surgical resection 
due to the lack of cirrhosis in the spared tissue that 
could become malignant (Clark et al., 2015). 
Regional modalities should be considered when 
HCC is multifocal.

CONCLUSION 

Hepatocellular carcinoma (HCC) is a primary tumor 
of the liver that primarily develops in the setting of 
chronic liver disease.
HCC is difficult to diagnosis due to it requiring the 
use of multiple imaging modalities with the goal to 
detect tumors when they are less than or equal to 2 
cm in size to allow all possible treatment options to 
be used.
Prognosis for a five-year overall survival is 24-70% 
and depends mainly on TMN staging (Hartke, 
Johnson, & Ghabril, 2016). A poor prognosis is 
associated with lympho-vascular invasion, presence 
of cirrhosis, multifocality, tumor size > 2 cm, and 
portal vein thrombosis (Kim, Song, & Gong, 2012).
We presented a 69-year-old male with stage IV liver 
cancer residing in hospice presenting with left 
middle finger osteomyelitis and extreme pain which 
was biopsied and confirmed as metastasized 
hepatocellular carcinoma.
Awareness of the potentiality of hepatocellular 
carcinoma to present and mimic osteomyelitis would 
help clinicians and pathologists to have HCC in 
differential diagnosis.
Although hepatocellular carcinoma in the finger is 
rare, this case serves as a reminder to consider 
hepatocellular carcinoma throughout the body, not 
just in the liver, in patients with chronic liver 
diseases.

RESULTS & DISCUSSION

▪A 69-year-old male presented to the emergency 
department with a chief complaint of left middle 
finger osteomyelitis and extreme pain. He was in 
hospice for a stage IV liver cancer which arose in his 
cirrhotic liver five years ago.
▪The patient’s finger was swollen and had 
undergone a course of unknown antibiotics orally 
for four weeks without any improvement. The 
patient was afebrile with jaundice at the time of 
admission with normal white blood cell count and 
elevated liver function tests.
▪Radiology report of his left hand revealed a 
destructive lesion of left third finger with differential 
diagnosis of osteomyelitis. On physical exam, his 
finger was tender to palpitation with no other 
significant findings. A biopsy of the lesion sent for 
pathology department concluded the diagnosis of 
as metastatic hepatocellular carcinoma.
▪He had surgical intervention by partial left 
lobectomy 10 years ago following systemic 
chemotherapy with Sorafenib which relapsed as a 

Figure 1. Hematoxylin and Eosin 
stain, 20x power. Polygonal cells with 
nuclear atypia and Eosinophilic 
cytoplasm, High N/C ratio.

Figure 2. HEPAR, highlights 
hepatocelluar carcinoma cells 

Figure 3. PANKERATIN - negative in 
Hepatocelluar carcinoma.

Figure 4. S100 - negative in 
Hepatocelluar carcinoma

• HCC has an average survival length of 36 months (Llovet et al., 2016). Moreover, metastasis to 
skin and soft tissue is a poor prognostic indicator and studies by Damron and Heiner report 
survival between 4-18 month while other studies suggest six months (Stomeo et al., 2015; Chen 
et al., 2017).

• Morphologically, other hepatic and non-hepatic lesions can mimic hepatocellular carcinoma 
metastasis. Cholangiocarcinoma has discrete glands and desmoplastic stroma, Mucicarmine-
CK7-CK19- MOC31 are often positive, hepatocyte nuclear factor-β highlights most 
cholangiocarcinomas while most HCCs are negative, and hepatocellular immunohistochemical 
markers are negative (Razumilava & Gores, 2014).

• Typical mutational profile can help in making diagnosis in challenging cases as TERT promoter 
and CTNNB1 mutation favor HCC and IDH1/IDH2 mutation and FGFR2 fusions favor 
intrahepatic cholangiocarcinoma (Chaisaingmongkol et al., 2017).

• Hepatoid carcinoma is an aggressive tumor with a poor outcome and represents a rare 
extrahepatic tumor resembling HCC on morphology and immunohistochemistry with no 
definite hepatic lesions except in case hepatoid carcinoma metastasizing to liver (Miyama et al., 
2020). Hepatocellular markers, including arginase-1, AFP, and glypican-3, can be positive 
b id  CK19 d CK20 hi h  b  l  iti  (Mi  t l  2020)
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