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A Case of Hepatoid Adenocarcinoma without Involving Liver Parenchyme
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Hepatoid adenocarcinoma was described by Ishikura in 1985 for the first time. It is a very rare
variant of adenocarcinoma characterized by morphological and functional features of hepatocyte
differentiation. It is most commonly presented as gastric adenocarcinoma with otherwise unex-
plained elevation of serum alpha-fetoprotein level. Most of the patients with gastric hepatoid
adenocarcinoma were diagnosed in advanced stages having vascular invasion and/or extensive
metastasis in liver or lymph nodes. Accordingly, the prognosis of hepatoid adenocarcinoma is
dismal. We experienced a typical case of gastric hepatoid adenocarcinoma and described the cli-

nical features.
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Hepatoid adenocarcinoma - Alpha-fetoprotein.
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Fig. 2. Abdominal computed tomography. A : Diffuse dilatation of both intfrahepatic bile duct and extrahepatic
bile duct with ductal enhancement at common bile duct was noted. B : Wall thickening involving antrum

wall was seen.
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Fig. 3. Tubogram fingdings. Percutaneous gall baldder
drainage was undergone.
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Fig. 4. Macroscopic findings. A : A poorly defined, firm huge infiltrative mass, measuring about 10x9x7cm, is pre-
sent mainly at the antrum of the stomach, and extends to the adjacent duodenum, pancreas, and near-
total portion of body of stomach . B : A hemorrhagic nodular elevation, measureing 1 cm is present at the

mucosa of common bile duct.
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Fig. 5. Microscopic findings. A : Solid pseudoacinar or tabecular growth pattern and gland formation were pre-

sent (H-E stainx 100). B : Clear cell change, and marked anaplasia was seen(H-E* 400). C : Immnostaining

of AFP is diffuse strong positive.
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