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CASE REPORT

A case report of retroperitoneal extrahepatic hepatocellular carcinoma presented
with elevated level of Alpha fetoprotein
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Abstract
Background: High level of alpha-fetoprotein is usually associated with testis cancer or hepatocellular carcinoma a
primary tumor of the liver.
Case: We report the case of a 72-year-old male patient with chronic renal failure who presented with a high alpha-fetoprotein (AFP) level and a retroperitoneal mass, which was subsequently diagnosed to be an extrahepatic hepatocellular
carcinoma.
Conclusion: A retroperitoneal mass with elevated AFP level and no detected liver lesions is not always caused by a
testicular cancer. Hippokratia 2014; 18 (1): 80-82.
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Introduction
Alpha-fetoprotein (AFP) is the most abundant plasma
protein in the fetus. It is secreted mainly by the fetal liver,
yolk sac and gastrointestinal tract. Plasma levels of AFP
decline rapidly after birth to reach levels below 5 ng/
mL in normal healthy adults1. Measurements of AFP are
used to screenpregnant women for fetal developmental
disorders. Its physiological functions have not yet been
determined. Its half-life is 4-5 days2. AFP was initially
thought to be specifically elevated in hepatocellular carcinoma (HCC) and embryonal cell carcinoma3,4. However, AFP has also been found in patients with stomach,
lung, pancreas, colon and gall bladder adenocarcinomas,
and has been detected in patients with benign conditions
such as hepatitis and liver cirrhosis5,6. Italian and American guidelines consider an AFP concentration ≥200 ng/
mLdiagnostic for HCC7.
In the present report, we describe a patient with a
retroperitoneal mass and an extrahepatic HCC who presented withelevated AFP levels.
Case Report
A 72-year-old male patient presented to the nephrology outpatient clinic of Recep Tayyip Erdogan University
Hospital with a complaint with intermittent abdominal
pain in the epigastric region and tightness in the chest
that was not associated with eating habits. The pain had

been progressive over the last two months, but was not
accompanied by nausea, vomiting or diarrhea. Over that
period, his bodyweight had dropped approximately 4 kg.
His medical history included 10 years of hemodialysis
due to polycystic renal disease, but he had negative history for smoking and alcohol use.
Physical examination revealed no pathological
findings other than pale conjunctiva. Laboratory tests
showed: WBC 7,230/mm3, Hb 8.03 g/dl, MCV 82.7 fl,
PLT 130,000/mm3, Glu 76 mg/dl, urea 121 mg/dl, creatinine 9.9 mg/dl, albumin 3.4 g/dl, ESR 54mm/h, CRP
1.8 mg/l, total bilirubin 0.9 mg/dl, AST 6 u/l, ALT 10 u/l,
ALP 103 u/l, GGT 44 u/l, and LDH 209 u/l. He was negative for both HbsAg and anti-HCV antibody.
Ultrasonography of the abdomen revealed a normal
liver and spleen. However, two hypoechoic nodules were
observed to the left from the midline in the paraaortic region extending posterior to the pancreas and stomach; the
larger nodule measured 64 x 60 mm and the other nodule
had a diameter of 22 mm, suggestive of metastatic lymphadenopathy. Endoscopic evaluation was recommended
due to the increased gastric wall thickness.
Gastroscopy was performed, and multiple biopsies
were taken. Pathologic examination revealed chronic
gastritis. Computerized tomography demonstrated a 52 x
42 mm metastatic mass in the left adrenal gland. Inferior
to this lesion, a structure of heterogeneous density, with

HIPPOKRATIA 2014, 18, 1

Figure 1: Computerized tomography image demonstrating
a metastatic lession (arrow) with a long axis of 72 mm.

Figure 2: Hepatocellular carcinoma composed of cells featured
with an eosinophilic cytoplasm, enlarged nucleus and round nuclei arranged trabecular pattern (Hematoxylin & Eosin, x200).

Figure 3: Tumor cell showed positive staining
for α-fetoprotein (× 100).

a long axis of 72 mm was observed, appearing as a mesenteric ora malignant lymphadenopathy mass (Figure1).
Assay of serum tumor markers showed CEA: 2.72 ng/ml,
CA-19-9: 4.07 u/ml and AFP: >20,000 ng/ml.
Since neither ultrasonography nor computerized to-
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Figure 4: The neoplastic cells were immunoreactive for hepatocyte paraffin-1 (Hep Par 1, x 200).

mography showed any evidence of a lesion in the liver,
testicular cancer was suspected. Scrotal ultrasonography,
however, revealed a normal testis, and the patient’s BHCG
concentration was (5.19 mIU/ml). Pathological examination of a Tru-Cut biopsy of the retroperitoneal mass was
consistent with HCC (Figures 2, 3). The neoplastic cells
were immunoreactive for α-fetoprotein (AFP), Hep Par
1 (Figures 2, 3, 4), polyclonal carcinoembryonic antigen (pCEA) and negative for CK7, CK20. Consultations
were requested from general surgeon and medical oncologist who evaluated the patient and even though he was a
high-risk patient due to the renal and cardiac failure, they
decided to operate him. However the patient refused to
give consent to surgery or to any other intervention. He is
currently continuing his hemodialysis program.
Discussion
A rare case of an extrahepatic HCC, present as a retroperitoneal mass, in a patient with a high serum AFP
concentration is described. This tumor may have originated from ectopic liver tissue. Ectopic or heterotopic
liver, defined as normal liver tissue found outside its normal location, is a rare developmental anomaly with an incidence below 0.5%8. Although most ectopic liver tissue
has been found in the gallbladder, it has also been found
in the diaphragm, hepatic ligaments, omentum, stomach,
retroperitoneum and thorax9-11. Histopathological examination of ectopic liver tissue has revealed a liver lobule
structure. However, HCC risk is higher in ectopic than in
normal liver tissue12,13. A study of 93 patients with HCC
found that 7 did not have primary liver lesions, with most
lacking known HCC risk factors, includingchronic hepatitis and cirrhosis14.
Most patients with ectopic HCC reported to date have
been from Asia12. Although the causes underlying the
higher rates of HCC in ectopic than in normal liver tissue have not been determined, it may be associated with
impairment of vascularization or chronic cholestasis. The
life expectancy of patients with HCC is poor; removal of
HCC surgically offers the best chance for possible cure.
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The resection of an ectopic HCC can be curative due to
the carcinogenetic potential of these tumors and is usually limited to the ectopic liver itself12. Laparoscopic resection of HCC is a safe and suitable alternative to open
surgery if the indications are appropriate. In a previous
publication, complete cure has been reported after a resection of ectopic HCC in pancreas8. Whereas in another
case report; following the resection of ectopic HCC that
had local invasion to gastric mucosa, the patient died 15
month later due to multiple metastasis12. In the present
report, the patient had left adrenal metastasis. Thus, if
he had given consent to a surgery, it would not be curative.To our knowledge, systemic chemotherapy for HCC
has been of limited value in clinical practice, because its
toxicity often outweighs the benefits. In the current case,
systemic chemotherapy was recommended to the patient,
however he refused any intervention.
Conclusions
A retroperitoneal mass with high AFP level without a
primary lesion in the liver may not represent a testicular
cancer.
Conflict of Interest
The authors declare no conflict of interest.
References

1. Ball D, Rose E, Alpert E. Alpha-fetoprotein levels in normal
adults. Am J Med Sci. 1992; 303: 157-159.
2.	 Johnson PJ. The role of serum alpha-fetoprotein estimation in
the diagnosis and management of hepatocellular carcinoma. Clin
Liver Dis. 2001; 5: 145-159.

3. Gilligan TD, Seidenfeld J, Basch EM, Einhorn LH, Fancher T,
Smith DC, et al. American Society of Clinical Oncology Clinical Practice Guideline on uses of serum tumor markers in adult
males with germ cell tumors. J Clin Oncol. 2010; 28: 33883404.
4. Collier J, Sherman M. Screening for hepatocellular carcinoma.
Hepatology. 1998; 27: 273-278.
5. Kanda T, Yoshida H, Mamada Y, Taniai N, Kawano Y, Mizuguchi Y, et al. Resection of liver metastases from an alpha-fetoprotein-producing gastric cancer. J Nihon Med Sch. 2005; 72:
66-70.
6. Kitada M, Ozawa K, Sato K, Matsuda Y, Hayashi S, Tokusashi
Y, et al. Alpha-fetoprotein-producing primary lung carcinoma: a
case report. World J Surg Oncol. 2011; 9: 47.
7. Arrieta O, Cacho B, Morales-Espinosa D, Ruelas-Villavicencio A,
Flores-Estrada D, Hernández-Pedro N. The progressive elevation
of alpha fetoprotein for the diagnosis of hepatocellular carcinoma
in patients with liver cirrhosis. BMC Cancer. 2007; 7: 28.
8. Kubota K, Kita J, Rokkaku K, Iwasaki Y, Sawada T, Imura J,
et al. Ectopic hepatocellular carcinoma arising from pancreas: a
case report and review of the literature, World J Gastroenterol.
2007; 13: 4270-4273.
9. Acar T, Taçyildiz R, Karakayali S. Ectopic liver tissue attached
to the gallbladder. Acta Chir Belg. 2002; 102: 210-211.
10. Tejada E, Danielson C. Ectopic or hereotopic liver (choristoma)
associated with the gallbladder. Arch Pathol Lab Med. 1989;
113: 950-952.
11. Watanabe M, Matsura T, Takatori Y, Ueki K, Kobatake T, Hidaka M, et al. Five cases of ectopic liver and a case of accessory
lobe of the liver. Endoscopy. 1989; 21: 39-42.
12. Arakawa M, Kimura Y, Sakata K, Kubo Y, Fukushima T, Okuda
K. Propensity of ectopic liver to hepatocarcinogenesis: case reports and a review of the literature. Hepatology. 1999; 29: 57-61.
13. Caygill CPJ, Gatenby PA. Ectopic liver and hepatocarcinogenesis. Eur J Gastroenterol Hepatol. 2004, 16: 727-729.
14. Kanematsu M, Imaeda T, Yamawaki Y, Hirose Y, Inoue A, Goto
H, et al. Hepatocellular carcinoma with extrahepatic primary
neoplasms. Gastrointest Radiol. 1992; 17: 53-57.

