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A bleeding by colonic invasion of chest wall metastasis of hepatocellular
carcinoma after RFA

Su Rin Shin, M.D., Myoung Kuk Jang, M.D., Jung Hye Kwon, M.D,,
Eun Sook Nam, M.D.z, Ji Sun Jang, M.D.,
Sang Kyu Lee, M.D. and Hwan Chang Kim, M.D.

Departments of Internal Medicine and Pathologyg, Kangdong Sacred Heart Hospital,
College of Medicine, Hallym University, Seoul, Korea.

Radiofrequency ablation (RFA) has been widely used for treating localized hepatocellular
carcinoma (HCC). Metastasis to the chest wall through the tract during performing RFA may occur
uncommonly. However, it is extremely rare that massive hematochezia occurs by colonic invasion of
metastatic focus on chest wall. A 48-year-old man was presented with approximately 500 cc of
hematochezia. He was diagnosed as having HCC 6 years ago, and underwent RFA 3 times over a
period of 5 years. Twelve months ago, right lobectomy was done on recurred lesion. 5 months ago,
HCC recurred through invasion to the chest wall involving the right 5th rib, but there have been no
recurrent tumor masses on the liver on CT until admission. Emergent colonoscopy demonstrated a
3x3 cm sized extrinsic mass on proximal transverse colon that had a blood clot. Pathology from
colonic mass revealed pseudoglandular type of HCC.(Korean ] Med 70:559-563, 2006)
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Figure 3. The tumor of colon reveals a compact
glandular or pseudoglandular structure with hyperchro-
matin nuclei (H&E, x200).
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Figure 4. Brown color shows AFP positive glandular
structure with atypical nuclei showing positive reaction
for AFP (immuno-histochemical stain, x400).

Figure 5. There is negative reaction for CEA (immuno-
histochemical stain, x400)
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