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A Case of Cutaneous Metastasis to the Scalp from
Hepatocellular Carcinoma

Ju Youn Cho, M.D., Hee Jin Seong, M.D., Yong Jin Kim, M.D., Jin Young Kim, M.D.,
Young Rok Do, M.D., Hong Suk Song, M.D.

Department of Internal Medicine,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Cutancous metastases from internal malignancies are relatively infrequent and
the frequency varies from 0.7 to 4.4%. Cutaneous metastases from hepatocellular carcinomas
(HCC) are rare. The lung, abdominal lymph nodes and bone are the most common sites of
extrahepatic metastatic HCC. However we report a case of hepatocellular carcinoma with scalp
metastatic nodule as initial presentation. The 53— year—old man presented with asymptomatic
left parietal scalp nodule. He did not show any abnormal physical findings including neurological
deficits. Pathological examination of the cutaneous nodules on the scalp showed characteristic

hepatocellular carcinoma with trabecular gland formation. He received a combined
chemotherapy with adriamycin and cisplatin. However, the hepatocellular carcinoma was more

progressed and he expired 2.7 years after the diagnosis.

Key Words : Hepatocellular carcinoma, Scalp metastasis
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Fig. 1. Brain CT shows an extraaxial mass with bony destruction in left occipital area.
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Fig. 3. The microphotograph shows trabecular, or pseudoglandular arrangement of anaplastic hepatocytes, surrounded

by sinusoidal network. (A) The tumor cells show pleomorphic, hyperchromatic nuclei and occasional vascular

invasion(H&E stain, x400). (B) The immunohistochemical stain shows positive reaction to alpha-fetoprotein.
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