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( Abstract )

A Case of Primary Hepatocellular Carcinoma with Metastasis to The Spinal Cord
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Hepatocellular carcinoma is one of the most common malignancies reported in Korean adult males.
Hepatocellular carcinoma usually spreads to regional lymph nodes around porta hepatis via lymphatics and to
distant metastasis via hematogenous spread. The lung is most common distant metastatic site, followed by the
adrenal glands, local lymph nodes and bones. But metastasis to the spinal cord of hepatocellular carcinoma is
very rare. Recently we experienced a patient with hepatocellular carcinoma who had suffered from lower leg
weakness for 10 days. The patient was proved to have hepatocellular carcinoma with metastasis to the spinal
cord. MRI showed an ovoid intracordal mass between the twelfth thoracic and first lumbar vertebra level. After
emergency irradiation, the patient could recover.(Korean J Hepatol 2002;8:218-222)
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Figure 1. MRI finding of the abdomen shows 3X3cm
sized round mass which has low signal density in T1WI

AL Aot} in segment 7 and 8.
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Figure 2. ["™Tc] diphosphonate scintigraphy shows slightly Figure 4. The TIWI of lumbar spine shows round and
increased uptake in left distal femur and proximal tibia. high signal density at left pedicle and transverse process.
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Figure 3. MRI finding of the spine. (A) The horizonal
view of Gd-enhanced TIWI shows a small round
inhomogenous high signal density in the cord of TI12-L1
level. (B) The axial view of T1WI shows ovoid shaped
high signal density at same level.
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