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A Case Report of Liver Metastasis of Alpha-Fetoprotein(AFP)-
Producing Gastric Cancer with Intratumor Deposits of Lipiodol

Shigeki Imai, Yasumasa Kajihara, Osamu Munemori, Kuwako Komaki,
Tsuyoshi Kamei, Toshihiro Mori, Miki Harada*and Toshiaki Manabe*

We experienced a case of liver metastasis of AFP producing gastric cancer. The
radiologic findings resembled those of hepatocellular carcinoma. CT scans showed
multiple low density masses with Lipiodol deposits. An upper GI study revealed an
advanced gastric cancer (Borrmann 1 type) . Angiography disclosed a hypervascular
tumor with tumor staining and portal venous tumor thrombosis in the liver. Similar
findings were seen in the upper gastric region fed by the left gastric artery. Intraar-
terial chemotherapy (5 FU, THP-ADM, MMC) was carried out. Fourteen days
after the treatment, the AFP level was markedly decreased. Forty days after the
chemotherapy, the pétient was died due to respiratory failure and an autopsy was
performed. The autopsy findings showed large hepatic masses consisting of hepatoid
adenocarcinoma cells and gastric cancer consisting of the same kind of cells produc-
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ing AFP as disclosed by a special pathologic dyeing method. When a liver mass with high

AFP resembling the radiologic findings of hepatocellular carcinoma is seen, liver

metastasis of an AFP-producing gastric cancer should be ruled out. (Accepted on September

8, 1992) Kawasaki Igakkaishi 18(3) : 259—265, 1992
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Fig. 1. A large mass with Lipiodol deposits can be seen in

@ Hepatoid adenocarcinoma
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the liver and a mass lesion is noted in the left upper
quadrant of the abdomen (arrow head).
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Fig. 4. An upper GI series showed large
elevated lesion in the upper gastric
body.

Fig. 5. Celiac angiography disclosed hypervascular area
with tumor staining in the liver. The same lesion was
observed in the upper gastric region fed by the left

gastric artery (arrow head) .
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Fig. 6a. Histology showed proliferation of solid tumor cells

with thin fibrovascular septa,

reminiscent of
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sinusoidal pattern. Among tumor cells, small luminal
spaces were present. These features are indistinguish-
able from those of hepatocellular carcinomas
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Fig. 6b. Proliferation of solid tumor cells resembling those
in the stomach was seen. Remaining normal hepatic
cells were compressed by the tumor (liver, H&E,
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