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                         Abstract
  This 77-year-old man patient presented to ward via emergency room with the chief complaint of lower back pain for a 3 months. The pain was dull in nature, about 4/10 of pain scale that localized at lower back pain (more prominent over right side) with radiation to his abdomen. Associated symptoms consisted of progressive bilateral lower leg weakness and numbness had occurred 5 days prior to his hospitalization . His mobility had been affected since then. Besides of neurological symptoms mentioned, he also suffered from incontinence with urinary retention. 

  Magnetic resonance intensity exam of Lumbar spine showed the lobulated soft tissue tumor about 12x9x8 cm in the right paravertebral region of T10 to T12 with extension to epidural region with compression of central cord which was suggestive of multiple bony metastasis of T9 to T12( Figure 1 and Figure 2 ). His sonography of abdomen revealed a heterogeneous, irregular tumor about 3.8x4.1cm in size at right lobe (S6-S7)(Figure 3). His AFP level was extremely high[AFP: >58344 ng/mL, (normal range: 0-8 ng/ml)]. Pathology of the soft tissue taken from his back uncovered a picture of metastatic hepatocellular carcinoma(HCC), composed of sheets of moderately differentiated neoplastic cells, with hyperchromatic nuclei and abundant cytoplasm. Immunostaining were positive for HSA, AFP,CD34 and GPC-3.       

This patient was diagnosed of hepatocellular carcinoma with thoracic spinal metastasis (T9-12) complicated with paraplegia (T1NxM1 , stage IVB) based on his clinical presentation and series imaging and laboratory workup. 

   Even though Taiwan is a regarded as a hyper-endemic area of HCC, according to a retrospective study conducted in Taiwan in a period of 13 years [1], 46 patients were shown to have HCC and Central nervous system (CNS) metastasis, but there was only 10 had spinal metastasis [1]. This suggests that it is very rare to have distant metastasis to spinal cord with hepatocellular carcinoma as primary origin.

  Literally reviewing of cases that have been reported, there has been no case with spinal metastasis with primary HCC that are without any risk factors. Kleinschmidt DeMaster reported 2 cases of US native with cirrhosis and HCC that developed epidural space metastasis [2]. 2 cases with acute spinal cord compression as part of the clinical manifestations in patients with spinal metastasis from hepatocellular carcinoma were reported by I-Hung Hseuh[3] and Nobuya Sano[4] respectively. In both cases, patients were previously diagnosed of hepatitis B with liver cirrhosis and chronic hepatitis C respectively. Cases shown above were none like our case that was free of any risk factors of HCC. 

  In conclusion, we should always bear in mind the diagnosis of distant metastasis of HCC when patient with no predisposing factors of HCC presented to us with acute spinal cord syndrome in an area that is hyper-endemic. 
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Figure 1. T1(Left) and T2(right) images of MRI of L-spine in sagittal view showing

        a 12x9x8 cm mass in the right paravertebral region of T10 to T12
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Figure 2 T2 image of MRI of L-spine in coronal view showing a lump measuring 12*9*8cm in right paravertebral region of T10 to T12. 
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Figure 3. A.3.8-4.1 mass heterogenous lesion over S6-S7 in abdominal echography. 
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