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Case presentation

  This 62-year-old man had chronic hepatitis B without medical treatment and follow-up, and had habit of drinking at least 2 bottles of rice wine per day for 20 years. He visited emergent department due to complaint of tarry stool for one week. Esophagogastroduodenoscopy showed esophageal varices with suspected recent bleeding. During hospitalization, a series of examination revealed liver cirrhosis with child-pugh C, liver tumors, and highly elevated alpha-fetoprotein(AFP) level (18855 ng/ml). Further liver aspiration-biopsy demonstrated grade III hepatocellular carcinoma. In addition, hypercalcemia was also noted with multiple bony destructive tumor, including ribs, spine, pelvis and skull, which were showed by computed tomography. Due to skull pounch out lesions, bone marrow study was done and the results were nonspecific. Aspiration of one of the ribs tumor revealed spindle cell tumor ( Immunochemical stain ( Cytokeratin (AE1+AE3): Diffusely positive, CK7: Focally and scatteredly positive, CK20: Negative, Hepa-1: Negative, PSA: Negative, CD79a: Negative, CD31: Negative, SMA: Negative, S-100: Negative). The final diagnosis is poor-differentiated hepatocellular carcinoma (HCC) with sarcomatoid bone metastasis.
Discussion

  The pathology of the rib bone tumor aspiration showed poorly-differentiated carcinoma with sarcomatoid feature. Combined with primary liver HCC, high AFP, and numerous destructive bone tumors, the overall clinical text may be consistent with the possible metastatic tumor of HCC with sarcomatoid change.Clinically, sarcomatoid HCC is generally caused by necrosis and degeneration due to repeated non-surgical therapy. It was ever reported to occur in liver or at metastasis site. Histologically, the sarcotmatoid hepatocellular carcinoma consisted of transitional features from HCC to spindle cell component. It was thought to be derived from dedifferentiation or anaplasic in HCC. In our case, the aspiration biopsy for the liver tumor showed only typical HCC pattern. It is speculated that the primary liver tumor possibly include sarcomatoid component, which was not detected by once fine needle aspiration study. Due to more aggressive behavior of sarcomatoid carcinoma, it further spread to cause bone metastasis. The prognosis was unfavorable due to widespread metastasis and rapid growth. There were no significant difference between overall survival of patients with and without treatment. Our case decided to receive supportive care and finally died of recurrent upper gastrointestinal bleeding and hypovolemic shock 2 weeks after the diagnosis of terminal HCC. In conclusion, we reported a uncommon presentation case of HCC with sarcomatoid bone metastasis, which reminded us that such scenario may be possible. Regular surveillance by tumor marker and abdominal ultrasonography in HCC high risk patientsshould still be emphasized to achieve early diagnosis and treatement.
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