Inside view

Unusual pedunculated
gastric polypoid lesion

A 60-year-old woman was referred to our department
for an incidental finding of gastric polypoid lesion on
enhanced CT (E-CT) (figure 1A). She had a medical
history of hepatocellular carcinoma (HCC) treated 3
years prior with transcatheter arterial chemoemboli-
sation. E-CT is routinely performed once a year for
the surveillance post HCC therapy. No obvious recur-
rence was detected in the liver. Upper gastrointestinal
endoscopy revealed a 30mm pedunculated gastric
polypoid lesion on the greater curvature of the antrum
(figure 1B).

All blood test results were nearly normal: haemo-
globin, 11.2g/dL; platelets, 125 000/mm?; bilirubin,
0.7 mg/dL; aspartate aminotransferase, 51U/L; alanine
aminotransferase, 39U/L; alkaline phosphatase,
166 U/L; gamma-glutamyl transpeptidase, 32 U/L; and
prothrombin index, 98%; alpha-fetoprotein, 62ng/
mL; des-gamma-carboxy prothrombin, 37 mAU/mL.
The hepatitis C virus had been eliminated 6 months
before this examination and the test for hepatitis
B virus was negative. Endoscopic ultrasonography
revealed a heterogeneous and hypoechoic internal
echo. There was no obvious tumour invasion into the
muscular layer. Therefore, endoscopic submucosal
dissection (ESD) was performed for pedunculated
polypoid lesion resection (figure 1C).

QUESTION
What is the diagnosis?

ANSWER
Gastric metastasis from HCC.

Histological analysis after ESD revealed peduncu-
lated gastric metastasis from HCC (figure 2A) with
CK20 (+) (figure 2B), hepatocyte (+) (figure 2C),
and CK7 (=), ly (+), v (+), HMO and VMO; hence,
anticancer therapy was initiated. She was discharged §
days postoperatively.

Gastric metastasis from HCC is extremely rare. In
most of those cases, gastric metastasis was detected

Figure 1

CT scan revealing a gastric hypervascular tumour in the
stomach (A). Upper gastrointestinal endoscopy showing a 30 mm
pedunculated gastric polypoid lesion on the greater curvature of the
antrum (B). Endoscopic submucosal dissection was performed for
pedunculated polypoid lesion resection (C).

Figure 2 Histological findings after endoscopic submucosal
dissection revealed pedunculated gastric metastasis from
hepatocellular carcinoma (A) with CK20 (+) (B), hepatocyte (+) (C).

using CT,! upper gastrointestinal bleeding” or autopsy.®
In this study, we accidentally detected a gastric hyper-
vascular tumour in the stomach using dynamic CT
(figure 1A). Regarding the transfer form to the stomach
from the liver, direct invasion was mainly detected.
Patients with gastric metastasis often undergo surgical
resection-12' or transcatheter chemoembolisation.”
In our case, the shape of the gastric metastatic lesion
was unusual: the pedunculated polypoid type. The
patient also underwent ESD, since the depth of inva-
sion seemed submucosal on the pre-ESD endoscopic
ultrasonography. This lesion was solitary metastasis
and serum AFP level became normal after ESD. No
obvious recurrence was detected in this lesion 6-12
months following ESD.

To our knowledge, this is the first report wherein
ESD was performed for pedunculated gastric metas-
tasis from HCC. Our case suggests that an enhanced
gastric tumour after HCC treatment could be metas-
tasis from HCC and a careful approach is essential to
prevent gastrointestinal bleeding.
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