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AN UNUSUAL CASE OF HEPATIC TUMOR
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A case is reported of a large hepatic tumor in a patient aged 71. Preoperative diagnostic techniques,
including echography, CT and angiography, did not provide sufficient criteria for a precise diagnosis.
The mass was removed with an extended right hepatectomy with no particular physiopathological
consequences. Histological analysis revealed that this was a metastasis from a melonoma of the choroid,
operated on 17 years previously.
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INTRODUCTION

The possibility of developing hepatic tumors in the various stromal and vascular
components of the liver, as well as in the hepatocytes and biliary ducts, accounts for
the occasional observation of very rare forms of hepatic tumors. Very unusual
forms of metastatic tumors may also be found since the liver is the preferential site
for metastases of different types of tumors, frequently from outside the digestive
tract, which, depending on their histogenesis, may reproduce polymorphic aspects
which are sometimes difficult to interpret with preoperative diagnostic techniques.

CASE REPORT

D.R., female, aged 71, underwent a medical check-up in November 1988 during
which a palpable mass was found in the right hypocondrium. Her history is as
follows: she had undergone hysterectomy for uterine leiomyofibromas (1964), right
saphenectomy (1969), enucleation of the right eye (1972) for a neoplasia which she
was unable to describe. Abdominal ultrasound, CT of the upper abdomen and
hepatic arteriography revealed the presence of a large expansive cystic formation
measuring 15 13 cm with solid areas within it, occupying the right liver lobe. The
original hypothesis was that of a hepatic angioma with a vast central hemorrhagic
area. Laparoscopy and a possible biopsy were refused by the patient. The liver
function tests, the alphafetoprotein and CEA titre were always normal; the anti-
hepatitis B antibodies were positive and the antigens negative. Due to the
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appearance of the lesion, which did not show clear neoplastic features, and given
the age of the patient and the absence of symptoms, surgery was not suggested
initially; an ultrasound follow-up was recommended to assess any changes in the
volume and in the features of the lesion.
The subsequent, two-monthly echographic check-ups revealed a slight but

constaht growth in the size of the lesion, at a rate of approximately 1 cm every 2
months; however, at the check-up made in September 1989, the lesion measured
approximately 19 cm at its maximum diameter, almost completely replacing the
hepatic parenchyma of the right lobe and it had become symptomatic: the patient
reported pain in the right hypocondrium especially after meals.

In November 1989 the patient was referred to us: ultrasound showed a further
increase in the size of the mass which measured 22.5 x 17 cm; the echostructure was
pleomorphic due to the presence of liquid and solid areas, the margins were clearly
defined, there were no signs of infiltration of the hepatic parenchyma or of portal
thrombosis. An abdominal angio-CT (Figure 1) was performed which revealed a
lesion characterized by a solid peripheral component with scalloped edges and a
mixed liquid-solid central component with areas separated by irregular septa.
The patient underwent surgery on 14.11.89: a long right subcostal incision

revealed an enormous hepatic neoplasm, occupying almost the entire right lobe of
the liver and mainly growing towards the posterior segments. Intraoperative
echography revealed a mainly solid tumor, with large hemorrhagic areas inside it;
there was no infiltration of the vascular peduncles nor of the remaining hepatic

Figure 1. CT Scan with bolus contrast medium. Large intrahepatic mass with predominantly liquid
central component and peripheral solid forms which have an uneven uptake of the contrast medium.
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parenchyma where no pathological nodules were observed. An extended right
hepatectomy was performed. The portal pedicle was clamped at the hilum
(duration: 20 min.). The operation was performed without complications and
lasted 240 min.; 2000 ml of blood and 1500 ml of plasma was transfused during the
operation. The post-operative course was remarkably good. The patient was
discharged on the tenth day atter the operation.

Histopathology clearly revealed a fascicular pattern consisting of cohesive
spindle cells. The mitotic rate was low. The positive argentaffin reaction of the
pigmented cells and the evidence of melanosomes at an ultrastructural level
confirmed the melanocytic origin of the tumor. The final histopathological diagno-
sis was of a spindle cell epitheloid tumor of melanocytic origin: metastases of a
choroidal melanoma.
The hepatic echographic check-up made 12 months after the operation and chest

X-rays showed no sign of new metastases.

DISCUSSION

The frequency of eye tumors varies from 0.15% to 0.8% of all malignant tumors in
various countries 1; in Caucasians uveal melanoma accounts for 75-90% of eye
tumors (with the exception of eyelid tumors)2, whereas it does not represent more
than 11% of melanoma in general 2. As regards uveal localization, onset is most
frequent in the choroid (93%), while melanoma of the iris (3%) and the ciliary
body (4%) are much rarer. Surgery is the treatment of choice in these tumors and
consists of enucleation of the eye: however half of the patients develop metastases
in time, leading to death 2. The time lapse between enucleation and the appearance
of metastases varies a great deal and may be up to 30 years" in this case there was a
time interval of 16 years between eye surgery and the finding of the hepatic mass;
99% of uveal melanoma metastases involve the liver 3, unlike cutaneous melano-
mas where secondary hepatic involvement occurs in 17% of cases. Very large
retrospective studies 2 emphasize the extremely unfavourable prognostic signifi-
cance of the metastases, even when they appear many years after enucleation of the
primary tumor. In fact, in approximately 907o of the cases death of the patient
occurs within one year of the appearance of clinical signs of secondary tumors. It is
also extremely interesting that 43.2070 of patients present with only hepatic
metastases 4. Sex and age of onset appear to have a certain importance for
prognostic purposes" female sex and onset before the age of 60 have a more
favourable prognosis: 357o mortality from the disease as compared to 50/0 for male
patients or tumors with a later onset 5,6. Prognosis is mainly influenced by primary
tumor grading, according to Callender’s original classification 7,8 or the more
recent one by McLean 9. The size of the ocular tumor is very important for the
prediction of future metastases: small melanomas have a mortality rate for
metastases over time equal to 1570 whereas with larger ones the mortality is
45_50070 5,0.
The extreme rareness of these secondary hepatic tumors, especially in southern

Europe, justifies the fact that this is the first hepatic resection for metastases from
choroid melanosarcoma in our experience, which counts more than 80 resections
for secondary tumors of the liver (71.4% of colo-rectal origin; 4.2% for digestive-
endocrine tumors; 21.4% for neoplasms outside the digestive system) 11.
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