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Metastatic Hepatocellular Carcinoma of Nasal Cavity Manifested
as Massive Epistaxisi : A Case Report
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—ABSTRACT —

A rare case of metastatic hepatocellular carcinoma (HCC) of the nasal cavity in a 54-year-old man is reported
along with the findings at biopsy. Radiographic examination revealed masses in the liver and lung metastases.
Histologically, proliferation of tumor cells with resemblance to HCC was observed. Extrahepatic metastasis of
HCC is not infrequently found during the later stage. Hepatocellular carcinoma usually metastasizes to lung,
breast, lymph node, Gl tract, bone, kindey, and adrenal gland. However, metastasis to the nasal cavity and
paranasal sinuses has been seldom reported in our knowledge. Epistaxis in patients with metastasis to the nasal
cavity can be difficult to control by conventional method. Epistaxis was successfully treated by transcatheter
arterial embolization. (J Clinical Otolaryngol 2008;19:218-222)
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Fig. 1. Endoscopic finding. Easily bleeding mass was Fig. 3. Axial CT scan of the liver shows the relative well
found between the left middle turbinate and lateral defined, low density multiple mass in the whole right
nasal wall [arrow]. lobe and medial segment of the left lobe.

Fig. 2. A : Axial CT scan showmg a mass occupying the left maxHIary sinus, ethmoid sinus and nasal cavity. The medial
and anterior walls of the maxillary sinus are destroyed. Bony structure of orbital wall is destroyed [arrow]. B : Coronal
CT scans of the paranasal sinus show a large mass with soft tissue attenuation occupying the left nasal cavity. Note
the osteolytic areas of bony structure destructed by tumors spreading into the ethmoid and maxillary sinuses as well
as the orbit [arrow].
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the tumor in the nasal cavity. Tumors are arranged in
trabecular pattern in variable thickness [arrow]. Tumor
cells show slight nuclear pleomorphism and eosinophilic
and foamy cytoplasm. Often intranuclear pseudoinclu-
sion is present (H-E X 200).

Fig. 5. A : A hypervascular tumor
staining supplied by maxillary artery
is seen at maxillary and ethmoid
sinus area [arrow]. B : After trans-
catheter arterial embolization show
a hypervascular tumor in the right
nasal cavity on the figure (EAC an-
giogram), which is not found [ar-
row].
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Fig. 6. The mass shows hypervascular staining supplied
by ICA [arrow].
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