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Abstract

Objective: To investigate the clinicopathological characteristics, diagnostic approaches, and manage-
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ment of ectopic hepatocellular carcinoma (EHCC) arising in the intrahepatic bile duct. Methods:
Clinical data from one patient with EHCC were retrospectively reviewed, along with a literature re-
view. Results: The patient presented with obstructive jaundice and was initially misdiagnosed with
intrahepatic cholangiocarcinoma based on imaging and laboratory findings. EHCC was confirmed
postoperatively via pathology and immunohistochemistry (HepPar-1+, Glypican-3+) after right hem-
ihepatectomy with bile duct reconstruction. Prophylactic TACE was administered for one month
postsurgery, with no recurrence during follow-up. Conclusion: Ectopic hepatocellular carcinoma
(EHCC) is rare and prone to misdiagnosis. The combination of imaging, tumor markers, and cholan-
gioscopy-guided biopsy facilitates preoperative diagnosis. This case achieved favorable short-term
outcomes through radical surgery, consistent with literature reports.
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SRR 4R B2 A K TR /88 B B T e 1. A RE ST TR A TIHTE, HE
MERE S B B R RARTIEAL, SRR KRN 0.24%~0.47% (2] [3], 1 A0 -4 i gess J0) B8 Sy 2
Woo FE—ERE b, BEIRFA ISR 505 I S G AR, H R L 250 T B AS 58 35 1T 3 35U
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B, 5, 56 &, K EREEEE 1 T 2024 422 H 16 H APt &3 T 1 BT o S5 K I,
Fad, fEMENK, JRIE, AR LR kDU S gy, IR, TREE. e EmA. SHZRELK
1£)173.9umol/L, BEEAHL Z(EALTE) 154.5 umol/L; PPRIAHCHUE 199 (FEAL2E K ) 330 U/ml, AFP 4.86
ng/ml; ZAFEREHUR 168 ng/ml, ZAF e Hifk >4.5PEIU/mI, ZJF%OHUE >45 PEIU/mI; Z T & DNA
JER(HBV-DNA) 1.93 x 107 IU/ml; EREESCHE. MH. B B0 CT P4 + Hgsa(& 1): 1 HTIX AJHA
IR PN B T S A T R L BRI N IR 9K, IR IPMIN? 45 & ERCP kv #r; FAEB(HE, AH,
i, JB) MR P + 3G5R(1E 2): 1.0 BFTTIXAREREEIE . B pas, ABRIMAEHM Ca iTReER, W
AR Tk . VIS WA IR .

BEER THYN + RHVIBRAR S I E 2 WY& R (Roux-en-Y) + Rk EE5EH + IHEE
WEAR . RFUIFFIREE, MEGERE N SRS, S R SRR, RPoKigRa e
PIG AR W 2 0. RJGVITA FARAS, WA FFE R a8 (&] 3), BOHmmibmite, LIRS Py B A RE
MR, FRTE, FRREEEEM YA, FEBEE. AEREURIE 4. KB 5): 1. “HENNY”
NRT AT RS LR AE, MR IR ICIE A B R AT 4L 2L 28 1 AT 28 T Ab 38 (G2S2) . 2+ (A5 ATIHAETIRIAR)
FTFA AT . s AA( 64 & 7): AFP(EE+). CD34(Ifil%&+). Hepatocyte(+). GS-6(E7r+). CK8(+)+
Glypican-3(+). CK(+). Ki-67(£) 20%+). AJGEH MRS RS E LR, I .
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2024 E 4 1, RJa 1 MHBERBERE, T2 FENMITRER + T MEE + IR
E + HEIGER(TACE), AR SE SN EIK, Tk SE A ZA8E B 60 mg. FKELE 1.0
g ATHIT, TRFEE 30 mg INBLIT 2 ml k228, AR Bos R IR .

Figure 1. CT demonstrates: abnormal cast-like density in the hepatic hilar
region and bile ducts of the right hepatic lobe
B 1.CTw: HIIXKFEMBERNGFLREERE

Figure 2. MRI demonstrates: thickening of the bile duct wall and luminal
stenosis in the hepatic hilar region
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Figure 3. Tumor thrombus filling the right hepatic duct
3. ARFERRTEA

Figure 4. Pathology: The “intrahepatic bile duct mass” is hepatocellular carci-
noma with necrosis, and the tumor invades the bile duct wall
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Figure 5. Pathology: The “intrahepatic bile duct mass” is hepatocellular carci-
noma with necrosis, and the tumor invades the bile duct wall
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Figure 6. Immunohistochemistry: Hepatocyte(+), the “intrahepatic bile duct
mass” is hepatocellular carcinoma with necrosis
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Figure 7. Immunohistochemistry: Glypican-3(+), the “intrahepatic bile duct
mass” is hepatocellular carcinoma with necrosis
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R AL A0 B (EHCO R IL L, AERGEA L 50 FI[1] [5] [6]. A AHRERRIELE T e [
TR i A TR AT ST, HLEL % R A R 1) BRAREAE (HepPar-1+, Glypican-3+), #l1 2 Ui 1)
G R R ILFEBA L . CA19-9 3T X FPo7 JE IS v] BRI T (e i Ar B . R PN 1 SR T4
SRR 5| i Rars S BRSO, (Rt As; MR A K X BB SR 5] R ¥0E . FRAT I AR Z 11
WSHATIRE T, B4 T FER: (1) #2485 R 3 CT/MRL R/ HE W 5674 REREY 7k “&
FRAE"), 2 NIRE RS IPMN B ICC. (HAMG Bk R A2 B2 5 T 38 1CC (54 2 B4R AL 5Rb),
ITAERE R R, EHCC 7EX95 CT/MRI Haf 230 “BhkIAAS St + (BRI MR 17 R SR,
S RE R A e SR AR R [ 7], BEARIRTE . Q) AR EMIERE: CA19-9 FHE(330 U/ml)fF & H
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TEFRFA4SAE, {H AFP 1E%(4.86 ng/ml)E.4E8 HCC W REVEMR; A BRAHG AFP-L3/PIVKA-TT o i) 42 5 45
RIERRTE[1], IBCA Rl L3S 57t W e B SR (PTVKA-IT), T di iRy AFP [ HCC [ H (8]

I I SRR ER,  FRATX EHCC BIAMHLEITE R T B IR . SR il 5 i 7 dem: ARG
Rl B A 1D JFF R 40 M T B8 2 A S A R Y SRS 1 SORE R [9]. AT HBV B I AL f B
BEnTge il 13X —id A%, 1fi Glypican-3 FHE#E— 0 SCREIF A BRECIR[10]. ZEVRYT SRBG 7T, FRATRH AT
AT 1. RETSW: X T8 5F4R “IHE” 1 AFP 1R B, 1588 2B AR 0Pl I
SEA MG FhREME T 2. FARITER: REWVIBRAIABA LTI + I EE), Aok
RIBE DG, ZERE A AT Roux-en-Y W&, WEGRAMVIF, HFEFEE EHCC 2B 08
1), RAPHIESE VISR REE; 3. REHBINEYT: X TPtk TACE KIS HMHE H BT FEEFU, B
T EHCC MLl A J 88 HCC 5, Hoyr RO R 15 20 78 70 UE 88 SCRE[5 ]

AR KB ARG HE LR ORI R R, IHIES N ¥R s R B & PRUs B S 9% AL (ROSE-THC) & AR 1T e A
EHCC HIARFI IS HRAEH 142, Hh HepPar-1/Arginase-1 1) XU H P 25 B R I (E 2 Wi [9]
IEAh, % BHCC R 14 FAn SRR KA A 1E YT SRS AR 15— 2D 5T

AHE5E AN EHCC MR E S LU BR: 1 i2WEoR: mmx “fHEsEfE + CA19-9 Fm + W
AL BIIGIRAES, MY EHCC Al RE, ®AE HiZWONRE R, fFHFA EHCC: 2. WML HE
P RS R LI AT 925 2H Ak = B AS I (HepPar-1/Arginase-1/CK19),  ULBA R4 M2 V8 & 25 5l Wr. 3. Fla
FHIE: I N EHCC HABURIRZENE, & KAENKERILEAGREETE ), HIUE AT 62 TSk

VR HCC [6]-
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