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Abstract

Hepatic Sarcomatoid Carcinoma (HSC) is an extremely rare and highly malignant primary hepatic
tumor, accounting for approximately 2% of resected liver specimens. Its pathogenesis has not been
fully elucidated, and current evidence suggests that it may be closely associated with epithelial-
mesenchymal transition (EMT). The core pathological feature of this tumor is the coexistence of ep-
ithelial-derived carcinomatous components (such as hepatocellular carcinoma or cholangiocarci-
noma-like structures) and metaplastic mesenchymal-derived sarcomatoid components within the
same lesion, with transitional morphologies often observed between the two, forming a typical bi-
phasic histological pattern. Due to the extremely low incidence of HSC, its clinical manifestations
are non-specific, and the features of laboratory examinations and imaging findings are mostly sim-
ilar to those of common primary liver cancer, resulting in great difficulty in preoperative diagnosis
and a high risk of misdiagnosis as conventional hepatocellular carcinoma, cholangiocarcinoma, or
metastatic tumors. A definitive diagnosis still relies on postoperative histopathological examina-
tion combined with immunohistochemical analysis. This paper reports a case of HSC confirmed by
surgical resection and pathological examination, systematically reviews its clinical data, imaging
manifestations, pathological features, and treatment process, and conducts a comprehensive anal-
ysis by integrating relevant domestic and international literature. The aim is to deepen the under-
standing of this disease among clinicians and radiologists, improve the rate of early diagnosis, ex-
plore reasonable treatment strategies, and enhance patient prognosis.
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Figure 1. Preoperative MRI images
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Figure 2. Postoperative specimen
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Figure 3. Postoperative microscopic sections
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BRI A0 e R A e B RS I R A RO S, RIS R . BT DR R A B, AT RE S
HEARE . AL 5t DA K& b % - [8])5 ¥ 1t (epithelial-mesenchymal transition, EMT)%5 4 F-H/L il %5 PIAH 5%
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A AL . (A E RS, HSC Mz MR AE P IEEECR, SR .. RE ST kK
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WA B S A, ) R ILEAT PERE R sR A, 29 1/3 ] DL RRS I EE A [S] X — L&A
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SR 5, BT SR LTS RAEBEIE R, A B T3 m AR AR A8 77, (A4 7 KA
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I B LSRG A HSC 12T bt A% o0 BRARRAAE A9 [ — P A P9 ) Bsf A7 06 b B2 R 8 i 2y
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CK19 %5, iESEH FRCRIE. [FRF, PIRFERLS L (B AR EY) Vimentin, JERSHLAIM “ b R - [a] X%
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e PR R B VIREDG, OIS VRS RA YT e st i Bh 5%

KIFHIARBIE AW N ICC, S5& A8 SIBARE T, R RE AT Hg N = A, — g
MEREE, BFWEE MR RAT VBRI E TIWHRES . T2WI f§mE 5. DWI G S, Hisaiish
K R S5k, T TER KO IR R sk, AAFIREER 2 R, RSy kR, 5 1CC
SBFHE R W) A R SOk TR I PR R HSC IREY Tk R AER B E(KT 1CC [7], (HARPIEHZL 5
em PR I IR T i 8=, 4k R IBTES 7k, 5 ICC JEUR MR 2 R I LAIX 43 o o I R J sk
WERI R Z R R, BEOCRIUONG FIEEE, o0, K, BESRE RIEIR, AFP. CEA. CAl9-
9 LR AR EMIIA T IEFVER, FFhRe. BEThRET B R, HIOWEMER 2. I L, sh=48
] HSC FI4F VR IR IR 2R R « =08 B AIE ) 82 28 Mk v s RS W12 (0 06 B0, HSC Hi2 75 1 s B 41 412
SR A A, A% OFRAE A R — IR o b R IR S5 1R R PR R By 6 A7, e R R “ B -
AR AL o ATRIA J5 B WK & 7 R T A R oRIB G 2E, =ik B IRAE S5 ), e 414k CK (H).
CK19 (+)#&7~ LR KR, Hepatocyte (-)« Arginase-1 (-)HEBR S FFAT e, 456 Ki-67 FHPETRELZ) 70%0)
IS PER2 8 HSC. 1M ICC LARE IR HES] . CK7/CK19/MUCT FEM: 9 BRERAE, 5 HSC fEEAR
Ji 2 S, AR UL SRAAEA BRI AR 5 o8 BRI A, R0 28 A 32 UM R BR A LURS HE S 501, 3X & HSC AT
WISRE AT AR A .

HSC [iGI7 UMRIEHEFARYIBR A . IR, 1 HEEEF RGBT R EFIE ST RIS
5 RO VIR H ATME— T eSS A AR 009697 F B, Yu SR /34T 22 49 HSC B#H KL, BZFAR
VIR AL A AR I B A TR Z AT ARG T (WS« U7 B IR # . RETFARAEILBIT T
i, {H HSC {2288, HfEmE R, MEEHEE ARG RINE R, FIAREGREGHRT. 72
KA VIREAR AL R LB AR I TS, AT A I, iy - A Ly 4 N H . IE9R, &
PEIRTT BT SCATEAEIRTT 1. BWFFIROE, MR PD-L1 & %)% 4 i o 1) 2RI T e 5 5L s A
Ry PR HAR N ek A ST A AR SB[ 2]. HEAE, FOXP3HTTHE T 4011 LAG-3"
o PE L B AR TR DA BT BE BN S BE 6T BT s, (B ILE T AR RN, R —DRRE . ST
&, HSC TERZE, 5 FEAFRMN8.T% [8], HAAFL R SMIE /N BIHRE . SRS AT
PAFMIATEIRIT BV . AR RBRTHEIET 7 THRAER R ME LR GG IT S, DASCE EH TS .

g5 LRTA, HSC 2R WL H. w5 B S 1k (0 B R PR R, I PR S 18 2 R LB Z e S k. X
JF A N R IR R PRI B FE B . 8 TR T S N ANEE (R 8, TEHERR 5 LS Ji e Ji5 925 RS HSC i) m]
fett. BB G A SURELE A s Ak b . ARG HE T R VIR e 75 1 08, f AL & RTT
AIREREKAAF . RIS S R TS CEE . Han EhsERIT %, H g e sHan s
ZIGPRIF FTE— AR ZR . A1 HSC MR IR 2 S RH2 T ikt T AR A%, A BTN i
RS EHKTF.
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