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Abstract

Endobronchial metastasis from hepatocellular carcinoma
are very rare. A 63-years-old woman was admitted to the
hospital with a 4-week history of cough, shortness of
breath, and abdominal pain. The patient had a history of
radio-frequency ablation of hepatocellular carcinoma 1
year previously. Radiological findings were solitary lung
mass and multiple hepatic focal lesions. Tru-cut biopsies
were taken from the hepatic focal lesions. Bronchoscopic
evaluation and biopsy were taken from lung mass. Final
diagnosis was hepatocellular carcinomas with
endobronchial metastasis.
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Introduction
Endobronchial metastases (EBM) secondary to

extrapulmonary solid malignancies are seen rarely. In an
autopsy series, only 2% of the cases of extra-pulmonary solid
malignant tumors were found to have EBM [1]. A variety of
extrathoracic tumors has a tendency to EBM; especially breast,
colon, and renal carcinomas are most frequent reported
tumors [2,3]. In this report, we represent a very rare case of
hepatocellular carcinoma with endobronchial metastasis.

Case Presentation
A 63-years-old woman was admitted to the hospital with a

4-week history of cough, shortness of breath, and abdominal

pain. The patient had a history of radio-frequency ablation of
hepatocellular carcinoma 1 year previously. Clinical
examination and laboratory tests at admission revealed
normal findings, including liver function tests, Alpha
fetoprotein and serum creatinine. Plain x-ray chest was done.
Abdominal ultrasonographies with color Doppler were done.
The patient underwent triphasic computed tomography (CT) of
the chest, abdomen, and pelvis using a 64 multi-detector CT
scanner (Brilliance 64; Philips Healthcare, Best, The
Netherlands). Virtual bronchoscopy was done. Tru-cut biopsy
was taken from hepatic focal lesions. Bronchoscopic evaluation
and biopsy were taken from lung mass. After confirmation of
endobronchial metastasis from hepatocellular carcinoma;
patient refuses chemotherapy or interventional treatment.
She underwent supportive therapy. She died after 11 months
from discovering metastatic hepatocellular carcinoma.

Imaging findings
Ultrasonography reveals heterogeneous hepatic focal lesion.

MDCT shows right lower lobar pulmonary mass invades the
right pulmonary vein and right lower bronchus. The mass has
speculated margins (Figure 1). Virtual bronchoscopy reveals
obstructed right lower bronchus (Figure 1). Liver shows a well-
defined hypodense focal lesion. It shows enhancement in
arterial phase, washout in portal and delayed phases. These
findings are characteristic of HCC (Figure 1). There is no similar
enhancement of the pulmonary or hepatic masses.
Bronchoscopy revealed right lower bronchus mass and
multiple bronchoscopic biopsies were taken. Bronchoscopic
biopsy revealed hepatocellular carcinoma. Final diagnosis was
hepatocellular carcinoma with endobronchial metastasis.

Case Report
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Figure 1 (A) Arterial phase demonstrates enhanced hepatic focal lesion. (B) delayed phase demonstrates washout
(characteristic of HCC). (C) axial CT scan lower chest and (D) virtual bronchoscope demonstrates endobronchial mass
(pathologically proved endobronchial metastasis from HCC).

Discussion
The endobronchial metastasis of hepatocellular carcinoma is

an extremely rare phenomenon [4]. Symptoms and
radiological findings are not distinguishable from those of
primary lung cancer, and their bronchoscopic presentations
are also similar to primary bronchogenic carcinoma. Cough,
dyspnea and hemoptysis are the most frequent symptoms in
patients with EBM [1]. This coincides with our case as
endobronchial metastasis was solitary central lung mass with
speculated margin and our case presented with cough and
shortness of breath. The computed tomography scan of the
chest reveals the most common presentation of EBM is lung
mass and the most affecting is right lung [5]. It is unclear why
endobronchial metastasis is more frequently found in the right
bronchial tree.

The radiological imaging methods as X-ray, computed
tomography and magnetic resonance, are nonspecific for
distinguishing endobronchial metastases from primary lung
carcinoma. The most valuable diagnostic tool is bronchoscopy.
It is difficult to differentiate between diagnosis of primary lung
carcinoma and EBM on the basis of the symptoms and
radiographic findings alone [6]. This agrees with our case as
patient presentation suggests primary bronchogenic
carcinoma. A total of eighteen patients were identified as
having EBM from extrapulmonary malignancies. Among them,
twelve patients were women (66.7%) [5]. these coincide with
our result.

CT has long been a mainstay of liver and HCC imaging for
both initial tumor characterization and post treatment follow-
up for response assessment [7]. This is in agreement with our
study.
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Multidetector computed tomography (MDCT) and virtual
bronchoscopy accurately evaluate the endobronchial
metastasis. This is in agreement with other studies [8,9].
Multidetector computed tomography (MDCT) with multiplanar
reformates have improved evaluation of bronchial lesion. It
accurately evaluates vascular encasement and pericardial
invasion. It orients the endoscopist towards the endobronchial
masses and assess the extension [8,9].

Conclusion
EBM from extrathoracic malignancies were rare. Fiberoptic

bronchoscopy should be performed in all patients with
extrapulmonary tumor, who are suspected to have
endobronchial metastasis to differentiate it from the primary
lung cancer. It should be taken into consideration especially
when the patient with previous history of hepatocellular
carcinoma.
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