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ABSTRACT

Hepatocellular carcinoma (HCC) can invade the gastrointestinal (GI) tract and cause GI bleeding. Although HCC invasion
to the GI tract is rare, its prognosis is very poor. Here, we reported a 67-year-old man with GI bleeding manifestation.
Esophagogastroduodenoscopy (EGD) showed lesions in gaster and duodenal, while abdominal CT confirm a solid epigastric mass
with invasion to gaster. We performed a laparotomy biopsy, while the diagnosis of HCC was established by histopathological and
IHC studies. Because of its difficulty to diagnose and its ability to masquerade as other GI bleeding, it is important to increase
awareness about the issue.
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Gastrointestinal Bleeding Caused by Hepatocellular Carcinoma

BACKGROUND

According to GLOBOCAN 2020 data, hepatocellular
carcinoma (HCC) is the third leading cause of cancer death.
Most of the patients were lately diagnosed by HCC because
it has already reached an advanced stage at diagnosis
(1). About 30% to 50% of the cases, HCC can spread to
extrahepatic. HCC also can invade the gastrointestinal (GI)
tract although it only occurs in about 0.5-2% of all HCC
cases(2).

The overall survival rate of HCC has improved significantly
in the last 30 years(3). Therefore, early diagnosis of HCC
is required to manage HCC as soon as possible. HCC with
GI tract invasion may have non-specific symptoms or
endoscopic features. Among 49% of HCC with GI invasion
cases have GI bleeding(2). An endoscopic examination
should be performed to distinguish with variceal or another
gastric bleeding. Histopathology and radiology examination
may be more specific to diagnose GI tract invasion caused
by HCC(2). Because GI tract invasion caused by HCC is a
rare event, it is important to delineate proper diagnosis and
management of the case.

CASE REPORT

A 67-year-old man with massive hematemesis was
admitted to our emergency department in March 2023.
He also felt severe pain at epigastric and he felt nausea,
so his oral intake was getting worse in the last month.
He had weight loss, about 5 kilograms in the last month.
A mass of about 12 cm in size was palpable in the upper
abdomen. He had anemia (hemoglobin 3.8 g/dl), severe
hypoalbuminemia (Albumin 2.6 g/dl), and was classified
as Child Pugh B (Score 7). Hepatitis B surface antigen and
hepatitis C antibody were not detected. Alpha-fetoprotein
(AFP) was normal.

Ultrasonography (USG) demonstrated a heteroechoic
lesion in the epigastrium with vascularisation. The lesion
showed an extrahepatic mass, but any intrahepatic mass
was not demonstrated. Esophagogastroduodenoscopy
(EGD) was performed 3 days after admission. We found
multiple gastric ulcer Forrest III and giant ulcer bulbous
duodenum from EGD (Figure 1). There was no intervention
therapy needed because no active bleeding was visualized
when EGD was performed.

We performed a CT scan of triple phase abdomen. CT
scan of triple phase abdomen demonstrated a solid mass
of caudate lobe of the liver, suggestive of hepatocellular
carcinoma. There was also found a gastric infiltration by
HCC which was demonstrated by a gastrohepatal fistule
and free air in the mass (Figure 2A). An intrahepatic bile
duct (IHBD) dilatation and portal vein thrombus were also
found in the CT scan.

The Patient was admitted again two weeks later because

he was planned for a laparotomy biopsy. A laparotomy
biopsy was performed to confirm the diagnosis. We found
a solid mass in the epigastric which invades the gaster and
small bowel (Figure 2B). Then we did a core biopsy and
we did an investigation in the microscope. Microscopically,
we found epithelial tumors and trabeculated, as like
hepatocyte. There were also sinusoids and central venous
from the liver. Polygonal cells with abundant cytoplasm
and rounded nuclei with coarse chromatin were also found
microscopically (Figure 3A). Immunohistochemistry

(IHC) showed a positive for HEP-PAR1 (Figure 3B). Five
days after admission, the patient suffered pneumonia and
died two days later because of respiratory failure.

Figure 1. Endoscopy showed multiple gastric ulcers (A)
and giant ulcer bulbous duodenum (B).

Figure 2. A triple-phase abdominal CT scan showed
gastric infiltration of the HCC (A). The macroscopic view
demonstrated a solid mass in the epigastric invading gaster
and small bowel (B).
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Figure 3. Histological view of specimen from laparotomy biopsy
(A). Immunohistochemistry showed a positive for HEP-PAR1 (B).
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DISCUSSION

There were some cases reported invasion of HCC to the
GI tract and causing GI bleeding (2, 4). This case reported
a 67-years-old man without signs of cirrhosis. Then, we
performed an abdominal CT scan and we found an HCC
appearance from wash-in wash-out phase. According to
AASLD 2023 guidelines, when a patient does not have
cirrhosis or hepatitis, diagnosis of HCC must be confirmed
by pathology(5). Therefore, we did a laparotomy biopsy to
confirm the diagnosis of HCC.

A histology specimen demonstrated that there were
epithelial tumors, trabeculated sinusoids, also polygonal
cells with rounded nuclei and coarse chromatin. This
histopathological view is a HCC appearance (6,7). There
was a recommendation of using immunohistochemistry
in HCC diagnosis by AASLD and EASL Guidelines
(5,8). Immunohistochemistry using HEP-PAR1 has high
sensitivity about 84% in all HCC cases(6). Using HEP-
PAR1 is recommended to distinguish the origin of the
tumor in a doubtful case (7).

Gastrointestinal involvement caused by HCC invasion
has a poor prognosis. It is counted only about 7.3 months
overall survival rate of all patients(2). Early diagnosis is
important to a proper management. On the other hand,
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