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A Case of Hepatoid Adenocarcinoma and the Review of Literature

XU Hui-rong, WANG Xin-mei, WANG Xin-yun, et al., Department of Pathology, Zibo Central Hospital, Zibo 255036, Shandong, Province, China

[Abstract] Objective To investigate the clinical and pathological features of hepatoid adenocarcinoma of colon. Methods To

review a case of hepatoid adenocarcinoma of the sigmoid colon of clinical data and observe the results of pathological
histology and immunohistochemical and review related literature. Results Hepatoid adenocarcinoma of the colon
was more common in male, and the age of onset was mainly of the middle-aged and elderly. Microscopically,
neoplasms often consist of two types of lesion area with differentiation characteristics of hepatocellular carcinoma
and adenocarcinoma, the junction can be seen the intermigration of two constituent cells, the adenocarcinoma area is
the most commonly seen in poorly differentiated adenocarcinoma, and the differentiated cells are arranged in small
girders or nests in the area of hepatocyte-like cells. The cancer cells are large and polygons, the nucleolus is large and
centered, the mitotic figures are visible, and the cancer embolus are visible within blood vessels and lymphatics. The
results of immunohistochemical show AFP and Hep-1 are part positive, CK8/18 and CK19 are positive. It’s prone to
hematogenous and hepatic metastasis. The patient was followed for half a year, with chemotherapy five times and
survived. Conclusion Hepatoid adenocarcinoma of the colon is obviously aggressive and highly malignant, the clinical
and pathological features are prominent, postoperative recurrence is early and prognosis is poor.
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