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A Case Report of Sarcomatoid Hepatocellular Carcinoma
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Abstract: Sarcomatoid carcinoma is a mixture containing cancerous and sarcomatous components. Sarcomatoid hepatocellular carcinoma, a rare subtype

of hepatocellular carcinoma, is prone to metastasis with a poor prognosis. The patient, a middle-aged male, was admitted to the hospital with

right upper abdominal pain for more than 2 weeks. On examination, the abdomen was bulging with pressure pain and no rebound pain. The

alpha-fetoprotein was significantly increased in laboratory examinations, and the imaging examination revealed multiple intrahepatic space-

occupying. Pathology showed sarcomatoid hepatocellular carcinoma, and immunohistochemistry showed Vim (+) and CK (focal +).
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