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The MSCT and pathological features of sarcomatoid hepatocellular carcinoma
WANG Yalong ,GUO Hua ,CAI Mingzhu
450052 ,China)

Abstract: Objective To explore the MSCT and pathological features of sarcomatoid hepatocellular carcinoma (SHC) in order to

(Department of Radiology ,the First Affiliated Hospital of Zhengzhou University ,Zhengzhou

improve the accuracy of preoperative diagnosis.Methods The MSCT,clinical and pathological data of all 25 cases with pathologically
proven SHC were reviewed retrospectively.Results (1) The average diameter of SHC was (64.70+40.15) mm.On plain CT, the lesions
showed round-like hypodensity by 89.3% (25/28). The lesions showed completely cystic degeneration by 14.3% (4/28), unclear
boundary by 85.7% (24/28) ,and heterogeneous density by 78.6 % (22/28),mainly representing cystic low density.(2)On contrast-enhanced
CT,the lesions showed heterogeneous enhancement by 85.7% (24/28).The margins and internal solid segments of the lesions
showed irregular mild to moderate enhancement on arterial phase,and obvious enhancement on portal and delayed phases by 28.6%
(8/28).57.1% (16/28) of the lesions showed obvious enhancement on arterial phase,and wash-out on portal and delayed phases. The
cystic wall and septum of the cystic lesions (14.3% ,4/28) were mild to moderate enhancement on arterial phase, and obvious
enhancement on portal and delayed phases.32.1% (9/28) of the lesions showed hepatic artery blood supply,and 17.9% (5/28) of the
lesions had pseudocapsule sign. (3) Immunohistochemistry showed that Vimentin and CD34 were positive expression, meanwhile
CK19, Hepatocyte and EMA were partly positive.Conclusion SHC has certain characteristics signs at MSCT.Lesions show hypo-density
masses with large volume and unclear boundary in the liver parenchyma,and inhomogeneously mild to moderate enhancement. The diagnosis
should be considered especially when the lesion has large cystic necrosis.
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