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ABSTRACT

Hepatocellular carcinoma is the most common type of liver cancer. Liver cancer usually is caused by liver scarring
or cirrhosis. Cirrhosis typically is caused by alcohol abuse, hepatitis, or autoimmune disease. People with hepatitis B
or C may be at risk for hepatocellular carcinoma, even though they do not have cirrhosis. In Asia and Africa viral
infection is most common cause whereas alcoholism being the most common cause of hepatic cirrhosis in USA and
Europe leading to HCC. HCC is an aggressive tumor known for its propensity to directly invade the portal and
hepatic veins, but lymphatic and distant metastases are not rare, especially in tumors greater than 5 cm [6]. Most
extrahepatic HCC occurs in patients with an advanced intrahepatic tumor stage (stage 1Va), as expected [5, 7]. The
prognosis of patients with extrahepatic metastases is generally very poor.

Ascariasis, the most common helminthic infection is caused by ascaris lumbricoides. Usually the adult worm lives in
the small intestine. The migration of the parasite from small intestine into other organs is a very dangerous aspect of
ascariasis. Rarely, it migrates through the papilla of vater and may enter the common bile duct. Presence of Ascaris
lumbricoides in gallbladder is rare entity as it is difficult to reach their due to narrow and tortuous cystic duct.

We are reporting a case of Hepatocellular carcinoma having direct infiltration into CBD presenting as tumor

thrombus along with coincidence of GB ascariasis.
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INTRODUCTION

Hepatocellular carcinoma is usually associated with
viral hepatitis B and C along with liver cirrhosis caused
by chronic alcoholism. HCC is an aggressive tumor and
usually infiltrate into the adjacent part of liver and
invade the hepatic and portal veins. Very rarely it may
infiltrate directly into right or left hepatic ducts and
presents as CBD thrombus causing obstructive jaundice.
Some times HCC may be coincidently associated with
GB ascariasis. Usually the adult worm lives in the small
intestine. Rarely, it migrates through the papilla of
Vater and may enter the common bile duct and through
cystic duct into gall bladder.

CASE REPORT

A 60 years male patient was referred to our ultrasound
department for abdominal scan. His presenting
complaints were pain in right hypochondrium for last 2

months along with yellow discoloration of sclera for last
one month. His laboratory investigations reveled the
following: LFT;s showed Serum Bilirubin 11.2 mg/dl,
SGPT 162 mg/dl, SGOT 149 mg/dl and Alkaline
phosphate 273 mg/dl. Hemoglobin was 10.6 g%; Total
leucocyte count was 9400 per cmm with P-75%, L-20%
and E-5%: Urine analysis was normal. Serum amylase
was within normal limits. Plain X-ray of the abdomen
did not reveal any radio-opaque shadow or any free gas
under the right dome of diaphragm. Skiagram of the
chest was also normal

His abdominal ultrasound was performed and
showed a mix echogenecity mass seen in right lobe of
liver having ill defined margins. An extreamly rare
finding was observed that mass was infiltrated into the
right hepatic duct and then extends into the CBD as
tumor thrombus. Gall bladder was distended and
contains tubular echogenic non-shadowing structures
representing ascariasis which was coincidental finding.
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Sonographic images of the liver showing hepatic mass
with dilated intra-hepatic biliary channels.
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Sonographic mages of the liver showing hepatic mass,
is extending into the CBD, while portal vein shows
normal flow.
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Sonographic iages of the liver showing tumor
thrombus extending into the CBD, while portal vein
shows normal flow.
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Sonographic images of distended gall bladder
containing mass of tubular structures consist with
ascariasis.
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DISCUSSION

Hepatocellular carcinoma (HCC) is the most common
primary liver tumor and the third leading cause of
cancer-related death®. Cirrhosis is the major risk factor
for development of HCC, and approximately 78% of
HCCs are caused by chronic infection with hepatitis B
virus or hepatitis C virus®. The main risk factors for
hepatocellular carcinoma include alcoholism, hepatitis
B, hepatitis C, Aflatoxin, hemochromatosis, Wilson’s
disease and type 2 diabetes?.

First tool for diagnosis of HCC is ultrasound due to
the cost-effectiveness. Ultrasound can demonstrate
location and size of lesion along with infiltration into
surrounding vascular structures®. In patients with a
higher suspicion of HCC (such as rising alpha-
fetoprotein and des-gamma carboxyprothrombin levels),
the best method of diagnosis involves a CT scan of the
abdomen using intravenous contrast agent and three-
phase scanning.

HCC is known for its tendency to directly invade
the portal and hepatic veins, but a measurable number
of patients develop extrahepatic vascular invasion and
other distant metastases, most commonly to the lungs,
abdominal lymph nodes, bones, adrenal glands, and
diaphragmatic surface. Very rarely, it may infiltrate into
the right or left hepatic duct and then into the CBD*®.

Filling defect in common bile duct, either diffuse or
focal, could be due to calculus, sludge, pus, thrombus,
tumor, gas, foreign body, and parasites. Calculus or
calculi are excluded in this case because the
intraluminal echogenic focus did not shadow one or
multiple round or oval echogenic structures. Sludge and
pus would not be expected to be so discretely tubular.
Tumor thrombus usually show extension from hepatic
mass, filling its lumen causing retrospective dilatation
of intra hepatic biliary channels as demonstrated in this
case®.

Many tumors may involve the common hepatic duct
or the common bile duct, including
cholangiocarcinoma, local adenopathy, and direct
spread from gallbladder carcinoma as well as
hepatocellular carcinoma®. Cholangiocarcinoma usually
manifests as an infiltrating process and produces mural
thickening, which often appears as a small mass,
although it less often appears in nodular or papillary
forms. Hepatocellular carcinoma, if it obstructs bile
ducts, usually does so by direct compression; it rarely
manifests as a bulky intraluminal mass. Local
adenopathy usually obstructs the bile duct by means of
extrinsic compression.

Lumbricoides infect approximately 1 billion people
worldwide®. It is distributed throughout the tropics and
subtropics. Most cases occur where there is poor fecal

sanitation'®. The human infection life cycle begins by
ingestion of an egg, with the larvae hatching in the
small intestine. The larvae invade the small-bowel
mucosa, migrate through the circulatory system to the
lungs, invade the alveoli, ascend the tracheobronchial
tree, and then are swallowed into the small intestine
where they mature into adult worms. Ascarids may
reach 40 c¢cm in length with a width of 3-6 mm?,
Intestinal infestation is often asymptomatic. Migration
of worms into the biliary tree is a well-known
complication?, which may result in biliary colic,
cholecystitis, cholangitis, intrahepatic abscesses, or
pancreatitis®. After cholelithiasis, it is the second most
common cause of acute biliary symptoms worldwide®.

US readily depicts the worm in the bile ducts or
gallbladder'®4, Lumbricoides are usually manifested as
echogenic tubular structures having diameter of
approximately 3-6 mm, containing relatively
hypoechoic center, and a more echogenic walls!13,
Worms may exhibit slow movement.

REFERENCES

1. Bosch FX, Ribes J, Diaz M, et al. Primary liver
cancer:  worldwide incidence and trends.
Gastroenterology 2004; 127(5 suppl 1):S5-S16

2. Perz JF, Armstrong GL, Farrington LA, et al. The
contributions of hepatitis B virus and hepatitis C
virus infections to cirrhosis and primary liver
cancer worldwide. J Hepatol 2006; 45:529-538

3. Thomas MB, Jaffe D, Choti MM,et al.
Hepatocellular carcinoma: consensus
recommendations of the National Cancer Institute
Clinical Trials Planning Meeting. J Clin Oncol
2010; 28:3994-4005

4. Katyal S, Oliver JH, Peterson MS, et al.
Extrahepatic  metastases  of  hepatocellular
carcinoma. Radiology 2000; 216:698-703

5. Yuki K, Hirohashi S, Sakamoto M, et al. Growth
and spread of hepatocellular carcinoma. Cancer
1990; 66:2174-2179

6. Natsuizaka M, Omura T, Akaike T,et al. Clinical
features of hepatocellular carcinoma  with
extrahepatic metastases. J Gastroenterol Hepatol
2005; 20:1781-1787.

7. Chien-Jen Chen; Hwai-l. Yang; Jun Su; Chin-Lan
Jen; San-Lin You; Sheng-Nan Lu; Guan-Tarn
Huang; Uchenna H. lloeje, (2006). "Risk of
Hepatocellular Carcinoma Across a Biological
Gradient of Serum Hepatitis B Virus DNA Level".
JAMA 2006;295 (1): 65-73.

8. El-Serag HB, Marrero JA, Rudolph L, Reddy KR.
"Diagnosis and treatment of hepatocellular

28 Vol. 24 No. 1 Jan. — Mar. 2013

PAKISTAN POSTGRADUATE MEDICAL JOURNAL


http://www.ajronline.org/content/197/4/W658.full#ref-1
http://en.wikipedia.org/wiki/Medical_ultrasonography
http://en.wikipedia.org/wiki/Alpha-fetoprotein
http://en.wikipedia.org/wiki/Alpha-fetoprotein
http://en.wikipedia.org/wiki/Des-gamma_carboxyprothrombin
http://en.wikipedia.org/wiki/Computed_axial_tomography
http://en.wikipedia.org/wiki/Radiocontrast
http://jama.ama-assn.org/cgi/content/abstract/295/1/65
http://jama.ama-assn.org/cgi/content/abstract/295/1/65
http://jama.ama-assn.org/cgi/content/abstract/295/1/65
http://linkinghub.elsevier.com/retrieve/pii/S0016-5085%2808%2900426-5

HEPATOCELLULAR CARCINOMA HAVING UNUSUAL APPEARANCE OF TUMOR THROMBUS IN CBD ALONG

10.

11.

carcinoma". Gastroenterology 2008; 134 (6): 1752—
63.

Gomez NA, Leon CJ, Ortiz O. Ultrasound in the
diagnosis of roundworms in gallbladder and
common bile duct. Surg. Endosc 1993; 7; 339-42.
(s)

Aslam M, Dore SP, Verbanck JJ, De Soete CJ,
Ghillebert GG. Ultrasonographic diagnosis of
hepatobiliary ascariasis. J Ultrasound Med 1993;
12; 573-76. ()

Filice C, Marchi L. Maloni C, Patruno SFA,
Capellini R, Bruno R. Ultrasound in the diagnosis
of gallbladder ascariasis. Abdom Imaging 1995; 20;
320-22. (s)

12.

13.

14.

15.

Javid G, Wani N, Gulazar GM, Javid O, Khan B,
Shah A. Gallbladder ascariasis: presentation and
management. Br J Surg. 1999; 86; 1526-27. ()
Khuroo MS, Zargar SA, Yatto GN, Dar MY, Javid
G, Khan BA, Boda MI, Mahajan R. Sonographic
findings in gallbladder ascariasis. J Clin Ultrasound
1992; 20; 587-91. (s)

Mani S, Merchant H, Sachdev R, Rananavare R,
Cunha N. Sonographic evaluation of biliary
ascariasis. Australas Radiol 1997; 41:204-06.
Schulman A. Ultrasound appearances of intra- and
extrahepatic biliary ascariasis. Abdom Imaging
1998; 23:60-66.

PAKISTAN POSTGRADUATE MEDICAL JOURNAL

Vol. 24 No. 1 Jan. — Mar. 2013 29


http://linkinghub.elsevier.com/retrieve/pii/S0016-5085%2808%2900426-5
http://scholar.google.ca/scholar?q=Gomez%2BNA%2C%2BLeon%2BCJ%2C%2BOrtiz%2BO.%2BUltrasound%2Bin%2Bthe%2Bdiagnosis%2Bof%2Broundworms%2Bin%2Bgallbladder%2Band%2Bcommon%2Bbile%2Bduct.%2BSurg.%2BEndosc%2B1993%3B%2B7%3B%2B339-42.%0A&hl=en&lr=&btnG=Search
http://scholar.google.ca/scholar?q=Aslam%2BM%2C%2BDore%2BSP%2C%2BVerbanck%2BJJ%2C%2BDe%2BSoete%2BCJ%2C%2BGhillebert%2BGG.%2BUltrasonographic%2Bdiagnosis%2Bof%2Bhepatobiliary%2Bascariasis.%2BJ%2BUltrasound%2BMed%2B1993%3B%2B12%3B%2B573-6.%0A&hl=en&lr=&btnG=Search
http://scholar.google.ca/scholar?q=Filice%2BC%2C%2BMarchi%2BL.%2BMaloni%2BC%2C%2BPatruno%2BSFA%2C%2BCapellini%2BR%2C%2BBruno%2BR.%2BUltrasound%2Bin%2Bthe%2Bdiagnosis%2Bof%2Bgallbladder%2Bascariasis.%2BAbdom%2BImaging%2B1995%3B%2B20%3B%2B320-2.%0A&hl=en&lr=&btnG=Search
http://scholar.google.ca/scholar?q=Javid%2BG%2C%2BWani%2BN%2C%2BGulazar%2BGM%2C%2BJavid%2BO%2C%2BKhan%2BB%2C%2BShah%2BA.%2BGallbladder%2Bascariasis%3A%2Bpresentation%2Band%2Bmanagement.%2BBr%2BJ%2BSurg.%2B1999%3B%2B86%3B%2B1526-7.%0A&hl=en&lr=&btnG=Search
http://scholar.google.ca/scholar?q=Khuroo%2BMS%2C%2BZargar%2BSA%2C%2BYatto%2BGN%2C%2BDar%2BMY%2C%2BJavid%2BG%2C%2BKhan%2BBA%2C%2BBoda%2BMI%2C%2BMahajan%2BR.%2BSonographic%2Bfindings%2Bin%2Bgallbladder%2Bascariasis.%2BJ%2BClin%2BUltrasound%2B1992%3B%2B20%3B%2B587-91.%0A&hl=en&lr=&btnG=Search

