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Abstract

Liver sarcomatous carcinoma is a rare malignant tumor. The pathogenesis remains unknown, he-
patitis B virus infection and anti-cancer therapy may be the potential cause of this disease. The
atypical clinical symptom and image feature of this disease make it difficult to be accurately diag-
nosed without pathology and immunohistology. Liver sarcomatous carcinoma has a poor progno-
sis and lacks effective treatments. At present, surgery is still a treatment that is expected to extend
the survival time of patients. This study reported a rare case of primary liver sarcomatous carci-
noma at early-stage with relatively better prognosis.
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Figure 1. Abdominal ultrasonography
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Figure 2. Abdominal enhanced CT A: In the plain scan, the tumor presented a
low-density lesion (arrow) with a lower density necrotic area. B: The tumor
presented nodular enhancement in the arterial phase except the necrotic area.
C: The enhancement prolonged in the portal vein phase. D: The enhancement
faded away in the equilibrium phase
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Figure 3. Specimen seen under the microscope A: Liver sarcomatous
carcinoma, with obvious atypia of tumor cells and multinucleated tumor giant
cells (x400); B: The tumor cells presented active growth with pathological
mitotic phase visible (x400); C: The tumor cells were spindle-shaped and
short spindle-shaped in some areas (x400); D: The tumor cells were diffusely
distributed, showing invasive growth, and residual liver cells can be seen (x100)
Bl 3. FRASRTETIL A: FRAEPOEHERE, MBS EMRE, AR
ZBEMAE(x400); B: ZHMAEICTEER, B IURIEMEAZ ST B44E(x400);
C: B XIEMEMAE 2R R (x400); D: BELRAERER A
o, 2REMEK, TTRFRETA(<100)
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Figure 4. Immunohistology findings The tumor cells were diffusely posi-
tive for CK and Vimentin, negative for AFP(X 400). A: CK8; B: CK7; C:
Vimentin; D: AFP

B 4. fpiEERER MEMMESE CK A Vimentin 32PEME, AFP B
(x400), A: CK8; B: CK7; C: Vimentin; D: AFP
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