A E 2] 53] A A2, A2
Kor. J. Cytopath. pp 90~97
Vol. 2, No. 2, Dec. 1991

749l Mol Awiet 20ele) A AA FUAA
7 o) AESE &7

L 84

=Abstract=

Background Cytologic Features of Metastatic Carcinomas
in the Liver in Fine Needle Aspiration Cytology
- Analysis of 20 Cases -

Na Hye Myong, M.D., Jae Soo Koh, M.D., Chang Won Ha, M.D., Kyung Ja Cho, M.D., and
Ja.June Jang, M.D.

Department of Anatomical Pathology, Korea Cancer Center Hospital

Liver is generally known as an organ which is most commonly involved by the
metastic tumors. According to the tendency of using fine needle aspiration in the diag-
nosis of hepatic tumors, the differentital diagnosis between hepatocellular carcinoma
and metastatic  carcinoma frequently has been a main issue in the poorly
differentitated cases, especially to the pathologists of Korea, an endemic area of
hepatocellular carcinoma. Until now the problem has been usually solved by the com-
parison of cytologic characteristics of their tumor cells but not by background
cytologic features which rarely have been studied. We observed the background
cytologic features helpful for the differential diagnosis through the analysis of 20 cases
who had confirmed primary cancer and were diagnosed as metastatic carcinomas in
the liver by fine needle aspiration cytology.

Twenty cases included 9 adenocarcinomas, 7 spuamous cell carcinomas, 1 small
cell carcinoma, 1 carcinoid, 1 adenoid cystic carcinoma, and 1 renal cell cacinoma.
Analysis of background cytologic features revealed that 77% of adenocacinoma cases
showed benign mesenchymal components and hepatocytes and spuamous cell carci-
noma cases disclosed benign mesenchymal tissue (71%) and necrosis (57%). Remain-
ing cases showed variable combinations of benign mesenchymal component, necrosis,
hepatocytes, and bile duct epithelial cells. No case revealed atypical hepatocytic
naked nuclei, a useful cytologic finding of hepatoceliular carcinoma.

In summary, the background cytologic features more commonly observed in meta-
static carcinomas than in the hepatoceliular carcinoma were benign mesenchymal
components, hepatocytes, necrosis, and bile duct epithelium. The endothelial cells
and hepatocytic naked nuclei, two relatively specific findings of hepatocellular carci-
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noma were not observed except for renal cell carcinoma. Above background cytologic
features are thought to be helpful for the differential diagnosis between the
hepatocellular carcinoma and various metastatic carcinomas in the poorly
differentiated cases.

Key words: Fine needle aspiration cytology, Metastatic carcinoma, Liver, Back-
ground cytologic feature
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M 2 Table 1. Summary of 20 Cases

Histologic Types No. of Cases
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Fig. 1. Necrotic background showing a few benign hepatocytes, hemorrhage, and inflammatory
cells (Papanicolaou, X100).

Fig. 2. Irregularly shaped fibromyxoid benign mesenchymal tissue (Papanicolaou, X 40).
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Fig. 3. Mesenchymal component tightly attached to the squamous cell carcinoma clusters
(Papanicolaou, X50).
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Table 2. - Background Cytologic Findings of Metastatic
Carcinomas

Findings  BHC BM BD Necrosis EC NN

ADC 7% 7%  33% 4% @ —  —
scC 4% 71% 8% 5% @ — -
SmCC -+ - + - -
ADCC . — -+ - - -
ON -+ - - - -
RNCC + + - + + =

Total(20) 45%  75%  30% 50% 5% 0%

BHC : Benign hepatocyte, BM : Benign mesenchyme, BD :
Bile duct, EC: ENdothelial cell, NN : Naked nuclei, ADC :
Adenocarcinoma, SCC : Squamous cell carcinoma, ADCC :
Adenoid cystic carcinoma, CN: Carcinoid, RNCC : Renal
cell carcinoma
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Fig. 4. A nest of benign hepatocytes showing abundant eosinophilic granular cytoplasm and
round central nuclei (Papanicolaou, X200).

Fig. 5. A monolayered cuboidal cell sheet composed of benign ductal cells (Papanicolaou, X 100).
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Fig. 6. A case of renal cell carcinoma showing endothelial cell interposition, similar to
hepatocellular carcinoma (Papanicolaou, X 100).

Fig. 7. Comparison of two adenocarcinomas of different primary sites, showing no differential
cytological characteristics (Papanicolaou, X 40).
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