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hepatocellular carcinoma, metastatic carcinoma of the umbilicus, Sister Mary Joseph's nodule

Fig. 1 Enhanced computed tomography.
A large mass measuring 16 cm is shown in the left up-
per abdomen. The stomachO arrow( and spleend ar-
row headl are compressed by the mass.
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Fig. 2 Resected specimen.
A cut surface shows a large mass measuring 20 cm.

Fig. 3 Photomicrograph.
The mass consists of poorly differentiated hepatocel-
lular carcinoma.
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Fig. 4 Photograph of the navel.
The navel is reddish and swollen. A mass 2 cm in di-
ameter was palpated.
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Fig. 5 Ultrasonography of the navel.
An oval and heterogeneous mass is shown.

Fig. 6 Enhanced computed tomography of the navel.
An enhaned mass 3 cm in diameter is shown in the
subcutaneous tissue of the navel. A nodule measur-
ing 1 cm is also shown beneath the masst arrow(]
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Fig. 7 Magnetic resonance imaging of the navel. Sag-
ittal scan.
The mass and nodule[] arrow( are showen just like
computed tomography.
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Fig. 8 Resected specimen of the navel.
A cut surface shows the mass in the navel and the
noduled arrow on the peritoneum which are not con-
tinuous.
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Fig. 9 Photomicrographs of the navel.
a. The mass consistis of poorly differentiated hepatocellular carcinoma. Hematoxylin
O eosin stain. x 25. b. A vascular invasion is shown. Hematoxylin[l eosin stain. x 25.
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Hepatocellular Carcinoma Metastasis to the Umbilicus

Yutaka Ozeki, Naomasa Yoshida, Michiya Bando, Kimi Yamauchi,
Takuya Yamada and Yasuhiro Sumi
Department of Surgery, Tosei National Hospital

A T4-year-old woman was admitted to our hospital because of chest pain. Ultrasonography revealed a 16
cm hepatocellular carcinomald HCCO in the lateral segment of the liver. Lateral sesgmentectomy, partial resec-
tion of the stomach and left diaphragm, and splenectomy were performed. Histologically, a poorly differenti-
ated HCC was proven and HCC was also demonstrated in the ascitic fluid removed during operation. Al-
though her postoperative course was uneventful, a 2 cm mass of the umbilicus emerged on the 23rd postop-
erative day] POD[ On the 36th POD, the umbilicus was resected and peritoneal dissemination was disclosed
during operation. The resected umbilicus consisted of a poorly differentiated HCC and vascular invasion was
detected. Therefore, hematogeneous metastasis was indicated. She died of respiratory failure due to left pleu-
ral dissemination 2 months after the hepatectomy. To our knowledge, there are no other reported cases of

HCC which are metastatic to the umbilicus.
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