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A Case of Hepatocellular Carcinoma with Pulmonary Metastasis Who
Showed Complete Response by Cytotoxic Chemotherapy after Sorafenib

Failure
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Hepatocellular carcinoma (HCC) is the 2nd most common cause of cancer related death
in Korea and well-known malignancy with poor prognosis. Sorafenib is the first-line
molecular targeted agent in patients with extra-hepatic spread of HCC. However, complete
response is extremely rare in patients treated with sorafenib and the disease control rate
is only 43%. We report a 53-year-old man with advanced HCC with pulmonary metastasis
who showed complete response by cytotoxic chemotherapy with doxorubicin and
cisplatin with relatively tolerable adverse effects after failure of treatment with sorafenib.
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Figure 1. Liver CT (A, B) and Chest CT (C, D). The arterial (A) and delayed (B) phase images of liver CT after 2nd TACE. A 3.2 x 3.0 cm sized
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Atk =7 2 A AR A Eof a2 FHEE|A] 9Lt

W Al A3 Ak A Aol A WS 4,300/uL, E
A2 14.2 g/dL, B4 118,000/pLATh Lukalstz Afof A
total protein 7.8 g/dL, albumin 4.8 g/dL, aspartate amino-
transferase (AST)/alanine aminotransferase (ALT) 44/38 IU/L,
total bilirubin 0.5 mg/dL, alkaline phosphatase 119 IU/L,
gamma-glutamyl transferase (gamma-GT) 150 IU/L$it} &
o8- 31 A ALof| A prothrombin time (PT) 96%, International
Normalized Ratio (INR) 1.030]| %} 0.1, Z0F3F 2| R} 4 A}o]|

A alpha-fetoprotein (AFP) 1,804.3 ng/mL, protein-induced
by vitamin K antagonist (PIVKA)-1I 21 mAU/mLit}. o]
A 7FA AR} HALO A HBs Ag (+), anti-HBs (-), HBe-Ag
(-), anti-HBe (+), anti-HBc (+), hepatitis B virus (HBV)
DNA 5.38 x 10 IU/mL, anti-hepatitis C virus (anti-HCV) (-)
.

L

hypervascular mass (red arrows) with early wash-out of contrast media was noticed at S5 of the liver. (C, D) Chest CT after 2nd TACE showed
multiple nodular lesions (red circles) were noticed at both lungs. CT, computed tomography; TACE, trans-arterial chemoembolization.

Figure 2. Liver CT and Chest CT images at 10 weeks after sequential 3rd TACE and administration of sorafenib. (A) Lipiodol uptakes in S5 (red
arrow) with no evidence of viable or recurred hepatocellular carcinoma. (B, C) Decreased size of multiple nodules (red circles) in both lungs. CT,
computed tomography; TACE, trans-arterial chemoembolization.
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Figure 3. Liver CT and Chest CT images at 11 months after administration of sorafenib. (A) There is no hepatic recurrence of hepatocellular
carcinoma. (B, C) Increased size of multiple nodules (red circle) in both lungs. CT, computed tomography.

Figure 4. Liver CT and Chest CT images at 10 months after administration of systemic combination chemotherapy. (A) There is no hepatic
recurrence of hepatocellular carcinoma. (B, C) Multiple nodules disappeared in both lungs. CT, computed tomography.
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