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Primary Multicentric Hepatocellular Carcinoma
An Incidental Finding at Autopsy
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Case Report
Abstract: Multicentric hepatocellular carcinoma is relatively a rare
malignant condition usually presenting without symptoms. It is
commonly seen in hepatitic or cirrhotic liver as an incidental
finding at autopsy. In non hepatitic liver multicentricity is
associated with secondary metastasis rather than primary
hepatocellular carcinoma. Medicolegal autopsy was conducted on a
56 year old male who died due to septicemic complications of
burns. On gross examination of the liver secondary metastasis was
suspected because of the presence of multiple nodules seen on the
surface of both the lobes. After histopathological examination of
the lesion the diagnosis of primary multicentric hepatocellular
carcinoma was established. Thus a case of multicentric
hepatocellular carcinoma was detected as an incidental finding on
medicolegal autopsy.
Key words: Medicolegal Autopsy, Incidental finding, Multicentric
hepatocellular carcinoma.

Introduction
Hepatocellular carcinoma (HCC) is a global health
problem representing the third leading cause of cancer
related death worldwide [1]. The incidence rate of
hepatocellular carcinoma in India for men ranges from
0.7 to 7.5 and for women 0.2 to 2.2 per 1, 00,000
populations per year. There is a male preponderance with
a male: female ratio of 4:1 and the median age ranges
between 40 and 70 years [2]. Hepatitis B virus (HBV),
Hepatitis C virus (HCV) infections and intake of alcohol
are widely recognized as the major etiological factors of
HCC [3]. Multicentric liver cell carcinoma is associated
with cirrhosis which have greater tendency of widespread
hepatic involvement rather than those arising from
previously
normal
liver
[4].
Macroscopically,
hepatocellular carcinoma appears as a nodular or
infiltrative tumor. The nodular type may be solitary mass
or it can also be multinodular, mimicking metastasis. The
prevalence of hepatocellular carcinoma is less than 1% of
all autopsies in USA and Europe. The incidence in Africa
and South East Asia is 2 to 8% [5].

Case Report
A 56 year old male patient was admitted with history of
accidental burns (25-30%). Clinically he was evaluated
and managed for burns under the cover of antibiotics and
supportive treatment including fluids and electrolytes. His
renal parameters and liver functions were within the
normal range for the first three days of admission. Skin
grafting was planned after two weeks for which
serological tests were advised. Serological tests for
Hepatitis B and HIV were negative. The patient was nonalcoholic and non- smoker. There was no history of
abdominal discomfort in the recent past. In the later stage
the patient’s general condition and the biochemical
parameters especially the renal functions gradually
deteriorated during his hospital stay. The patient died on
the 40th day due to septicemic complications of burns.
Medicolegal autopsy was conducted on the next day.
Autopsy Findings
On external examination partially healed dermoepidermal burns (25-30%) were present over the right
side of the body involving the thorax, abdomen, pelvis,
upper and lower limbs. Burnt areas showed pockets of
pus and granulation tissue formation. Infected bed sores
were present over the sacral and shoulder blade areas. On
opening the thoraco abdominal cavities we noticed
enlarged liver with abnormal multiple nodular structures
over the entire organ which lead to the suspicion of
secondaries. Hence searched for primary lesions
meticulously, especially in the lungs and colon but no
lesions were noticed.
On gross examination
Liver was large weighing 1900gms measuring 20 × 10 ×
8cms. The external surface of the liver had multiple
nodularity with bosselated appearance (Figure 1). On cut
section liver showed multiple well circumscribed nodules
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both in the sub capsular and the parenchyma of both the
lobes (Figure 2). They appeared solid and fleshy with
many foci of calcification. Few nodules showed central
induration and necrosis. The largest nodule was 4 cms in
diameter and the smallest was 1cm diameter. These
nodules were surrounded by adjacent normal liver
parenchyma. Gallbladder and bile ducts were apparently
normal.

Microscopic examination
Multiple sections of the nodules and the adjacent liver
parenchyma revealed tumor nests composed of polygonal
cells with abundant granular cytoplasm. The nuclei of
these cells showed marked pleomorphism and
hyperchromatism. These tumor cells resembled the parent
tissue suggesting that the lesion was primary multicentic
hepatocellular carcinoma. Some of the nodules showed
tumor nests surrounded by dense desmoplasia with
multiple areas of dystrophic calcification, H& E 20x
(Figure 3). The tumor consists of nests of granular cells
surrounded by fibrosis, H&E 40x (Figure 4). The adjacent
hepatic parenchymal tissues were within normal limits.

responsible for approximately 80% of new cases. No
definitive cause is found in 10- 30% of HCC patients.
Therefore, it is conceivable that risk factors other than
viral infection or alcohol drinking exist for HCC, but the
evidence is still unclear [7]. HCC is usually asymptomatic
until later stages. In the present case the patient was a 56
year old male and he was a non- alcoholic, non-smoker
and the serological tests for HBV and HIV were negative.
He remained asymptomatic throughout his life for
hepatocellular carcinoma. Recent studies in molecular
biology have shown that some HCCs are multicentric in
origin [8]. Exact genetic occurrence of multicentric
hepatocellular carcinoma is unknown. The multicentric
occurrence of HCC is new and different from the primary
lesion, but for intrahepatic metastasis, the recurrence is
derived from the primary tumor. Patients with
multicentric occurrence have better outcomes than those
with intrahepatic metastasis [1]. Death is often due to
liver failure associated with cirrhosis and/or rapid
outgrowth of multilobular HCC [9]. In situations where
autopsy findings indicate that there is a combination of
injury and disease, the autopsy surgeon should analyse
the data carefully and opine on the relative role of trauma
and disease to death. In accepting trauma as a cause of
cancer and death, the Ewing's postulates should be
satisfied [10]. None of the criteria can be proved with this
tumor. In the present case the cause of death is due to
septicemic complications of burns but not related to
hepatocellular carcinoma.

Conclusion

Hence, in the present case medicolegal autopsy findings
in combination with gross and histopathological
examination findings facilitated the accurate diagnosis of
multicentric hepatocellular carcinoma.

Discussion
HCC is highly malignant and prone to multicentric
occurrence [6]. Incidence rate of HCC in India for men
ranges from 0.7 to 7.5 and for women 0.2 to 2.2 per 1,
00,000 populations per year. There is a male
preponderance and the median age ranges between 40 and
70 years [2]. Multicentric hepatocellular carcinoma is less
often seen and is usually asymptomatic until later stages
[5]. HCC is unusual among human cancers in that
pathophysiology is complex, multifactorial and ever
expanding. HCV, HBV infections and chronic alcoholism
are the major risk factors recognized for HCC,

In the recent past clinicopathological autopsies were
important in detecting types of cancer, causative agents,
patterns of incidence and behavior in types of cancer.
Nowadays clinicopathological autopsies have become a
rare entity, so medicolegal autopsies can explore these
areas for the benefit of human beings. Thus this case
highlights the importance of medicolegal autopsy in
combination with histopathology. Recent diagnostic
advances have done little to change the incidence of
unexpected deaths; medicolegal autopsy plays a vital role
in depicting the exact causes of death which will be
helpful in improving various research and health care
priorities. Even though medicolegal autopsy does not
offer direct benefits to the dead, it is indispensable for
supporting or contradicting clinical impressions, defining
the level of residual disease and the adequacy of therapy
and revealing unexpected findings that affected patient
care.
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