
Copyright © 2017 The Korean Association of Internal Medicine
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0/) which permits unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

pISSN 1226-3303
eISSN 2005-6648

http://www.kjim.org

IMAGE OF INTEREST

Korean J Intern Med 2017;32:943-944 
https://doi.org/10.3904/kjim.2015.380

For treating hepatocellular carcinoma 
(HCC), radiofrequency ablation (RFA), 
a nonsurgical locoregional therapy, 
is frequently chosen as the first treat-
ment modality because it is effective 
and less invasive, with preservation of 
the remnant hepatic parenchyma. Tu-
mor implantation along needle tract or 
on other sites is a rare complication of 
RFA. We present a patient with HCC 
who developed a drop metastasis into 
the peritoneal cavity.

A 62-year-old male cirrhotic patient 
with hepatitis B was diagnosed with 
HCC. On the computed tomography 

(CT) scan, a 2-cm solitary tumor was 
found in hepatic segment VII, com-
patible with HCC (Fig. 1A). Laboratory 
findings showed an elevated protein 
induced by vitamin K absence/antago-
nist-II (PIVKA-II) level (586 mAU/mL), 
with a normal α-fetoprotein level. The 
patient was treated with percutaneous 
RFA. Artificial ascites was created for 
better visualization of the tumor. The 
treatment was successful, with com-
plete necrosis of the tumor (Fig. 1B). 
Twelve months later, a 6-cm lobulated 
heterogeneous highly enhancing mass 
was found on the anterior aspect of the 
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Figure 1. Computed tomography (CT)  
scans show a 2-cm hepatic tumor (ar-
rows) in segment VII, (A) pre- and (B) 
post-radiofrequency ablation views. 
One year later, (C) axial and (D) cor-
onal CT scans show a 6-cm lobulat-
ed heterogeneous highly enhancing 
mass (arrows) on anterior aspect of 
ascending colon.
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ascending colon on a routine follow-up CT scan (Fig. 1C 
and 1D). Colonofiberscopy showed no luminal mass or 
extrinsic compression sign.

Laparoscopic exploration was performed and a 6 × 
4-cm ovoid highly vascular tumor completely wrapped 
in the omentum was found in the right paracolic gutter 
(Fig. 2A and 2B). The tumor showed no colonic invasion, 
was easily dissected free from the surrounding tissues, 
and was completely removed. Pathologically, it was di-
agnosed as metastatic HCC (Fig. 2C). Four months after 
surgery, there is no evidence of tumor recurrence on CT 

scan, and the PIVKA-II level has normalized.
Drop metastasis after RFA may occur when handling 

the needle. Cancerous cells may fall and seed the peri-
toneal cavity forming metastatic deposits. Therefore, to 
prevent cancer spillage, it is important to minimize the 
use of artificial ascites and avoid needle entry through 
the free peritoneal cavity.
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Figure 2. (A) A 6-cm ovoid reddish tumor completely wrapped in the omentum is seen in the right paracolic gutter. (B) Pathologic 
specimen shows a solid and necrotic mass with histological diagnosis of metastatic hepatocellular carcinoma. (C) Histological 
finding of hepatocellular carcinoma with trabecular pattern (H&E, ×200).
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