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Introduction
Metastatic Hepatocellular Carcinoma (HCC)  is  one of the most 

common cancers worldwide. The overall prognosis of patients 
with  metastatic  HCC  is  poor. Lymph node metastasis in patients 
with HCC is closely related to a lower survival rate. Hepatocellular 
carcinoma (HCC) is the most common, malignant tumor of the liver. 
Hepatocellular carcinoma (HCC) commonly metastasizes to the lungs, 
abdominal lymph nodes, adrenal glands, or bones. Distant lymph node 
metastases are rare in hepatocellular carcinoma. Metastasis to lymph 
nodes in patients with hepatocellular carcinoma (HCC) is generally 
observed to occur in regional chains of involvement. Here, we present a 
case a patient who underwent radical resection for primary liver cancer 
1 year ago, accompanied by metastasis to only a single cervical lymph 
node.

Case Report
A 52-year-old Chinese man with B-type liver cirrhosis was 

admitted for the lower limb weakness for  a duration of 5  days in 
June 2016. Laboratory examinations revealed the serum hemoglobin 
concentration to be 15.4 g/dL; the total bilirubin level was 15.5 umol/L; 
the direct bilirubin level was 5.3 umol/L; the albumin level was 43.4 g/L; 
the serum creatinine level was 100 umol/L; the serum concentration 
of alphafetoprotein (AFP) was 11.66 ng/nL. HBV DNA quantification 
was 4.3 × 10-5 IU/ml. On enhanced magnetic resonance imaging (Figure 
1), a mass approximately 92 × 83 mm was noted in the hepatic S6/S7. 

Unfortunately, Unfortunately, patient did not perform PET/CT, neck 
ultrasonography and Computed Tomography [1-4]. We performed 
radical resection for primary liver cancer. The pathology revealed 
moderately differentiated HCC, trabecular type, with portal cancerous 
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Figure 1: Magnetic resonance enhanced scan showing enlarged liver nodules 
(arrow).

Figure 2: PET test showing uptakes of 18F-FDG into a right cervical lymph 
node. 
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thrombus. The diagnosis was moderately differentiated HCC (T2N0M0, 
p Stage II UICC TNM classification). In October 2017, he was returned 
to our hospital because of right cervical lymph node swelling. Physical 
examination was unremarkable except for an abdominal surgical scar. 
The hematological and biochemical laboratory data were normal. Serum 
levels of DCP (65 mAU/ml) and AFP (25.1 ng/ml) were also normal. 
HBV DNA quantification was within normal limits. Abdominal 
ultrasonography, PET/CT, Contrast-enhanced  CT  did not show any 
tumors in the liver. However, Neck Ultrasound, PET/CT and Contrast-
enhanced MRI revealed right cervical lymph node swelling (about 23  
×  39 mm) (Figures 2 and 3). On the basis of laboratory, radiological 
and pathological data, he was diagnosed with HCC accompanied by 
metastasis of a right cervical lymph node. Thereupon, On November 1, 
2017, He was treated with a right cervical lymphotomy, and the post-
operative pathology confirmed this diagnosis (Figure 4).

Discussion
HCC is the seventh most common cancer in the world, and the 

third leading cause of cancer-related deaths. In China, it is also one of 
the most devastating malignancies. It causes more than 200,000 deaths 
annually and accounts for about 55% of HCC deaths worldwide [5-8]. 

The distant metastasis of HCC usually occurs in three main ways: 
Hematogenous dissemination, lymphatic metastasis and implantation 
metastasis [9]. Lymph flow of the liver enters abdominal lymphatic 
system mainly through hepatoduodenal ligament. A small amount 
of flow communicates with supradiaphragmatic lymphatic system 

through the bilateral triangular ligaments. Katyal S et al reported 
that sixty (77%) of these 78 patients had involvement of the regional 
lymph nodes, and the remaining 18 (23%) had distant lymph node 
involvement [2]. Only few case reports report cervical lymph node 
metastases of HCC [10-12]. Most HCC patients have underlying 
chronic liver disease ,and the carcinoma is usually accompanied by 
increased lymph production. The complex bypasses of lymphatic flow 
because of lymphatic occlusion may contribute to the occurrence of the 
skip metastasis of lymph nodes [13].

The incidence of lymph node metastasis in HCC patients was 
low, and patients with LNM had a poorer prognosis [14,15]. Sun 
H’s study showed the 1-, 3-, and 5-year survival rates after surgery 
for HCC were 62.0%, 31.0%, and 26.0% [16]. There is no standard 
treatment for extrahepatic metastases after hepatic resection of HCC. 
Lymphadenectomy, radiation therapy and Chemotherapy have 
been considered treatments for lymph node metastasis of HCC after 
hepatectomy [17-19]. Zeng’s study identified 125 patients with HCC 
metastasis to regional LNs. The median survival for the external 
beam radiotherapy(EBRT) group was 9.4 months and the non-EBRT 
group was 3.3 months. They concludes EBRT is an effective palliative 
treatment for patients with LN metastases from HCC and may prolong 
overall survival [20]. Kobayashi S’s study showed lymphadenectomy 
was a feasible and efficacious procedure to improve survival rates [21]. 
In our patient, the cervical lymph node was solitary, and there was no 
tumor in the residual liver or evidence of other extrahepatic metastases. 
We therefore resected the LN metastasis. Subsequently, we performed 
adjuvant chemotherapy with 400 mg with twice daily of Sorafenib. 
However, cervical lymphadenopathy is not the common presentation 
in most conditions. In our case, when the patient was admitted to our 
hospital for the first time, although the physical examination did not 
detect the neck mass, we did not perform neck ultrasound or CT to 
verify this result. Therefore, at this point we can not assess whether 
patient had cervical lymph nodes.

Conclusion
In summary, the patients with LN metastasis from HCC have a 

poor Prognosis. And the metastasis of a cervical lymph node is rarely 
observed in patients with HCC. In the follow-up of patients with HCC, 
include who underwent surgical resection, should be considered the 
possibility of skip metastasis accompanying HCC. Therefore, overall 
physical examination, especially of the neck, should not be overlooked.
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