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FRERATHRIEE IR 2 A% 1 Bl EH L E S
ExEAM, BRB, BRL, FTH, GF L, ki
(RREHXFE ZWEER ks, =& 9% 650000)
= BES5EH: BRI (PHC) & —Fh 5 L6 5 & A T IR A R 38 6 HoA AT 40 s (HCC) RESy

PEARAF AR R R AR, FCR R RAE, SRR s, RV, RIS & AR LA R, PR
kR, WS, PHCIG R RIS G R E B = R S . RIS R AE, (H 22808 % 7T 15 83k
G A (AFP), IS Wi At — KR, T e 2 18 T HE AT B2 2 . A SC AU 2347 A
2519 PHC 37 16 10 £ 2% U 6 766 76 114 035 166 DR WERHRS i B2 TR B, 9F b [ A AR 6 Seik kA7 ), B
TESS AN PR B A= %6 PHC (9TAIR, E R I 52 35 506 (TR YT 7 &
Fik e B A BT B B R RO 40— BRI I B T LI S RHISCIE 14 1 49 PHC I I s 22 R I 8556 6 18 35 110
W R GERE RS a i B, 45 4 PO R 6 SR X% 1) % A LR L I RS A L B2 W SRy T 7 6 4%
HEAT 20T B2
BR. BE NG LI, WIS . W3 ARARE, KA T B
B AR R 5 RS, MR ARHE, S AT A MR T ARG . RIS R ESSE R R O PHC, SIVER,
AL I H ., ARJG 3BTRS, AT 5 YD FEA 130 me+ IR W5 BE 200 ma I 30 ki 1 AL 2
WEEIRYT, R RN, TR 10 A HZ 8 E iRt .
ZE1E : PHC J2&— 55 O B0 PR R T 9 LA HLC.C RE A3 A R AIE Fy e R S R M, (ke 2 L0 4 i PR S S 192
R, HRCEMERRE R, RS R R AT R, IR ke, BRI T
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Abstract

Key words

Background and Aims: Pancreatic hepatoid adenocarcinoma (PHC) is a rare and aggressive
adenocarcinoma with hepatocellular carcinoma (HCC)-like characteristics, primarily found in the tail of
the pancreas. It has a low incidence rate, high malignancy, strong invasiveness, early propensity for
lymphatic and distant metastasis, rapid disease progression, and poor prognosis. Clinical and radiological
features of PHC lack specificity, making preoperative diagnosis challenging. However, most patients
exhibit elevated alpha-fetoprotein (AFP) levels, which serves as a diagnostic clue. Nevertheless, the
definitive diagnosis of the disease requires pathological examination. This article retrospectively
analyzes and summarizes the clinical characteristics and treatment process of one patient with PHC and
multiple intra-abdominal organ metastases, as well as reviews relevant literature from both domestic and
international sources to enhance clinicians' understanding of PHC and continually improve treatment
strategies for the disease.

Methods: The clinical data and treatment process of one patient with PHC and multiple intra-abdominal
organ metastases treated in the Department of Hepatobiliary and Pancreatic Surgery at the Second
Affiliated Hospital of Kunming Medical University were retrospectively analyzed. The pathogenesis,
clinical characteristics, diagnostic methods, and disease treatment options were analyzed and
summarized in combination with a review of relevant domestic and international literature.

Results: The patient was a 63-year-old male admitted to the hospital due to abdominal distension,
abdominal pain, fatigue, and poor appetite for over three months. Examination revealed space-occupying
lesions in multiple organs, including the liver, pancreas, spleen, and stomach, with the nature of the
lesions yet to be determined. The patient underwent palliative tumor resection surgery. Postoperative
pathological results supported the diagnosis of PHC, with a solid type and a histological grade of 3.
Three months after surgery, intrahepatic metastases were detected, and the patient underwent hepatic
arterial infusion chemotherapy with oxaliplatin (130 mg), fluorouracil (200 mg), and embolization
therapy. Subsequently, the lesions metastasized to the lungs, and the patient died 10 months after surgery
due to multiple organ failure.

Conclusion: PHC is a rare, poorly understood adenocarcinoma with HCC-like differentiation, lacking
typical clinical and radiological features. It exhibits high malignancy early lymphatic and distant
metastasis and is often diagnosed in advanced stages, and the opportunity for radical surgical resection
has already been lost. The pathogenesis of PHC remains unclear, but it presents with characteristic HCC-
like differentiation and often shows high levels of AFP and HCC immunohistochemical markers, making
pathological examination the gold standard for diagnosis. Currently, there is no consensus on diagnosing
and treating PHC at home and abroad. Aggressive surgical treatment is recommended for patients
eligible for surgical resection to improve prognosis. However, adjuvant therapy should be considered for
those who cannot undergo radical resection. Radiotherapy is generally considered ineffective, and
chemotherapy is an independent prognostic factor, though the optimal chemotherapy regimen remains
debated. Therefore, if conditions permit, an appropriate chemotherapy regimen can be selected after
biopsy diagnosis to improve patients' objective remission rate. For those with an unclear diagnosis,
treatment can follow protocols used for gastrointestinal system diseases.

Pancreatic Neoplasms/diag; Pancreatic Neoplasms/ther; Hepatoid Adenocarcinoma

CLC number: R735.9

© WA F [ H3E A FH 4 E BT http://www.zpwz.net



1326 W E AR A

532 4

JFRE R g ( hepatoid adenocarcinoma, HAC) &
— MW B A M (hepatocellular carcinoma,
HCC) 73 A e AiE 19 D 1 1 b B 501 1Y) R 3K 26
RURRSE , HR AN 0.014/10 T3, PR =
R, WS 25, HAC I IR % 906 = 4 50
AR A JC MR SR B, ] Rk HCC FRAE 14 45 Fr
5 5 1 (alpha fetal protein, AFP), HBHME%R 0] 5
ik 84.8%" . i HA R ZZ W bR . AR 14
Jik iR I BE Bt 58 (pancreatic hepatoid adenocarcinoma ,
PHC) Jf 8 I 22 R 56 o o (9 0 e R A2 i L 0
ARG SCHRPEAT 2 2, B TE S0l IR B2 2R X 32 5 0
AN .

1 mBIER

BE OB, 638, W “Zh. g2z, dik
JEK 3 A A7 ARt BRAEARfE, J0H il L 6ib 905
WEAR RN L 30 4F ., BRb AR s, ALK
figz e, Al fh K2 ALY 10 em R, I RAH, JHEE
JEIR, JCRCBRI ML E K, KRR RHE . HARER
. 3T AMBE MRI -4 +MRCP ;e B 14 B2 35
JERE, B, Bk, IFAESe. STBZ K S0i. A
B J5 FF IR B MRT P-4 + 34 58 +MRCP . iF 47 5 HF B K
Pk, SRR, K/NZ7.01 em x 9.30 em x 10.65 em,
BRI S AR W R Ak, TR KO A A R
WRrs i, WS R SRk R R
I3 FEATE I WL E R A PR /NZ) 8.04 em x 10.46 cm x
1143 em, AN EERERMA; WES B ISR
AN, TN 2 bk s o 2 R R R
PENE R AL F AR, . . Tt
CT V-4 +3 50 . AT i DL TR 2% 55 K fIK %5 B 5% i e
KN b, MG a2 R R AR g, 5 e R
I, R ANGEHESN s AR A . E X B R IX
WALV M, hFORW, HR)E 2R ER
b, IR AR B E R 8BRS R Rk e g
) G = A NS WU TS 8 G g KT [
IRk A Xz Az g (E 1) o M3 CT 7R fili 1 4 WL
BB, HARRL . MOk AL WLHE
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S, LREMA. L4 (RBC) 3.61x 101,
M 2L % 1 (HGB) 68 g/L, 4L 40 i J&E #1 (HCT)
0.251 /L, ZL40JE-F- 34K (MCV) 69.5 fl., RBC
A (MCH) 18.8 pg 18 4 45 1L 51 & 4 /)N 41
MG B R PEEE . NWRAMRASLL A (ALT)
13 U/L, RA&AMRAHEEFNM (AST) 26 UL, 4
Bt XL F2  (GGT) 74 U/L, JH B BEBF ( CHE)
4 582 UL, FLW i =B (LDH) 796 U/L, AFP>
1 000.00 ng/ml., HEFPLH CA-125. CA-50, CA19-91
FEIEE N, g imw . R4 BE iR W
BS5E . REEW R BN Z R SR,
BT R R AR, Rep W ARSI . BT,
FHHFIL 5.0 cmx 4.5 emx 9.0 em (507, JFA#E, 1&shiE
5 /N R N T fi R e e, TR A7 T P R AR
B, K/PN29.0 emx10.0 emx 11.0 em, 15
AN, BRERER G, 55 FRERMEE, EX
BARES, JE AR il B Rk s (B12) ., F R
HEARBFE R, O A B R, RERH
ZJ1. 2. EKEERR LS, WAL,
PG M IR B0, R o A ) B AT S AR A
AR, EAT Rl TR AT AR B R R, ek
AW A RS, HEERTFAREERE,
PRAY J5 T e A7 IR A4 2 U0 B3 + ML U % + A 2 S 10 B3k +
RV + B RIUIBR+ B W) &+ Bk D2 E AR
s B MR TR, R AT RE DI BRI AL . RS
gEL . BFY. HIEPHCH B, SitERl, 41412
I3 Y gk CK8 (+), CKI8 (+), CD34
(M4 +), elypican-3 (+), Ki-67 (£]40%), Hep
Par-1 (-); WY (+) (E3). BEMRAL: BHM
B, I H SRR 2 R i CKAR (+),
Ki-67 (#£40%), villin (+), glypican-3 (FF453+) ;
WY (+) (K4). H. MAgzkiE L, HEER
Ppgeg 200, S EIRR MWL 2 A P 457, JR &b
DL BKAE PRI 5 MALDE PN MRS R A, IR EL A 1 A UL b
RN BRME/AER (1), H4e1, 20 11, 1940k
Cai R WmEER . KRG ThiEg . ERIR.
PRIF . SRS B SEXHEAL B, T ARG 26 43 K H B .

http://www.zpwz.net



%9 FEM,F R RE IR 2 X8 1B REHF XA 1327

~ A . -
B1 ARBEEECT  A: HPEELGL, HSRIEE “PREEPRIE” 15 B-C: JBRIREERS . MUNER B R KBSV, S RA

s, Wimje b Rl
Figure 1 Preoperative abdominal CT A: Space occupying lesion of the liver showing a "wash-in/wash-out" pattern after
contrast enhancement; B-C: A soft tissue density masses in the tail of the pancreas, spleen, and gastric fundus area with ill-

defined borders, showing mild to moderate enhancement after contrast

& S o ;
B2 RFEEH A WA TR R 229, K/NZ9.0 cmx10.0 cmx11.0 ecm, HFARG, WIFEE A6, 555k
R, P EARER; B AFEER( . RHb ], A AT 5.0 cmx4.5 ecmx9.0 ecm 07, JEAE; C. JRIKE . E.
BB RIS bR AR

Figure 2 Intraoperative views A: The tumor located in the tail of the pancreas, presenting as a cystic-solid mass, approximately

9.0 cm % 10.0 cm x 11.0 cm in size, with unclear borders, and the spleen appearing pale in color, with severe adhesion to the
posterior wall of the stomach, involving the body of the stomach; B: The liver appearing normal in color and texture, with a
50 cm x 45 cm x 9.0 cm firm mass in the right lobe; C: Specimen of the pancreatic tail, spleen, partial stomach,

gallbladder, and right liver lobe after resection

B3 FFALRRERE A TAKKSRAIEE; B: HEROREARAMNEZIIV S E, MEFE, Stk %10

W, Jarh, RIMAMN, #0RE5 0 (x200); C: HALHME (x200)
Figure 3 Liver tissue pathological examination A: Appearance of the surgical specimen; B: HE staining showing irregularly
shaped cancer cells with abundant eosinophilic cytoplasm, prominent, centrally located, large, and irregularly shaped nuclei,

and frequent mitotic figures (x200); C: Positive silver staining (x200)
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FHE, WERE, BOUR, R, KA (x200); C:

A: Gross surgical specimen showing tumor in the pancreatic tail invading

Figure 4 Pancreatic tissue pathological examination
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b Bt o L g *
el 4 ol a .
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4 Rl i S
& 1 8 Yy
ol & - ‘.i"’ '
i L r &

E 3 G R AN R B R 20,

RYLBHPE (x200)

into the surrounding spleen and stomach; B: HE staining revealing irregularly shaped cancer cells with abundant

eosinophilic cytoplasm, eosinophilic staining, prominent, centrally located, large, and irregularly shaped nuclei (x200); C:

Positive silver staining (x200)

ARG 1A A E A CT WA G oA, BT 4R
K Ae W 2 R A IR R AL, R AR AR ) YK R
B, HoH AFP 8.12 ng/mL; AR5 240 H & &K
CT /R R 5 2 R Rk L 4, A i i /NS 4y
KRR AL, TORJE A o B CT ULl 38 2 &
NGRS, IR AL IR bR AR bR R
AFP 4.67 ng/mL; JRHR . . B KWL AT SEMIE 2 & 5
ARJG 34 H AFP 7.38 ng/mL, JFA47 /55 1k % &

Bs5 ARFCT
Figure S Postoperative CT

A: /TUEZH (WIS Z Z MR LSS ) s B-C: RJ5 740 H (BUINZ &/NSTTR 5 PN Z K IERALLE)

Rk, TATHE S KO ALY KRR FEIRYY . TEA
BYD R4 130 me+ LUK M5 BE 200 mg. AR5 44~ H H
MR “Hr4E LR " A7 10 43 K B 0 B 5 XU
RoAKMIEEZ . RgTNAEECT#RIFNZ
RIIE A, MU 2 & /NG, Bl £,
IR R L MR AR S Y AFP TR & 210.54 ng/ml
(El5). RIF1040HEHEHIFRe el . K
JEAK . BB . IR BCRE, TR,

_..-—-"'/ C

A: Two months after operation (multiple retroperitoneal enlarged lymph nodes); B—C: Seven months

after operation (multiple small nodular shadows in both lungs; multiple annular enhancing lesions in the liver)

2 it i

HAC J& — Fl T b 4L 20 H B B HCC #E 431k
A R PR P bR, i AN T 3% 58 HCC R AE 7 45
br AFP J HoA e e gl Ak d8 b, W R FiE AL . W
PR, PP KRS ARG, BRI B M EE
R Z U, Wang S50 A B0 55 H U0 S0 087 oA il
49.6%, H DLA7 Bl s E W, ok b4k RGN
41.9%, H IR 5 9.9%, ik B A% Z5EH 139 4
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HAC M BF5E T, W AL IE (5 39.6% , LIk T fili 4 (1)
41.7% . PHC ¥8 )5 % T B BR 0 HAC, H i i J1 iy [
PN 1] 39 491155, R 41 B b, & AL A
AN, 2 R BB =R R A
U AR E U S T A Y S A
Ui Ry MR & A T I R L A A A R A 2
LR s VRIS L7 Y AT T a2
117 A JRE B TR A 431k 0 A AR R s A 2 A
9 55 W ] 9 ) R R Al AR B N EZAE AT
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R A E NS IS U - = S T 121 O VA B %
BT oA A 4% PHC 4y 2K O IR T OB R R
( pancreatic ductal adenocarcinoma, PDAC ) B —Ffar
HEAE SR . Mattiolo 8" 5% W) & 1 PHC 55 PDAC 2
[i) A A — A~ S50 1 1 R A0 i 58 A, K 5K PHC
T LA FL K R IE (solid pseudopapillary neoplasm ,
SPN) A8 &

[F] HC Ath, 22 $500 PR b g — 4%, PHC H 1] Bk = 47
TEMEIG R R B, 12 W& O 30T 5% 7% S b 7%
RO, 2 — 1 BB DR & B i R AR B2
oA T H . SR, Bk, =20, B
R . R N RS2, kAT LY PHC
B T DR 0 EAE T R O A B Ak 2 .
[l FE, PHC MY SEAR F A A G = R 520k, B & AL
TR, Hw &AM EEB T,
JC M 5 kAR R, X 5 R BT Iz 0 5E R
T RN A ARP 1 G 58 40 ) M AE DG o T E
A RE ™ AFP [ [ 1 96 A A0 2% R, iR A
XFHA R AR, O R AN i A R R AR K R
B P R OR AFPARK Tl e R R B A R
WG . TRERESEE B AFP>500 ng/ml J& B HFAE
Mg ( hepatoid adenocarcinoma of the stomach, HAS)
BET MG F R, X085 AFP 1Y G %% 71 il
DIREA G . QR R, PR Bk 5 HCC
MR RN A L, 76 CT bl % o 24571
AR, R TTRIy R M, FATAEE
<1 em 4575 P UL I Ao BUIRBE, T AE HCC He
B ORAAE AR>S em B MPE LT, AT LU 5 HCC
() HL IR AE AR S B o Lin ZEUS 0 BF 58 o 38 AR S7 1
1 DK 98 5 I P 988 4 K BE v B R HAC PG RS .
Bazeries 257N i HAC T 5% #% [5] 2 Ath 3% 14 i Jgg — &
25| E AR T AL A M BG o DX HAC 38 43 7T 3R 36
AFP, 0 (835 K A PR R AR o5 7 R AR, [ B A7 A
AFP BH P, K A HE S IR R & M R, nT
PHC. 36%~60% ¥ PHC & & H 3 1ML 7 AFP T =17,
F i SO 37 5] PHC 43 B AFP B 3L 51.4%,
Zeng “ESF 39 451 SCHik &2 ) AFP BHME R AL R 46.15% .
PHC f5¢ 2 75 2238 o 41 800 B 22 R AE BA B2 W, Ok
Be R AW AE AR X, 2R HCC. 8 40 A A B
MR Zhsir e, BkFEE, ERE; %O
Wi, JEd, RImAN, BaREs 0, EH
ML /NRRE O SR SRR L B RS IR RS ]
T AL Y AR e — BOR A s, G
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IF Al B W M B R AT . SRS, HL A R
DAL T R R R T . AL DT T, HAC E
FHRIKZHCCHREY . AFP, IF4UHTR (Hep Par-1) |
glypican-3 . Ki 2 FR W 1. A % 43 51 Oy 51.4%~
67% . 75.7%~96% . 18.9%~78% . 8.1%~75%, LI
Hep Par-1 U8 B i7" fE LR G, K
#8r HAC = # ik AEI/AE3 | CK18., CK19; A Zs¥
B FEFL K 4 (spalt like protein 4, SALL4) J&
HAS B4R EPEAR S 9, (H7E PHC 3 3k S 0] 12 {1
T HAS®™, AT fig [ SALLA 5 Jif 7 4k A= AH OG, Bloxd
HAS T gk . 769 B I PHC 75 55 19 M 4% % 1 HCc
L T I g TR 200 L it 9 A 03] o 28 R S RUX 8 BT
JUE 5 ¥ 11 5 A G HAC J 3 BEAT 0 A B . I ki
A2 e 968 A 20 e B 0 A DA R, P A B 5
JERLY AR 2 AL D2 23 R R BB AL HCC . i
JH R 5 % b 20 222 8 28 LU RE 43 A6 £, 5 HCC
MELLSES , e B b 5 D R kR AR B L HAC 3 4k i o
NE, FFEE I R B, Bk
55 e B Kb TR 43 Al DSOS [) 72 B2 3% 3k HOC 19 s 7
YN glypican-3 . AFP ., SALL4 1l Hep Par-1; [A] i o
TR ACIE W AR S Y, Wi i A 85 1 CK19
CDX-2 il villin 55 o 177 5[5 J 08 T2 20 i ek 98 AH L
JRE WIR EoNE O, 25 %0, 4K BAT F
IS R OB, 3G K BE B AR R RO
T, BCSCRR g R AR . AR A TP & B PHC AT
[ IR 5 A7 FE A iR B2y, G rh DA 28 N 23 A 9
( pancreatic neuroendocrine mneoplasm,  PNET ) %
U

FURT, JoEF X HACIRYIF BUAE T8 M, Xf T &
W H kT RMIBEDIBR, AR AR FE T X
S, H 2 VF 2 8 D BRE RS i) R g
P, WA L A A R R R 1 4
¥, T R MG T ARYL 2 o X T e A )
SR U B IR T B B T AR YT S BT R BT .
A 58 22 VPG I D st FUNE R i B By B
i ke Z 1. WY 1 BOAT Wl B PR UR TR Bl A
ANIBIT . ARG BERMSE, BEKERNE R,
1310 A By A o 78 AR S SCHR I 18 4l BiG 7
TS, T LLEN X HAC 4 22 5 A R AT 98 AH
KARIT T 58, I ATAR A D e kAR SR 9T O
2y, BT, ST HA N 25 HAC 19 30 37 S
R, HoA L 5-FU O e Al A4 1 97 BN S X HAS
M N TAFAEIE AL A 9 HAC,  Simmet 5710 A
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Sy LAUAA Ay & il 9 A0 97 07 R A AL, SR Rk
75% (9/12), W] fig A] LLA A50i75 T 410 o b e 2R K
T 356 T 9 A 3 e 1 AR O 58, A ST R B
WYL R T PG A B 5-FU S KGRk . A BF
FEM R, HAC 7] g 2 — Bl B A 6 59 B vk i i
EEEZ BT AW E EXE R, HETL
B X PHC B3 ] RO B2 iR 7 DE9E, Zhe P04 T
HAS (7> T HEAE, & B MUCI9 i F A REWE 0 H
S A0 R R 1 AFP K P ] IR R A AR K, R
tH MUC19 AJ fig & HAS M I 7EVR YT HE 5, W HAS 1Y
K112 W S A R AR T 4R 4L T iR 9T B . AH
SCAIF ZE 1V 5 7% PD-1 490 i) 551 v ey {5 1) 2R B e 186 G DL
BT A AT I — Bl 247 30 HASTRIT T &8,
A7 A8 & 1 78 28 33 Ak 5236 97 TR R A i )
BHLIR YT 11 A JE 5 RS i s AR, Li SR
8T A R A S R I S AR T X I AFP F
B 30 98 R HAS 19 52 1) 2 30 4 5 A A a5 410 1) 551 BB
G XA R BEAE I HAC IR 28 a1l
J& 25, AL PHC /Y 37 411955 4] [l B vh iz i 1 1. 5 4%
SEAERIY BN 73.9% . 38.0%", H T 5 5 I IR
(37.8% . 10.5%) GF A3 T HCC, 35 M 40
JiL R 43 Ak B4 40 B 2 SERIAR G o H R IA R A R
AN RS . MR T DR R AL TR AR SRk T
EORVTEAS i 98

AW, HE R IEHRE AT & A 8 g
W& kR, WARRTZE L, XRS5
7 [ B A R R OO0, A O R R i M M 22 R
M 5 NNE R LR 2 kR . RE 84% 1Y
HCC &4 FH MR 15 5 AFIERY, 1Z B TR
W R Y, H HCC MRS I i L I WL T AT N
R, WK ENGE ROk E RS, K DL T
MW MEMREZ N EEE, BRERE W,
29 5 B R T A B R ) 296, L [ s A T AT
B0 R 0L, AR, M HAC [ A= 9 ff B
SR, Hul kAT HAE, B RENER, W
IR T2 8 3 192 W B i ) T PHC 10 2 K 5 %,
MRAFERGEREHL . DRI AESr, %
BECKEMEBERSOES, NS LFEE
TIVH, X THEEH 25 REMHBIT T ARY
BRI B FE S . T RERE SV X HAS IR T
srirr AR, W R TR BUR TR A X TR A
FAR K HAS W5 (7 fa b & o X T8 TR
BRbLLs 3, FARIGIT R UCEfs IR =&,
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A ) R AT I S TR B H Y, R JE AFP
FeIEH , ARECERFL, BFERS 10D H 4
. EX TR BFHF AT E BT AREM K, A
Je HLAAR B 9 T BE 18 1B T RE 12 2E % A% o k4 1 B
B, EL TR Rk U0 IR R T 22 A K 25 25 X A8 A AR T
BT T R o 7R SCHRIR IE P LU D A 64 42
B R GEANEAL ST N K A G Ak 58 3% 1) PHC 7% WL 2% fifg 5%
B, AFE T O A AR A LA T 5 S8 X K
RAE S WX TR RIS B A B8 B 32 2 iR 1k
FARILZH B E, FRE ALK AV 2 HN T
Hnr AR TR L.

FIAF T AN A RA L B R,

EA TR P A5 ST R bl S AR X X
WROMCIR B B IO 5 B AR B O AR R RALE A A
ST B ATHL AR A B 8 F LB T ST R A 15
P B Uk 4T B ST R ) FORDICEE L ICE IS

5% 3Tk
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