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Abstract : A 68-year-old male was referred to our clinic because of pain of left tuber
of ischium. Bone roentgenogram of pelvis showed destructive change of the left pubic bone.
Laboratory data on admission showed positive anti-HCV antibody, elevation of protein
induced by vitamin K antagonists-1I (PIVKA-II), elevation of GOT and GPT, depression
of cholinesterase, and hypergammaglobulinemia. Biopsy of the pubic bone suggested
metastasis of hepatocellular carcinoma, whereas no masses were detected by computerized
tomographic (CT) scan and ultrasound (US) scan of liver. He underwent 60 Gly of
irradiation for bone lesion. Three months later, PIVKA-1II was increased and US scan of
liver showed hypoechoic masses that were clearly enhanced on both CT and MRI. This is
an extremely rare case with hepatocellular carcinoma that manifested with bone metastasis
and elevation of PIVKA-II before detectable liver mass.
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. Bone roentgenogram of pelvis.
pubic bone.

Fig. 1-A
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Table 1. Laboratory data on admission

Urinalysis
Protein (GD)
Occult blood (=)

Stool
Occult blood (=)

Hematology
RBC 559x10* /ul
Hb 16.8 g/dl
Ht 48.0 %
WBC 7,900 [ul

Plts 22.4X10°  /ul
Blood Chemistory

TP 6.5 g/dl
Alb 3.2 g/dl
GOT 55  IU/
GPT 76 10/1
LDH 346 1U/1
ChE 237 IU/1
BUN 11 mg/dl
Scr 0.8 mg/dl
UA 6.4 mg/dl
Na 138 mEq/1
K 3.7 mEq/l
Cl 97 mEq/]

Serology
CRP 0.1 mg/dl
IgG 2,143 mg/dl
IgA 313 mg/dl
IgM 216 mg/dl
anti-HCV Ab  (+)
HBs Ag [CD)

Tumor marker
AFP 10.6 ng/ml
(<20.0 ng/mD)
PIVKA-II 6.3 AU/ml
(<0.1AU/mD

CEA 3.5 ng/ml
(<5.0ng/ml)

CA19-9 16.4 U/ml
(<37U/mbD

PA 2.3 ng/ml
(<3.6ng/ml)

PAP 1.8 ng/ml
(<3.0ng/ml)

y-SM 3.9 ng/ml
(<4.0ng/ml)

Erastase-I1 188 ng/dl
(100~400 ng/dl)

ScC 1.3 ng/ml
(<1.5ng/ml)

( ) :normal range

There is an osteolytic lesion in the left .

B. Ga scintigram. There is an abnormal hot area in the left pubic bone.
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showed proliferation of atypical cells that
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Fig. 3-A. Enhanced CT of liver on admission. No
occuping lesion is evident.
B. CT of liver performed 3 months later
revealed low density area in S8.
C. Enhanced MRI of liver showed ringed
lesion in delayed scan.
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