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W PR B L I IR SE A5 /RIR S AL 72 A N 40 i D — )

A se, AEAEE, Al Ak, WEEr, Be #
AW, mRORES, WHEE—, SRS, IR, BORmY)

IR EAR A B B2 R AT SERHI AL 2 T8 VR 272 20 B (MR 27228 —)

FEHEAMELITHL -1 (T755-8505)

Key words : Z M PERFIES;, ARE IS, I8 Rl i P i A

Mg

HEBZR0 A, bR UiV LR @
KA H W CTlifT S M7z R Ui Eiioe - 2> ¥
2 — & WiE R\ TIPS 2 e S, A H
B CTURHIHIN & o 72, BUFEEZ D RV
20mm KO WREVEL YL IES; Td b, MR )
MR A O XBMICES o7z, #%
B 0 T 5 ZE B A AT & 7z, SRR AL 2 1S
Chromogranin A - Synaptophysin * CD56iFW\ 3 1L
b BPET, Ki67 index2370% Tdh - 72728, kRN
Sl UDRITNE) LREEBm Sz I
L T B IRAL 7 2 e Hé 3k (transcatheter arterial
chemoembolization ; TACE) 2%lifr S v7=28, £
D4 7 N BB E D NBIEE T W | 2R AR RIS TR
FRIEPRY ¥ 8 EiiRes & B S, ORIRHERE
THOHBIEE S h7. TACE#14» HTRLEL, #Hk
ZAT o 72 b OO R E LG, BARHEI D
JFE IR AR N I DT REPE D R W E E R ST

o

il

FIREN WSS (neuroendocrine tumor ; NET)
(AR < 53AT T B At N AR T ok o g ©
HY, WAL - Wi - B SRS A L EhTw
B, FEHEAM T D B AR (2 Z DLEAEDS

RINBWTr—2bdH01E5. HIZIh ST

FH254E10 H 23 H 2 B

A LENETOBB A LR T WIEEG TH 55, —
75T IE AT M T 2% O I RS fl R N g0 W I 955
(primary hepatic NET ; PHNET) O#ihd H 572
B, MARFHIINET & B W & 725 235 78 e
PEEBEIZENT L L IIBOTHETH L. &
MIFR A&, ABPEI RS 2 R 2 v B2 i I iR
oA TRE U ORI BT 3 A R & AT L, AR 2k
# (neuroendocrine carcinoma ; NEC) & i &
N7Ep 2 #EB L 7z, HBIC TRE R 2 2423 |
B LRG0 72h3, BRRFEE X0 T e A0 E N 2
% (primary hepatic NEC ; PHNEC) @ wJfigdk 28
EWEEZ LN EWITHAAREMIIOVT, X
BRI EZE 2z TS 5.

fiE Bl

iE Bl 80t k.

* EF:Z&L.

R © 20XX4E 6 H, EAVHER On P RB29)
ZEE TR S N, UBEH BIHER 2 2Z Lz W
BT H, BEFBETEERE - 3 2 ¥ — 5 WiEk
% (positron emission tomography-computed
tomography : PET-CT) {2 CTHFS6ZFluorodeoxyglucose
(FDG) OHEMPAD Shz7z0 UM 2% L,
HVEERE RS B B R TR O [R)AE10 H 2
N5 D RGATINHEE H I CTURHT ABEE 72 o 7.

BEAERE : A se (20i%0F), PHZEVEEIIRMEALAE (66
RIRF), THEESR AR (T45%0F) .

KIEFE : kT GGERIEASHD).
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AEGERE SR BRI, BRIE10-304%/ H x 454F [
(65 LARE  25) .

ABRBFIRAE : B 1630cm, A®E 59.6kg, BMI
224, EkiEW, kiR 362C, MAE  139/8lmmHg,
WRHE 63/4r %, MRS 2 <, IRBRASIC
WRIRD SN 72 EEEY ¥ 8 HilEED
Do EREES LSRR MR KON e
A, R, EH - ®ThY, HRE - E
MR, BEBTRIERTHY, AWK - A
TBERIC PAE A Sz, FRUCTRIEIZRD S
Nhpofe, F72, TH - W2 & O LSRR,
iR, Wi BRI, BRI 2 & o%ERIZ RS
SNGholz.

MAEEFERE (K1)  BEORMEBEOKE
Fl « 7V7 3 VIMSEASED S zhs, B - EhERkLC
Byix@oohhhorz.
JA4IVAY—H— (F1) HBV:-HCVICHT 5
<X —h— 3 TERET, EoMho I8 LG
T4 NVAR = —IIHRFEITRD LN o7,
EE~—H— (F1) : SCC - soluble IL-2 receptor
A A TH - 7245, CEA - CA19-9 - AFP -
PIVKA-TZW3h b RPN TD - 72.
EHBFHRE (K1la) :BE—FIZT, HFS6HE
BT ICER20mm A DO F L - FERD Oz Y
F VA RO RN B IRAR CIESS R AR & 12

1 ARl LA

TP 6.6 g/dl{ BUN 23 mg/dl  HBsAg
Alb 3.5g/dld Cre 1.1 mg/dl  HBsAb
BS 77 mg/dl  Na 139 mmol/L HBc-IgG
TBil 09 mg/dl K 3.8 mmol/L HCVAb

D.Bil 0.2 mg/dl Cl 104 mmol/L
AST 21 1U/L CRP 0.12 mg/dl CEA 3 ng/ml
ALT 18 1U/L SCC 2.2 ng/ml P

WBC 4500 10°/L CA19-9 8.8 U/ml
376 10'°/L DUPAN-2 25 U/ml
LDH 185 IU/L Hb  11.9g/dld Span-1 5.1 U/ml
CPK 126 IU/L Plt  15.110°/L  AFP 1.1 ng/ml
T.Chol 133 mg/dl PT  77.4% AFP-L3 0.5 %

TG 78 mg/dl PIVKA-I 12 mAU/ml
ChE 223 1U/L sil-2R 590 U/ml P

BEOLEIM L BEOKEH - 7V T I VIFENRD b
505 IF - BHERBICEEIAD SN L) 57, HBV -
HCVIZH§ A~ — 7 — 13L& TEY T, ZotolfFiRiz
BIELBELT A VA —A—ICHRFIZRDON LD o
7z,

$72, Wigi~—5—13, SCC: sIL2RASREEMHETH > 72
A%, CEA - CA199 - AFP + PIVKA-T iz W3 & JEHa#
BT dH o 72,

ALP 139 IU/L
YGTP 13 1U/L RBC

WS, BIMFHCHEEIIRESRE LTHliSh
7.

4+ 3y CTHRE (K 1b, ¢, d) : IFS6ITF
15mm Ak OIS A5k Stz ¥4 F3I v o
A Z T4 TRFEPHZ IR R IREE 2L, %
e L2 Tz,

EOB-MRIH&ZE (IX12) : FFS6#BL FIZ Tl % T
KBS, T2HRMETERES %2 ET 2E15mmADNE
EARDONT. F¥AF I v 7 AYF 4 TR
BB IOBITECLAZE L, HHMRRMHTRIEGRE
LCRD LN,

PET-CT (L®S32a0) : FFS6HEE FICFDGE#AT

e N

1 BEEREES A - CTHA (L)
a JEEFHB G DAL ¢ IFS6HEIE T I2£20mm K D& o — i
PEAED STz,
b—d #4 F 3 v 7 CTHA : FFS6I1Z£815mmk ORI
ERRDONT, FAF I v 7 RAFF 4 TIREHZEIIH
RORBBgE R L, BT L2 Twiz,
a: BT IMRABE—F, b M, o BINL d: &
AR

K2 EOB-MRI#i#
JFS6HERE T I TR R TIAE 5, T2MRGTRE T 2 %
T AEImm RO RO iz, ¥4 FIv R8T
4 TIERRRGEL LRI LZ 2L, AT
KiffpE LTRD LN,

a: TIURW, b: T25FH, c: FUMH, d: BHUAM, e IF
Mg A
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P9 IR (£10mm, SUVmax 4.12) 2520 5
iz, B« K- B - M- B - BRSO 9 2 il
K OFDGHEMIZHD b zdro 7.

L& - TERHIEBEARBIRE - W S 4E5 N2
FRED NG o7,

ABREEE « SHMAORRE, WRWEITHENES
MR CThH Y, ZomEEE LTI -
REMHEFE (REMWT V4 WKBEWHERIE
(radiofrequency ablation ; RFA) - &&= /
— ViE At (percutaneous ethanol injection ;
PEI)) - WFEhIRML %% #E3E (transcatheter
arterial chemoembolization ; TACE) »3%iF o
72, MFHOYIBRASE—RIRE Z 2 S0 BH - K
BT ZEA L, R MNHERICHE L T

Synaptophysin (+)

E——

3 I B AR B A
HEZ: 4 12 TN/CHe @ i /N R 0 4 3R AR D &
A, PR PN S5 E 5 L AR Y & S L Synaptophysin ¢
Chromogranin AZ2SIIZHEYET, MR~ — A —ThH 5
CD56 % —#MEZ R L7z,

<56, 37x25mm >

B4 IR R
a BAFEDIRIE R © BFFS6ITAE37 X 25mm K O 55 i Ye A il b
b7z,
b-e Il% 3552 FCTHAS @ JFS6MES; 1ZCTAPX I CTXRIEM,
CTHAX2THWIRY: - IRV LZ 2 L 7=,
a: BITFEIIREEHA, b: CTAP, c: CTHA (7sec.),
d : CTHA (70sec.), e : post-TACE
%1 CTAP : CT during arterial portography
%2 CTHA : CT during hepatic angiography

5 PET-CTkA
WFN @ TACEAT & M /MaE I ¢, SUV-max DK T A%i%
oz —J, FREEREHY ¥ i3 45mm K IZH K
L, FDGHEMA D SNz,

,
e i

X6 JEEkEE R - CTHAE (WEEREDY > /8f)
a, b BB EEMA : BE—F (a) THRUIBRE
ASmmAORT 2 —FE LTHIMS R, vV FiEg
Bedt (b) CIINESE LIS D AR RAED S sz,
c.d AT Iy 7 CTHAE « [MRRIZHEE LMD A\ EE
RAHRD b7z,

Synaptophysin (+)

Chromogranin (-)

7 WEEEERY v oS Hi B AR S AT
HERe A0 12 TR SE A AR & RRRICN/CEL 0 i v /N L SRH
A58 H N7z, Chromogranin AXRBEMETH - 72773,
Synaptophysin *+ CD561& a1k TH - 7.
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AIFRIETZEH LT 5720 FHMIC) 2 7 BEw
EHIW LTl L7, X o TAIERI TIETACER %
Wy ehorzndy, BUEREEDOR RN,
WS~ — 7 — 3 X OV R R AR R © D BT IS
DB I L S50 SN o 72720,
HAHRR B W DS E % R, R I 35 A R s
fifT S iz,
FFESFRELAZFHRE (K3)  HER@IZT
N/Cle @ i /N RGO R R 258D b7z,
NETIZ ¥ # ¥ & & I % Synaptophysin *
Chromogranin A (CgA) 22T, MR~
—Hh—TH5HCDG6D Mtk Z R L7z F72Ki67
index?370% Td - 72728, NEC (small cell type)
L3 n.
FomESERE (K4)  RIFHIREE (X4a)
(2 TS6IZ#E37 x 26mm K D EBE I FeH3 58D H i, il
WRER T CTHANS TIFSOIES;IZCTAP (K4b) T
KR, CTHA (K4dc d) THEIRE - %k
MLERELZ. §l&kE, 79F78% (3V) 77
F»20mg) MW 72TACEDHifT&h7z (M4e).
AEEER  TACE4 » H#%ICPET-CT (X5) 7%
Ji 47T = 4, BFN O TACE 4T 5 & & 2 5 16 <,
SUV-max® K FA58® bz, —J5, B E
Y U SEIAEEASmm A IZH K L, FDGEMARD S
niz. BT Eme L, BE—F (K6a) TH
OB 2 F4A5mm K O T 3 — IR & UTHil &
h, v+ A4 FEgieE (K6b) T B
AEEEBED LN, ¥4 F Iy 7CTHRAE
(.6c, d) EHFBORTH 7.

x£2 JEHE<—H— - WU VE it

A5 BERILEY BifSf TACERT 7nA#
NSE ng/ml 12.0 13.0
PROGRP pg/ml 29.7
SCC ng/ml 1.6
Glucagon pg/ml 65.0
Gastrin pg/ml 141.0 242.0
Insulin mU/ml 4.6
Serotonin (5-HT) ng/mL 39.0
Calcitonin pg/dl 26.0
VIP pg/mL <5
S5HIAA (Plasma) ng/ml 8.8
5HIAA (Urine-collection) mg/day 2.2

TACE# 7 » HTIiX, NSE-SCC* #A Y ¥ - IM%E5-
hydroxyindoleacetic acid (5-HIAA) AR @ Z /R L7,

JREGEFRIE PR Y > 2N B KSR 5 % h A EE’J’C]\I‘;:
Loz, ML RAR ER & 2 bix
ns, Mg~ —h— - W\Mﬁw%/m(§2)
gL Cix, NSE-SCC- ALY ¥ - [ﬂli&5
hydroxyindoleacetic acid (5-HIAA) AS§EE &l %
A L7z BAEIL %2 H v Tl L 7= TACEHiA7 /i
NSE- #A MY UM B L T LABINICH Y,
WEOEALATRIR S N7z,

Y O SEIERIT U TR B Wy | 2l AR
e (endoscopic ultrasound guided fine needle
aspiration ; EUS-FNA) 25jtifF S 7z,
FEEEERREE Y > NERIEEBFERE (MW7) :HE
Gett 1TSS A M & R ARISN/ CHL o i v /N LSRR
MR 2D b7z, CsARBYETDH - 2229,
Synaptophysin + CD56ix Btk Tdh -72. L&D,
NECY ¥ 13§ & B s -,

DU RIZEE : NECY v SHilERIC T 2EME L
TH BB W BR - Ak 4 % B ( Cisplatin +
Etoposide) + Somatostatin analog (Octreotide)
BRFONZD, W2HTVITNHREIEL > TR
WYTHY, BH - RHEEDIERL720E RS I
h o7z, %72, Somatostatin receptor type 2
(SSTR2) »B¥:TH » 72728, Somatostatin
analogDEFEMNBIYPHFTE RV EHSI T, £

l8 CTHA (BRI Y > /S Hifstg)

WEEEREI P Y > S EidER IR IEE 3 0 ARl (b) 5 &k
WAL, %15 Hii (d) 1TI3EEE E ORI A
Ehrotzizd, V) YNEIEBEED O BRI~ O R
(=) AWRmEhiz.

a4 » Hai ESRAKEE73mm), b 3T 3 » Hil
(FM189mm), c: %2 » Hui (M107mm), d: %L1 »
Hui (F126mm)
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DHIIERL AT ) Fidt & oo 7. WREEEFFE Y &
N IETACE 117 H# (JEC 3 » HHi) 205
SHIHWRL, RAICEERE L OBRDPAYINEE 2
o727z, V) YOSHIEERE A O I O R
AR E i (M8). WIZTACE 124 H#&EH» Hfk
MR EEE 20, EERMALENBEERAEICT, Y
VORI E 2l L CIRICEI L, sk
ZRL TV, ZOHPIIHNELA O B AR ERIC £
THRATEY, WHEETAT >~ M EMN S H
Wrsh<, HZEBEWAEMSHIT SN —RIcA
L7 ZHERIZEE L7228, RIS F KRB E L L,
TACE 14% H#IZ T L 7.

RIERES B - BATRI B K OO —# % %
ERA—BLE oo Tz, HEEEIZ200mmiZ 2 T,
PWERBIZ K IR ASEESE IS > Tz, IR IZIEIE R
WFC, TACERGfTEBIZEEEBEICH->TH Y, Ml
MOBMATEDO N o/, T2, B - BATH
W5 - BELIAL O AT LS 2 ek L7228, BREE LD
BEHREIED SNeh ol BETITHHMENE R 2
XS ATHRANNIEMBO ¥ — MREAE AR S
7=, BALKINISHLERCR 7 o= F > 24 L, st
TR~ — /1 — D9 5, CgA-Synaptophysin
P TH - 72, Ki67 indexiZ60% FEETH Y, Hh
RN AR S N7z, MR D IESH Y -
KW - BB VXA OIERBR AR Sz a8,
TS OFRAFIE &S 2 Tld e 2o 72,

W mEEOE ORI (BRERE%ED L
Wl - B TR - BRI VRN ORI,
JEIESS iEHEE)  @AHVEEN (RHE).

BIESHT © KBYIRMEALAE, Wil St 98, WEKE
(BEAK350ml, A5 MK700ml), I AR FCIR I, ol
MgAE, B ANA X2, BRI

% 3

NETIZ, A& IZIA < 534§ 2 Ak P 25 ih il ke
KDMEE ORI TH 5.

HALAF (545%) WCHFREL, W Thli (30.1%),
g (2.3%), Adgs (12%), HE (1.1%) &%
Zeldgr 2 DI USRS A% PN 25 W ek 955
(PHNET) 1319584 ZEdmondson?’ {2 & - T [
% Carcinoid ¥ | & LCHOTHE SN,
PHNETONETIZ 5 & % 1 4130.3%), EFEVEIHE

WD 2 EAIX085%LL TV & & i, M THi % il
$TH 5. PHNETIZHE A I LZPEICE K (585%),
405U T %5, ZORERTE ISR T
BHF, UTO2O00REHIBRBENT NS,

1) PR EEZ NSO S 2 e 9 45 s i o0 2B
Piink

2) Ao B BEVE NS Y 0 i o0 e P 43I A

Wi, MASPHBYESAEIC X D, AP oA i
% S AEAET BIHAE Lo P AL 2 3% 5 2
LCNETOFREERE 259, —J5, #HE, HE
PENESE I DAL R S 27 1 — & DSk N i b
ZZTHAL, JCOMEE & B L CREICES
BNETZIET A7 8 L EbhTwah,

MESWWE (kb= - ex¥IVRE) ®
WHEEEICX 5 TH &k 2 &N 5 Carcinoi i i
(B JE AL - TR - W BMRTEME) &, Wi %k
NETWZ% { RHNBHEIRTDH 54°, PHNETTIZZ
OHIEIX5%EMTH 5. PHNETO F ek
PHWMRICEIBERHTH Y, 44-56%DREHICH SR
5. F72, 131% MR TRMT 2 MG ST
Wh oW,

NETIZWi{R FE B e lid B3 55, —HWIC
ZMPEESE TH Y, CT RIZEIILRM & LT#HD
LRNAHZEDNE V. FA4F Iy 7CTTIZRMR
e - B LAZ R L, TR SR L 7220 b
DLW, JESEN O FERAIRZE AL L MRIC TTIK
35 - T2ERES 22T 2P A IENET 2 5 B9 X
EPrCTHh B, /2, EATHIOPHNETIZHEIEM:
ZAL - ARALZPES 9 LD EZ O N TV 5, BEHK
BRI a— Rz a— - FPIZ) Y7209
RETI—RERATHEY. AEFICBVT, B
F - CT - MRIBAS Fas Wi i A 2= R B B
Booiy, Wil E LTI FE Laedr o7,

NETORBAF R E LT, FIR5-HIAA (248F
) - MIECgAAHZIBEL I TS,

5-hydroxytryptamine (5-HT=Serotonin) @ #%#&
B PEY T 55-HIAAX, CarcinoidiE fkEE D #H
WCHH RAREET, NETIZH LI&EE73%, FF5EEE90%
DlThary, WHWREEZA S WNET (FERERENE
NET) TRBEIEE 2B I LRV 725, REH
TwnwEEZ 55, 1TEAEDICarcinoiddi R %
B ERWPHNETTIE, ZOREIIHIMEL &b L
FREh, BHHERIZLY. MEFICBWT,
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V> S B KRS AR I IRS-HIA A 2N E S 7z
A%, FHEAEFPANTD - 72, AR B ARSI
L7 LThH, BRIERD S HEEENETE %
Ao, BEICHHGHEIRON P72 E R
bhb.

CgAXMBNTWMBNG 7 1< 7 4 ¥ Bk H
LAWENLMIERRATH Y, MmiENE I TRk
PE - JEREREYE 2 I D FNETOBKIICA N TH 5.
JRIES7-100%, JFFLEE92%E NET % B Wid % Bifl 7z
EETH Y, NETHREOHEL LTHHHI N LY.
7o, HHEMMBRECHMET 2720, WHICLS
CgARIME T (4 BN DIEFHAL - 30%LL i)
&, HERENB O ICHBT 59 LE X bR TW
5. TDOXHIZCGAIINETD ZWi A M %45 T
HEY, BEBVPORETIRKETHY, AIEH
ZBWTHIEI TR,

20104E ICWHOZ B ASHET S 4, HEK o 9 BRALHK
FHSGACEE - MR, BEROARELR EDOEYFN
EREICI20HTIERL, BrREPKi-67
index7: EOMHEREIC ER AL E W20 ER-TH
D, WIRTHREEWPNERBOK L ZNET ENEC
KRB S 7z, NETIZCENE B D & 55 AL 2L 55
TdHh5—), NEC (ZMhaE - Bk O w1t
RS TH Y, MOTTFEARTDHS.

SN 3 A 23 B SENE T 20 & OB 0% Wik #s T
HY, FIREISLBK/NS {THRBEICEREZ R
972, PHNETENETIH=E & O NI IHEIZ
SNBITNE RO, Tz, Tz & & B
L722E{E RASRD 5B EDH Y, Mo stk
P & OEMDEETH 5. BARIZIZLL T 02D
DI 22T LB D 5.

1) WFHES D RN sz A L Cwb 2k
2) WAVESRREZ mE ISR T 5k

ARHEB T L, HEIE S A o fh i He 12 TCeA -
Synaptophysin * CD56D W3 N BEEZEZR L, Ki-
67 index 70%Td - 72728, 5 FLHLRE W IZNEC
ThbHIEPHERI NI,

R, D YRR Y - BT - R A
At &) RRBCTHEAL, BEOREIZHEET
oz, FABEORGVERIERE S5 &,
FEN W CTILIETE BV S (IR BRI A S
MBI ERWMEENRTWAIE LD, FHIFERIIE
WEIE S D3 i b Bk b7z,

L2L, 72& ZEFRHEI/NE SEBEOFE AL
TTHZLBAVRLLEEEZ, WEEIEHLIh
THOHRET 2 ETOLI7H RIS, SRR L,
—EH RS 2RI o722 8, V) Y3
BEOFRRFWEILL Y, BKETHES - R
V) YOS L OBEHEREICE DO TH L
PN &, FHEEPRICERETH 2% 513,
%R IIES; & 7 W REEDSE WS &2, FRIRIIC
W2 &N ETEIZE 2B, PHNECE W) &
WriZE - 72,

PHNET (PHNEC) ZxfL, Wi—A RS
MR RHE T TH 5. Zhangb W 12X 5 &,
JF9) B4l A3 AT S L 72PHNET 58B1 0 5 4E A {75
80%, AWM 148 H TH o 72D ITHF L,
FEUIBRPHNET I 5 4R A7 5833%,  ZE A7 30 il v e i
5S4 HCTholztE3nhTwad. Toflic,
TACE - RFA - PEI - k% #{% - Somatostatin
analogZz EH3H 1, HUIBRTE RWERIIHL, Z
o DHEHREZ HCTHEANBHREZIT> TV L0908
HIRTH 5.

AIE BT IR D B 17> 5 TACEASEIR S ik
HOHFEIRFTH 720D, D4 5 JHITHE
SR PR ) ¥ @il b7z, HEOFNA
HARIR X DNECE B S N7zhs, A IS Pl
AL EORBIRBH 2 M 5 T8 %
), Somatostatin analog¥x 5-AMif & 7z,

W, AR THREE S LT W7z Somatostatin
analoglZ, Octreotide (Sandostatin LAR®*) ®&T
Ho7z. REFNTEB VT EOBEHRT & AR
W23 HSSTR2HEMETH - 2720, ZOREIZZ
LSl L, SHEREIRIGTAZ L ko Tz,

SSTRIZ1Z 5 2 D subtyped fF£4E L, Octreotide
X ZDOHTHSSTR2IZO AHMMEZ /R T A, AF
KIKFEDPasireotide (SOM230) %, SSTRI, 2, 3,5
WCEWEIEZ A LY, NETIZH LT X ) IAV#EIE,
LD ECERRPYGE I NG, SBNETIIN T
A TOMEH AR FE=N 5.

i

b

PRI TR 2 W€ LIS 22 o 7228, RIRFEE
X YPHNECO W BEMENE W & E 2 SNz —6l % &%
BRL7-0T, #HEL7.
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SUMMARY

A hepatic tumor was incidentally detected in an
80-year-old man who was undergoing examination
for suspected squamous cell carcinoma of the left
external auditory canal with positron emission
tomography-computed tomography. Subsequently,
the patient was referred to our department for
further examination and treatment. The identified
hepatic tumor was a 20-mm wide, hypervascular,

solitary mass, and no associated chronic liver
disorders were observed. Blood tests and imaging
studies could not yield an appropriate diagnosis,
and therefore, a percutaneous hepatic tumor biopsy
was performed. On immunohistochemical staining,
positive results were obtained for chromogranin
A, synaptophysin, and cluster of differenti-ation
56 (CD56), whereas the Ki-67 index was 70%,
leading to a definite diagnosis of neuroendocrine
carcinoma (small cell carcinoma). Thus, the
patient underwent transcatheter arterial
chemoembolization (TACE) ; however, after 4
months, endoscopic ultrasoundfine needle
aspiration biopsy confirmed metastasis to the
lymph nodes on the anterior surface of the
pancreatic head. The patient underwent
symptomatic treatment and was kept under
observation ; however, he died 14 months after
TACE. The primary lesion could not be
determined even during autopsy. From the
clinical course, we believe that it was highly
likely that the patient had a primary hepatic

neuroendocrine carcinoma.



