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Two cases of metastatic brain tumors from hepatocellular carcinoma
complicated by intratumoral hemorrhage

Kazuma DOI, Takashi MATSUMOTO, Satoru TAKEUCHI, Terushige TOYOOKA,
Naoki OTANI, Kojiro WADA and Kentaro MORI
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Abstract: Brain metastases from hepatocellular carcinoma (HCC) are rare, with a reported
incidence ranging from 0.2% to 2.2%. The prognosis is extremely poor with a tendency to undergo
intratumoral hemorrhage. We report two cases of solitary brain metastasis from an uncontrolled
HCC complicated by intratumoral hemorrhage. In Case 1, surgical resection for HCC was
performed, but extrahepatic metastases including brain metastasis were detected within a short
period. In Case 2, transcatheter arterial embolization for HCC was performed, but the tumor
relapsed. In both cases, intratumoral hemorrhage required emergency removal of the hematoma
and metastatic tumor. Postoperative multimodal therapies should be rapidly performed for HCC
with brain metastases.

Key words: hepatocellular carcinoma / metastatic brain tumor /
intratumoral hemorrhage



