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ANSWER: EXOPHYTIC HEPATO-

other causes of abdominal mass that are

CELLULAR CARCINOMA (HCC)

and hematoma.

HCC is a common malignancy in this part of
the world but exophytic or pedunculated in
morphology is still a rare entity. It was first

describe in 1897 by Roux and only 173 case
were reported.1 Exophytic HCC occurred in
0.24-3.0% of all cases of HCC with male gender predominance (73%).1
Exophytic HCC can present in any

sizes. 73 % have the pedicle arising from
right lobe liver and it is postulated that such
lesion may be arising arise from accessory
liver lobe and can grow in any direction.
Though the condition is congenital, age associated chronic ischemia of an accessory lobe

and ongoing fibrosis may be the promoting
factor for malignant transformation especially
during the 5th decade of life.2
Challenges faced in diagnosing an
exophytic HCC is that symptoms are initially
non-specific and on examination it can mimic

more common and benign such as a lipoma

Exophytic HCC can be classified into
pedunculated type with a pedicle and pedunculated type without a pedicle and attached

to the liver surface.3
The decision to operate was based on
the fact that patient was symptomatic and
was at risk of tumor rupturing and tumor
bleeds. Without treatment HCC has a median
survival of 3 to 6 month after diagnosis has
been established. The patient was classified
as Child–Pugh score B, and with our available
facilities surgical resection was the best and
safest available option for his condition. Usu-

ally prognosis of exophytic HCC post operatively is considered to be better than conventional HCC, partly because it has a more developed capsule which decreases the risk of
tumor cell embolization, allows more cell differentiation and they are less like to invade

vessels but unfortunately for our patient he
was diagnosed with advance disease.4
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