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Abstract

AlM

To explore the clinical and pathological
characteristics of a-fetoprotein (AFP) positive
and negative hepatoid adenocarcinoma (HAC)
of the intestinal tract.

METHODS

A retrospective analysis was performed of
three cases of HAC of the intestinal tract
diagnosed at Xijing Hospital from January
2010 to July 2016. The clinical symptoms of
patients were recorded. Serum tumor markers
were tested by electrochemical luminescence.
Imaging examinations of liver and lung
metastases were performed. Carcinoma
tissues were subjected to pathological and
immunohistochemical analyses. Postoperative
pathological characteristics and prognosis
were assessed.

RESULTS

Before treatment, AFP was highly positive
in one case with liver metastasis. All three
cases underwent surgical treatment, and
pathological staging suggested stage 3 in two
cases and stage 4 in one case. Lymph node
metastasis was detected in two cases. Vascular
and nerve invasion was found in all cases by
immunohistochemistry. Tumors consisted
of glandular and hepatoid components.
Eosinophilic vitreous bodies were found
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in the cytoplasm of some tumor cells. One
patient died, and two cases survived between
2 and 16 mo.

CONCLUSION

HAC patients have no specific symptoms,
but have clinicopathological features
and immune phenotype. HAC should be
differentiated from hepatocellular carcinoma
and yolk sac tumors. Although a diagnosis
of HAC cannot be achieved by AFP, AFP
may be able to help predict the biological
behavior, metastasis and recurrences of
HAGC; AFP negative patients may have better
prognosis than positive ones.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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