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Abstract

Introduction: Lymphoepithelioma-like carcinoma is a rare primart
liver cancer with unique pathological features. It has characteristics of
tumor’s lymphocyte infiltration. It can be classified into lymphoepithe-
lioma-like hepatocellular carcinoma and lymphoepithelioma-like chol-
angiocarcinoma. It has favourable prognosis in compare with typical
hepatocellular carcinoma or intrahepatic cholangiocarcinoma.

Case report: We hereby report case of 71 year-old male patient
with chronic hepatitis B infection. He was incidentally discovered a liver
mass in left lateral section during routine check-up. The images of the
liver tumor has the charecteristics of hepatocellular carcinoma. He un-
derwent laparoscopic left lateral sectionectomy. The final pathological
and immunohistochemical result was lymphoepithelioma-like cholan-
giocarcinoma.

Conclusions: LELC is a rare primary liver cancer, of which the clini-
cal and imaging can be overlap with typical HCC. The diagnosis of LEL-
CC mainly depended on pathological and immunohistochemical result.
This is the first case of LEL-CC reported in Vietnam.
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Introduction

Hepatocellular carcinoma (HCC) and intrahepatic cholangio-
carcinoma (iCC) are two most common primary liver cancer.
Lymphoepithelial-like carcinoma (LELC) is a very rare type pri-
mary cancer of the liver. It has distinctive histological character-
istic with sclerotic tissue and lymphatic infiltration. Generally,
it was reported that patient with LELC has favourable progno-
sis in compare with typical HCC or iCC. To date, only 104 cases
of both hepatocellular (LEL-HCC), cholangiocellular (LEL-CC) or
mixed types have been reported, of which only 34 cases was
represented with cholangiocellular type [1].

Case presentation

We report a case of 71 year-old male patient admitted to our
department in 10th January 2022. He had history of cirrrhosis
and chronic HBV infection treated with TDF. He was incidentally
discovered a liver mass during routine check-up and did not
have any symptom during hospitalization. He had normal blood
counts test and liver function with slightly elevated in liver en-
zyme (AST: 55U/I, ALT: 50U/I). His Alpha-fetoprotein level was
within normal limit: 2,4ng/ml. His upper and lower gastrointes-
tinal endoscopy scanning were normal, without varices.

The CT scanner revealed a 2.7 cm hypodense tumor in left
lateral segment, with hyperenhancement in arterial phase and
wash-out in veinous phase (Figure 1). He was diagnosed with
hepatocellular carcinoma and underwent laparoscopic left lat-
eral segmentectomy. The tumor was located in the central of
segment 3. The spicimen was shown in (Figure 2). The postop-
erative course was uneventful, and the patient was discharged
on postoperative day 5.

Figure 1: The CT’s images of the liver tumor pre-operation.

Figure 2: The gross appearance of the specimen post operation.

The gross pathology showed a 3.5 cm tumor with uncleared
margin. The microscopic pathological of the tumor was con-
sisted of sclerotic tissue with lymphocytes infiltration, the back-
ground liver was cirrhosis grade 4 according to METAVIR. The
immunohistochemistry of the tumor were positive with CK7,
CK19, EMA staining, and negative to CD56, Hepparl, Glypican 3,
CK20, TTF1, SATB. The morphological and immunohistochemi-
cal result yielded Lymphoepithelial-like cholangiocarcinoma, a
rare primary liver neoplasm.

Discussion

LELC is a rare primary liver cancer with its own features,
and it was recognized by WHO as a distinctive liver cancer in
2010[2]. LELC originally used to describe a type of nasopharyn-
geal cancer, and often associated with Epstein-Barr virus (EBV)
infection. The first report of primary liver LELC was back from
1995 [3], until now, 104 cases of LELC, of which only 34 LEL-CC
type have been reported [1].

Hepatocellular carcinoma is the most common primary liver
cancer in the world, and in our country. Our patient hospital-
ized with HCC-like characteristics. He had a background of cir-
rhosis with chronic HBV infection. The radiologic features were
also mimic HCC, with wash-out features. No further biopsy was
necessary, the patient had the criteria for a diagnosis of HCC ac-
cording to the American Association for the Study of Liver Dis-
eases Practice Guidelines [4]. The laparoscopic liver resection
indication was reasonable at the time of clinical diagnosis. The
final diagnosis of LELC was solely depended on pathology.

Previous reports also showed that, most patients with LELC
had chronic hepatitis infection [5-8]. Chronic hepatitis is also
the risk factor for intrahepatic cholangiocarcinoma. Our case
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also had chronic HBV, however, we still cannot check his EBV
infection status. To our knowledge, this is the first case LELC of
the liver ever reported in Vietnam.

In term of prognosis, LEL-CC seems to have better long term
prognosis than typical cholangiocarcinoma, although the infor-
mation with LEL-CC is limited because most of the studies were
retrospectives case series [7]. The favourable prognosis could
be explained due to immune response with lymphocyte infiltra-
tion of the tumor.

Conclusions

LELC is a rare primary liver cancer, of which the clinical and
imaging can be overlap with typical HCC. The diagnosis of LEL-
CC mainly depended on pathological and immunohistochemical
result. This is the first case of LEL-CC reported in Vietnam.
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