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Abstract
Primary squamous cell carcinoma (SCC) of the liver is 

rare. Totally twenty-two such cases have been reported in 
the literature. Primary SCC of the liver has been reported 
to be associated with hepatic teratoma, hepatic cyst, or 
hepatolithiasis. We present the ýrst case of SCC of the liver 
with no history of prior liver insult, a parasitic infection 
or pre-existing hepatic cysts.  In general, the prognosis of 
primary SCC of the liver is dismal with overall survival less 
than one year, but our patient who was treated initially with 
radiation and later by surgical resection has no evidence of 
disease recurrence over 6 years.
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Introduction
Primary squamous cell carcinoma (SCC) of the liver is 

rare and reported sporadically. In total twenty-two such cases 
have been reported in the literature. Primary SCC of the liver 
has been reported to be associated with hepatic teratoma, 
hepatic cyst, or hepatolithiasis [1-3??21]. Boscolo showed 
that a case of complete remission of poorly differentiated 
SCC of the liver could be achieved by systemic chemotherapy 
followed by surgery [4]. Kaji demonstrated that a case of 
primary SCC of the liver could  respond remarkably to a 
hepatic arterial injection of low dose chemotherapeutic drugs 
[5]. To our knowledge, a total of nine cases of primary SCC 
of the liver have been reported and here we report a case 
presenting as a solid tumor and receiving successful hepatic 

resection with disease free survival for 9 months [1-9]. We 
present a unique case, unlike most of the other reported 
cases, which did not have a history of prior liver insult, a 
parasitic infection or pre-existing hepatic cysts and achieved 
long-term survival beyond 5 years. 

Case report
A 56-year-old Hispanic male presented in September 2001 

with anorexia, nausea, right upper quadrant abdominal pain 
and a 20-pound weight loss over the past 2-3 months. He had 
a past medical history of atrial ýbrillation and hypertension, 
and a past surgical history of cholecystectomy. The patient 
was an ex-smoker with a 30-pack-year smoking history and 
was a non-drinker. Physical examination revealed a palpable 
edge of the liver with overlying tenderness. Laboratory 
work-up showed an elevated alkaline phosphatase of 365 U/l, 
elevated ALT and AST and an elevated total bilirubin of 10.5 
mg/dl. A computed tomography (CT) scan of the abdomen 
and pelvis with contrast (Fig. 1) revealed a 3 cm hypodense 
mass in the left hepatic lobe near the porta hepatis with 
some peripheral enhancement on delayed imaging, however 
the mass did not meet criteria for a benign hemangioma. 

Fig 1. A computed tomography (CT) scan of the abdomen 
and pelvis with contrast revealed a 3 cm hypodense mass 
in the left hepatic lobe near the porta hepatis with some 
peripheral enhancement on delayed imaging.




