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A case of hepatoid carcinoma of the ovary and review of the literature
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Abstract

Hepatoid carcinomas are a rare group of neoplasms that are a particularly uncommon among gyne-
cologic malignant tumors. Here, we describe a case that originally presented as occult primary
cancer with multiple liver metastases. We arrived at a diagnosis of hepatoid carcinoma based on
preoperative levels of serologic tumor markers and postoperative tissue analysis. We also
describe our therapeutic approach for this patient. Of note, few clinical findings indicated the
patient was suffering from ovarian cancer, and the differential diagnosis was difficult. In addition,
we provide a review of currently available studies about the diagnosis and treatment of this dis-

€ase.
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