
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2020 August 26; 8(16): 3377-3620

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I August 26, 2020 Volume 8 Issue 16

World Journal of 

Clinical CasesW J C C
Contents Semimonthly Volume 8 Number 16 August 26, 2020

OPINION REVIEW

Novel computerized psychometric tests as primary screening tools for the diagnosis of minimal hepatic 
encephalopathy

3377

Luo M, Mu R, Liu JF, Bai FH

REVIEW

Management of cancer patients during COVID-19 pandemic at developing countries3390

González-Montero J, Valenzuela G, Ahumada M, Barajas O, Villanueva L

MINIREVIEWS

Liver in the limelight in the corona (COVID-19) time3405

Chela HK, Pasha SB, Basar O, Daglilar E, Tahan V

Steroid-responsive pancreatitides3411

Pelaez-Luna M, Soriano-Rios A, Lira-Treviño AC, Uscanga-Domínguez L

ORIGINAL ARTICLE

Clinical and Translational Research

Application of molybdenum target X-ray photography in imaging analysis of caudal intervertebral disc 
degeneration in rats

3431

Su QH, Zhang Y, Shen B, Li YC, Tan J

Accuracy study of a binocular-stereo-vision-based navigation robot for minimally invasive interventional 
procedures

3440

Wang R, Han Y, Luo MZ, Wang NK, Sun WW, Wang SC, Zhang HD, Lu LJ

Retrospective Study

Value of virtual bronchoscopic navigation and transbronchial ultrasound-guided sheath-guided 
exploration in diagnosis of peripheral lung cancer

3450

Liu Y, Wang F, Zhang QC, Tong ZH

Significance of serum fibroblast growth factor-23 and miR-208b in pathogenesis of atrial fibrillation and 
their relationship with prognosis

3458

Chen JM, Zhong YT, Tu C, Lan J

Home quarantine compliance is low in children with fever during COVID-19 epidemic3465

Lou Q, Su DQ, Wang SQ, Gao E, Li LQ, Zhuo ZQ



WJCC https://www.wjgnet.com II August 26, 2020 Volume 8 Issue 16

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 16 August 26, 2020

Combination of endoscopic submucosal dissection and laparoscopic sentinel lymph node dissection in 
early mucinous gastric cancer: Role of lymph node metastasis

3474

Li H, Zhao LL, Zhang XC, Liu DX, Wang GY, Huo ZB, Chen SB

Factors affecting failed trial of labor and countermeasures: A retrospective analysis3483

Wang JG, Sun JL, Shen J

Value of miR-1271 and glypican-3 in evaluating the prognosis of patients with hepatocellular carcinoma 
after transcatheter arterial chemoembolization

3493

Guo Z, Wang J, Li L, Liu R, Fang J, Tie B

Observational Study

Follow-up study on symptom distress in esophageal cancer patients undergoing repeated dilation3503

Liu L, Liu QW, Wu XD, Liu SY, Cao HJ, Hong YT, Qin HY

Long-term medical treatment of patients with severe burns at exposed sites3515

Du Y, Lv GZ, Yu S, Wang D, Tan Q

CASE REPORT

Laparoscopic management of a giant mucinous benign ovarian mass weighing 10150 grams: A case report3527

Sanna E, Madeddu C, Melis L, Nemolato S, Macciò A

Concurrent hepatocellular carcinoma metastasis to stomach, colon, and brain: A case report3534

Kim R, Song J, Kim SB

Disseminated osteomyelitis after urinary tract infection in immunocompetent adult: A case report3542

Kim YJ, Lee JH

Pelvic lipomatosis and renal transplantation: A case report3548

Zhao J, Fu YX, Feng G, Mo CB

Intestinal obstruction in pregnancy with reverse rotation of the midgut: A case report3553

Zhao XY, Wang X, Li CQ, Zhang Q, He AQ, Liu G

Clinical laboratory investigation of a patient with an extremely high D-dimer level: A case report3560

Sun HX, Ge H, Xu ZQ, Sheng HM

Recovery from a biliary stricture of a common bile duct ligature injury: A case report3567

Fan Z, Pan JY, Zhang YW

Spontaneous pneumomediastinum in an elderly COVID-19 patient: A case report3573

Kong N, Gao C, Xu MS, Xie YL, Zhou CY

Acute generalized exanthematous pustulosis with airway mucosa involvement: A case report3578

Li LL, Lu YQ, Li T



WJCC https://www.wjgnet.com III August 26, 2020 Volume 8 Issue 16

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 16 August 26, 2020

Multifocal neuroendocrine cell hyperplasia accompanied by tumorlet formation and pulmonary sclerosing 
pneumocytoma: A case report

3583

Han XY, Wang YY, Wei HQ, Yang GZ, Wang J, Jia YZ, Ao WQ

Giant benign phyllodes breast tumour with pulmonary nodule mimicking malignancy: A case report3591

Zhang T, Feng L, Lian J, Ren WL

Spontaneous multivessel coronary artery spasm diagnosed with intravascular ultrasound imaging: A case 
report

3601

Wu HY, Cao YW, Chang FJ, Liang L

Delayed perforation after endoscopic resection of a colonic laterally spreading tumor: A case report and 
literature review

3608

Zhou GYJ, Hu JL, Wang S, Ge N, Liu X, Wang GX, Sun SY, Guo JT

First branchial cleft cyst accompanied by external auditory canal atresia and middle ear malformation: A 
case report

3616

Zhang CL, Li CL, Chen HQ, Sun Q, Liu ZH



WJCC https://www.wjgnet.com IX August 26, 2020 Volume 8 Issue 16

World Journal of Clinical Cases
Contents

Semimonthly Volume 8 Number 16 August 26, 2020

ABOUT COVER

Editorial board member of World Journal of Clinical Cases, Dr. Kvolik is a Professor in the School of Medicine, Osijek 
University, Croatia. She obtained her MD degree, with specialization in the field of anesthesiology, resuscitation 
and intensive care from the Zagreb Medical School, Croatia. Afterwards, she undertook postgraduate training in 
Clinical Pharmacology at the same institution, defending both a Master’s thesis and PhD thesis. In 2006, she joined 
the Osijek University Medical Faculty as a lecturer and was promoted to Professor in 2009. In 2012, she was elected 
Head of the Department of Anesthesiology, Resuscitation, Intensive Care and Pain Therapy, a position she 
occupies to this day. She is also the current Head of the Intensive Care Unit at the Osijek University Hospital, 
Croatia. (L-Editor: Filipodia)

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® cites the 
2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165 journals in 
medicine, general and internal; and Quartile category: Q3. 

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ji-Hong Liu; Production Department Director: Xiang Li; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Semimonthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

August 26, 2020 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 3534 August 26, 2020 Volume 8 Issue 16

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2020 August 26; 8(16): 3534-3541

DOI: 10.12998/wjcc.v8.i16.3534 ISSN 2307-8960 (online)

CASE REPORT

Concurrent hepatocellular carcinoma metastasis to stomach, colon, 
and brain: A case report

Ryounggo Kim, Jooyweon Song, Sang Bum Kim

ORCID number: Ryounggo Kim 
0000-0002-7257-6821; Jooyweon 
Song 0000-0002-3972-2508; Sang 
Bum Kim 0000-0002-0802-4686.

Author contributions: Kim R was 
the patient’s surgeon, reviewed the 
literature, and contributed to 
manuscript drafting; Song J 
performed the pathological 
analyses and interpretation; Kim 
SB was responsible for the revision 
of the manuscript and for 
important intellectual content; all 
authors issued final approval for 
the version to be submitted.

Informed consent statement: The 
patient has provided written 
informed consent for the 
publication of data and images.

Conflict-of-interest statement: The 
authors declare no conflict of 
interest.

CARE Checklist (2016) statement: 
The authors provided CARE 
checklist 2016.

Open-Access: This article is an 
open-access article that was 
selected by an in-house editor and 
fully peer-reviewed by external 
reviewers. It is distributed in 
accordance with the Creative 
Commons Attribution 
NonCommercial (CC BY-NC 4.0) 
license, which permits others to 
distribute, remix, adapt, build 

Ryounggo Kim, Department of Surgery, Dongnam Institute of Radiological & Medical Sciences, 
Busan 46033, South Korea

Jooyweon Song, Department of Pathology, Dongnam Institute of Radiological & Medical 
Sciences, Busan 46033, South Korea

Sang Bum Kim, Department of Surgery, Korea Cancer Center Hospital, Korea Institute of 
Radiological & Medical Sciences, Seoul 01812, South Korea

Corresponding author: Ryounggo Kim, MA, MD, Chief Doctor, Department of Surgery, 
Dongnam Institute of Radiological & Medical Sciences, 40, Jwadong-gil, Jangan-eup, Gijang-
gun, Busan 46033, South Korea. stumm@dirams.re.kr

Abstract
BACKGROUND 
Extrahepatic metastasis (EHM) from hepatocellular carcinoma (HCC) occurs in 
10%–15% of cases following initial treatment. The most frequent sites of EHM are 
the lung, lymph nodes, and bone. Gastrointestinal or brain metastasis from HCC 
is rarely reported. Here, we report a rare case of concurrent HCC metastases to 
the stomach, colon, and brain.

CASE SUMMARY 
A 72-year-old male with a history of alcohol induced HCC presented with 
multiple intrahepatic recurrences and tumorous lesions in the stomach and 
ascending colon. Three years earlier, he underwent right hemihepatectomy, and 1 
year ago, he had a video-assisted thoracoscopic wedge resection for pulmonary 
metastasis of HCC. We decided on surgical resection of the new metastases 
because of massive gastric bleeding and concern for possible colonic obstruction. 
The patient underwent gastric wedge resection and right hemicolectomy. Two 
weeks later, the patient developed dysarthria and mild cognitive disorder. 
Magnetic resonance imaging of the brain revealed a left frontal lobe lesion, and he 
underwent resection of a metastatic brain tumor. Unfortunately, he died 6 weeks 
after the last surgery due to hepatorenal syndrome.

CONCLUSION 
Decision of surgery was carefully recommended in this case and may extend 
survival in other metastatic HCC patients with well-preserved hepatic function.
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Case report
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Core tip: This was a very unusual case of concurrent stomach, colon, and brain metastasis 
of hepatocellular carcinoma. Extrahepatic metastasis of hepatocellular carcinoma has a 
poor prognosis. However, deteriorated hepatic function due to intrahepatic metastases is 
more often the cause of death than is extrahepatic metastasis. Treatment of extrahepatic 
metastases is still suggested to control tumor progression. Surgical resection of these 
metastases may extend survival and quality of life and should be considered in patients 
with well-preserved hepatic function.

Citation: Kim R, Song J, Kim SB. Concurrent hepatocellular carcinoma metastasis to stomach, 
colon, and brain: A case report. World J Clin Cases 2020; 8(16): 3534-3541
URL: https://www.wjgnet.com/2307-8960/full/v8/i16/3534.htm
DOI: https://dx.doi.org/10.12998/wjcc.v8.i16.3534

INTRODUCTION
Extrahepatic metastasis (EHM) from hepatocellular carcinoma (HCC) occurs in 
10%–15% of cases of recurrence following initial treatment[1-6]. The most frequent sites 
of EHM are the lung, lymph nodes, and bone[1-7]. Hematogenous and lymphatic 
spreading patterns seem to be the most important mechanisms of EHM[5].

Gastrointestinal metastasis is rarely reported for HCC[6-9]. In one autopsy study, 
there was just one case each of gastric or colonic metastasis from HCC[6]. Another 
recent case reported HCC metastasis to the ascending colon and stomach[8].

The incidence of brain metastases from HCC is also extremely rare, with a reported 
incidence of 0.2%-2.2%[10,11]. Because of this rarity, the prognosis and treatment 
strategies for patients with HCC brain metastases are still under investigation[10]. Here, 
we report the first known case of synchronous HCC metastases to the stomach, colon, 
and brain.

CASE PRESENTATION
Chief complaints
A 75-year-old male with a history of alcoholic liver cirrhosis and HCC presented to 
our hospital for transarterial chemoembolization (TACE). He complained of melena 
and mild dyspnea.

History of present illness
Patients reported intermittent melena episodes 1 wk ago and worsened over two to 3 
d.

History of past illness
The patient underwent right hemihepatectomy for HCC 3 years ago. One year ago, he 
had a left lower lung wedge resection for pulmonary metastasis of HCC. 5 mo ago, he 
had multiple intrahepatic HCC recurrence and underwent transarterial 
chemoembolization (TACE). The gastric and colonic metastases were not prominent 
radiologic findings at the time. 4 mo ago, other intrahepatic recurrences developed 
and intestinal lesions were prominent.

Personal and family history
The patient had diabetes and hypertension. There was no family history of cancer.

Physical examination
Hypotension and tachycardia were present at admission, and the patient recovered 
after hydration and transfusion. The abdominal was soft and tenderness or rebound 
tenderness was not observed. The rectal examination showed melena, but no 

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
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hematochezia. 2 wk after gastrectomy and colectomy, he complained of dysarthria and 
mild cognitive disorder.

Laboratory examinations
The hemoglobin level was 7.1 g/dL and recovered to 9.4 g/dL after two RBC 
transfusions. The prothrombin time (international normalized ratio, INR) was 1.04 
(normal range 0.86–1.14). The total bilirubin was 0.3 mg/dL (normal range 0.3 –1.2), 
and the albumin was 2.8 g/dL (normal range 3.5–5.2). The aspartate aminotransferase 
was 27 U/L (normal range < 35), and the alanine aminotransferase was 26 U/L 
(normal range < 45). The serum levels of protein induced by vitamin K absence or 
antagonist II (PIVKA-II) and α-fetoprotein were not elevated, at 15 mAU/mL (normal 
range < 40 mAU/mL) and 2.3 ng/mL (normal range < 7.0 ng/mL), respectively.

Imaging examinations
A computed tomography (CT) scan showed intramural wall thickening of the stomach 
body and luminal narrowing of the ascending colon (Figure 1). Magnetic resonance 
imaging (MRI) of the brain 2 wk after abdominal surgery showed a 38 mm lesion in 
the left frontal lobe with hemorrhagic features (Figure 2).

Further diagnostic work-up
Endoscopy and colonoscopy revealed a bleeding, fungating mass in the lesser 
curvature of the stomach body, and an ulcerofungating tumor of the ascending colon 
that was suspicious for partial obstruction. Biopsies of both lesions confirmed 
metastatic HCC (Figure 3).

FINAL DIAGNOSIS
The patient was diagnosed with concurrent metastatic HCC of the stomach, colon, and 
brain.

TREATMENT
Although the optimal treatment option was sorafenib, we decided to perform surgical 
resection because of massive gastric bleeding and concern for possible colonic 
obstruction. The patient underwent gastric wedge resection and right hemicolectomy. 
2 wk later, he underwent brain tumorectomy.

OUTCOME AND FOLLOW-UP
The postoperative course after abdominal surgery was uneventful. After the brain 
operation, his cognitive impairment and dysarthria recovered. Ten days after the brain 
surgery, his urinary output was decreased and weight gain had developed. The size 
and number of intrahepatic recurrent tumors were slightly increased, and a large 
number of ascites were detected by CT. Despite the use of diuretics, the control of 
ascites became difficult and the azotemia aggravated. We recommended dialysis to the 
patient, but the patient refused further treatment. Unfortunately, the patient suffered 
hepatorenal syndrome after brain surgery and died 6 wk after the brain operation.

The pathologic findings of the gastric and colonic specimens showed metastatic 
HCC with mucosal to serosal invasion, without involvement of adjacent lymph nodes. 
Analysis of the brain specimen showed metastatic HCC with hemorrhage invading the 
normal brain issue. In the immunohistochemical analyses between the primary liver 
tumor and all metastatic lesions, CD44, p53, and Ki-67 were strongly positive in the 
metastatic tissues. E-cadherin, glypican-3 (GPC-3), and hepatocyte paraffin 1 
(HepPar1) were positive in the primary tumor tissue. Vimentin was negative in both 
the primary tumor and metastatic lesions. (Figure 4 and Figure 5 and Table 1).

DISCUSSION
Extrahepatic metastasis from HCC has extremely poor prognosis[1-5,12]. However, 
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Table 1 Summary of immunohistochemical expression in the primary tumor and metastatic lesions

Markers Primary liver Stomach Colon Brain

HepPar1 P N N N

p53 N P P P

Ki-67 5% 60% 60% 60%

E-cadherin P N N N

Vimentin N N N N

GPC-3 P N WP N

CD44 N P P P

N: Negative expression; P: Positive expression; WP: Weakly positive expression; GPC-3: Glypican-3.

Figure 1  Abdominal computed tomography. The computed tomography shows a lesion thickening the lateral wall of the stomach and another lesion partially 
obstructing the ascending colon (orange circle).

extrahepatic progression is reported as the cause of death in less than 10% of the 
patients with EHM from HCC[1-6]. Rather, the control of intrahepatic tumor lesions is 
the prognostic factor in these cases[1-3,12]. In fact, deteriorated hepatic function was 
strongly considered as a cause of death in the present case. Although tumor factors at 
the time of hepatectomy strongly influence prognosis, treatment of EHM is important 
to delay extrahepatic tumor progression[2]. A surgical approach should be considered 
for patients with resectable extrahepatic metastasis from HCC.

Cheng et al[7] reviewed 11 cases of gastrointestinal metastasis from HCC. In their 
study, the initial presentations were massive bleeding from the GI tract and epigastric 
discomfort. Most patients presented with large tumor size and high tumor marker 
levels. The metastatic pattern of most cases was direct invasion from the subserosal to 
mucosal layer. In contrast, recent GI metastasis cases were described with the 
hematogenous spread pattern rather than direct invasion[8,9]. In our patient, the 
metastatic pattern was hematogenous spread without surrounding lymph node 
involvement. Most reports[7-9] indicate that patient’s symptoms, radiologic findings, 
and elevated tumor markers were important for the detection of GI metastasis. 
However, tumor markers in our case were not elevated at the time the GI metastases 
were detected. Therefore, detailed radiologic interpretation and annual endoscopic 
evaluation are advisable for HCC patient follow up.

Almost all patients with brain metastases present with neurologic symptoms such 
as headache, motor weakness, aphagia, ataxia, blurred vision or hemiparesis/ 
hemiplegia[10,11]. Our patient complained of cognitive disorder and dysarthria, without 
headache or motor weakness. Patients with EHM from HCC who show any neurologic 
disorder should have radiologic evaluation with a neurologic specialist. In addition, 
most patients with HCC brain metastases also present with simultaneous pulmonary 
metastases. In fact, pulmonary metastasis may be a key sign of brain metastases and 
should be an indication for brain CT[10-12]. After assessment for brain metastasis, further 
evaluation for other extrahepatic metastases also should be considered.

The tumor biology between the primary HCC and metastatic lesions showed 
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Figure 2  Magnetic resonance imaging of the brain. The magnetic resonance imaging shows a 3.8 mm enhanced brain metastasis with peritumoral edema 
in the left frontal lobe.

Figure 3  Endoscopic and colonoscopic views of the tumors. A: Endoscopic view of a bleeding, ulcerofungating mass in the stomach; B: Colonoscopic 
view of an ulcerofungating mass partially obstructing the ascending colon.

different characteristics. It showed the possibility of an HCC primary tumor acquiring 
a new metastatic mechanism due to stimulation by the tumor microenvironment. E-
cadherin repression is essential for disassembling intercellular junctions, which is 
known to facilitate hematogenous metastasis[16]. CD44, as a cancer stem cell marker, is 
stimulated by the mesenchymal markers[13,14]. Epithelial-mesenchymal transition is also 
a key mechanism of hematogenous metastasis. The variation of numerous proteins in 
the metastasis of HCC is one reason why therapy targeted to specific proteins is not 
effective. It might be the reason that multi-kinase inhibitors, such as sorafenib and 
lenvatinib, had efficacious results for the patient with HCC metastasis. Therefore, it is 
important to study the characteristics of tumors and plan the treatment direction by 
considering differences between metastatic lesions and the primary tumor.

In brain metastases of various tumors, angiogenesis was identified as an important 
mechanism, demonstrating the possibility of neo-angiogenetic therapy[17]. There are 
two case reports using sorafenib in brain metastasis[18,19]. Sorafenib treatment for 
patients with brain metastases from thyroid cancer or renal cell carcinoma increased 
survival by more than one year. However, these cases were not hepatic metastases and 
liver function was normal. In addition, the improvement of symptoms after treatment 
took more than 1 mo. There is still a lack of randomized controlled trial studies for 
neo-angiogenetic therapy for brain metastasis. Therefore, comparing the therapeutic 
effects of surgical treatment with chemotherapy in brain metastases still requires 
further study.
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Figure 4  Immunohistochemical results. A: Liver; B: Stomach; C: Colon; D: Brain. CD44 expression in metastatic lesions is strongly positive compared to the 
primary tumor.

CONCLUSION
The most common cause of death in EHM from HCC is not progression of EHM, but 
hepatic functional deterioration by recurrent intrahepatic HCC. Although our patient 
died due to hepatorenal syndrome 6 wk post-surgery, we cautiously suggest that a 
surgical approach for EHM could result in longer survival and improved quality of life 
in selected patients with well-maintained hepatic function.
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Figure 5  Immunohistochemical results. A: Liver; B: Stomach; C: Colon; D: Brain. E-cadherin expression of primary tumor is strongly positive compared to 
metastatic lesions.
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