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Introduction 

Giant cell tumors are mesenchymal neoplasms primarily seen 
in bone and soft tissues; but they have also been rarely reported 
from other organs such as thyroid, gall bladder, and pancreas 
[1]. Occurrence of this type of tumor in the liver is an extremely 
rare event and to the best of our knowledge, only 12 cases have 
been reported in the English literature [2-5]. Herein, we report 
our experience with an aggressive giant cell rich non-epithelial 
mesenchymal tumor in the liver (osteoclastoma-like giant cell 
tumor) in a 64-year-old female as the first case reported in Kuwait 
and 13th case worldwide [8,9]. 

Case Presentation

A 64-year-old woman presented with abdominal pain. 
Her past medical history was unremarkable. Her physical 
examination was also unremarkable. The heart and the lung 
were normal. There was hepatomegaly but no splenomegaly in 
abdominal examination. The head and neck examinations were 
also normal. There was no sign of icterus, cyanosis. Laboratory 
examination showed WBC = 9000/mL, Hb = 13 g/dL, and platelet 
= 250,000/mL. ALT, AST, GGT, and alkaline phosphates were all 
unremarkable. Tumour markers of CEA, CA125, CA19-9 and AFP 
were all in normal range. Colonoscopy was normal and CT scan 
showed an enlarged liver with a large mass in the right lobe of 
the liver with irregular borders and central necrosis, measuring  

 
14 cm in the greatest diameter. A few smaller lesions were also 
present. Portal vein thrombosis was also identified. Non-tumoral 
liver was unremarkable, meaning that there was no underlying 
disease in the non-tumoral liver parenchyma (Figure 1). CT chest 
was normal with no bony metastasis.

She underwent liver biopsy on 14th December 2020 which 
showed malignant tumour rich in osteoclast like giant cell. 
giant cell rich hepatic tumours are divided into two types of 
mesenchymal and epithelial origin, epithelial markers are negative 
suggestive of osteoclastoma like giant cell of liver. Microscopic 
sections showed bloody background with many osteoclast-like 
giant cells intermingled with mononuclear cells (Figure 2), which 
were reactive with CD68 and vimentin but nonreactive with all 
the epithelial markers. The histopathologic findings were very 
similar to giant cell tumor of the bone. Many mitotic figures were 
present in the atypical pleomorphic mononuclear cells, with high 
Ki6 After the pathological diagnosis she received oral TKI agent 
Lenvatinib for 3 months then she passed away due to jaundice and 
renal failure.

Discussion

Osteoclastoma-like giant cell tumor of the liver is an extremely 
rare tumor in the liver so that only 12 cases have been reported 
in the English literature since 1980. The first case was reported 
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by Munoz in 1980 [1]. All the reported patients including ours 
were older than 50 years. It does not seem to have any sex 
preferences, and it is equally distributed in females and males. 
All the previously reported cases, except two, have been in the 
liver with no underlying disease. The first reported case in 1980 

by Munoz was observed in a patient with alcoholic cirrhosis who 
presented symptoms of portal hypertension [1]. The other case 
autopsied and reported by Zhang was also a cirrhotic patient with 
no definite cause [5]. The most common presenting symptom has 
been abdominal pain, however one case was incidentally detected.

Figure 1

Figure 2

Microscopic examination of all reported cases showed 
osteoclast-like giant cells with abundant eosinophilic cytoplasm 
and a variable number of nuclei, mixed with malignant 
pleomorphic mononuclear cells and haemorrhagic background. 
The most important point in histopathology of this tumour is 
the differential diagnosis of hepatocellular carcinoma rich in 
osteoclast like giant cells, which shows positive epithelial markers 
instead of mesenchymal [6]. These tumours, which have most 
commonly been reported in pancreas, sometimes have typical 
areas of carcinoma [7].

Osteoclast-like giant cell tumors of the liver are also generally 
large and inhomogeneous neoplasia’s, ranging from 5 to 12 cm 
in size. Tumors typically feature necrotic or hemorrhagic regions 
and may also show cystic structures [8-19]. As published reports 
mainly focused on histopathology, radiological findings have only 
been documented in single cases. Magnetic resonance imaging 
in one case demonstrated a 10 cm large, well circumscribed 
heterogeneous solid mass with multiple fluid-like regions 
representing cystic components or necrosis on T1-weighted 
images [17]. Positron emission tomography scan in the same 
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patient showed fluorine-18 f fluorodeoxyglucose-uptake within 
the tumor [17]. In another patient, computed tomography 
described a 6 cm homogenous and hypervascularised tumor, 
which after resection presented as an inhomogeneous tumor with 
hemorrhagic and necrotic areas [18]. The average age of patients 
with osteoclast-like giant cell tumors of liver is around 60 years, 
ranging from 28 to 88 years same as in our case.

In our case the size of tumour was quite larger, larger than all 
reported cases. All the previously reported cases of osteoclastoma-
like giant cell tumour of the liver expired shortly after surgery 
or chemotherapy indicating that the disease has a very poor 
prognosis. Previous reports have demon- started that these tumors 
are uniformly very aggressive and that survival ranges from 1 to 
10 Mo [8-18]. To date, there is only one report of chemotherapy 
and radiotherapy in the management of osteoclast-like giant 
cell tumors. Hood et al treated a patient with recurrent liver 
tumor with a combination of chemotherapy (5-fluorouracil and 
Adriamycin), external beam radiation and radio immunotherapy 
(I131-labeled ant ferritin immunoglobulin [IgG]) but could only 
achieve a partial response for several months [12]. In our case we 
treated the patient with Lenvatinib with a survival of 4 months in 
total.

In conclusion, the histopathological features of these rare 
tumors have been precisely described in recent years, providing 
the basis for correct histological classification. These are 
extremely rare tumors with poor survival. we presented this case 
for its rarity.
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