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Background: Many cases of hepatocellular carcinoma (HCC) have histologic pattern that are similar to

cholangiocarcinoma (CCC) and m€tastatic adenocarcinoma. Histochemical and immunohistochemical studies

are needed in these cases. A new antibody (Ab) 'Hep Par I ' is used in this study to evaluate its specificity to HCC

and its relationship to degree ofdifferentiation ofthe tumor. Material and Method: Paraffrn blocks and slides of
37 cases of hepatic tumon fiom surgical pathology in Deparhnent of Pathology, Maharat Nakhon Ratchasima

hospital had been retrieved. There were 16 HCC, 3 CCC, l4 metastatic adenocarcinoma, 2 metastatic sqauamous

cell carcinoma, I malignant lymphom4 and I hepatoblasoma. All HCC cases were graded according to Edmondson

and Steiner grading system, knmunohistochemical study for Hep Par I Ab using Streptavidin biotin method was

done in all cases. Result: Hep Par I Ab was positive in 12116 cases of HCC, l/l hepatoblastoma, and l/14

metastatic adenocarcinoma. All the rest were negative. The positivity did not conelate with degree ofdifferentiation

ofthe tumors. Conclusion: Hep Par I Ab is specific and sensitive for HCC as seen in this study. It is a promising

Ab in differential diagnosis ofHCC from CCC and adenocarcinoma,
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n1tl{?l I Edmondson and Steincr histologic grading system of hepatocellular carcinoma

Well differentiated (Grade Vll) Thin plates, ttnee offewer hepatocytes thick, that are typically smaller than normal,

demonstrate minimal nuclear atypia, and have a nuclear density greater than twice

that ofthe nonneoplastic liver. Fatty change andpseudoglandular architecture are

common. CleaFcut histologic distinction from hepatocellular adcnoma may not be

possible in some cases without finding other, more poorly differentiated foci and

knowing the status of the nonneoplastic liver. This pattem is t)?ical ofsrnall (<2 cm)

HCC

Moderately differentiated (Grade IIllII ) Typically characterized by a trabecula! pa(em in which tumor cells are ananged in

plates more than three cells thick. Tumor cells are larger and have more abundant

eosinophilic c),toplasm and distinct nucleoli, compared with welFdifferentiated

tumors. Pseudoglandular structures and bile are usually seen, and tumor giant cells

may be present. This is the most common typ€ of differentiation seen in advanced

(>2 cm) HCC

Poorly differentiated (Grades III/IV) Tumor cells have larger and more hyperchromatic nuclei and are typically ananged

in a compact (solid) growth pattem with rare or no trabeculae or bile. Pleomorphism

may be prominent and spindle-cell or small-cell areas may b€ seen_ May be difficult

to recognize as heparocellular in origin

ttdsfr distinct coarse granular paftem nt'n^nfinv lu HCC 16:tu b{atn positive 12 itu lnu 2

arirtdlolu normal tlitu cinhotic liver (?ilfi l) rleilu 5ludorJfi'nuilil focal lros 2 rludlnd HCC Eade II
Hcc nr:ri'srfirch;arirraruo6'.rgrJfr z lsrarvari'rroia; dorn^nuuu focal weak {ru?u l iru ri? grade III
ri"losonfirdr lilrvilri uas biliary epithelial ce dorunnuuu focal strong ,$ruru I rlu:1r,oiu .l
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nrtt{d 2 antibodies uaslilurfi l*lunr:finurd

Yl[]l dOUOlJflntlUU diffirse strons

Reagena Sequence Source Dilution

Hep Par I (clone OCHIE5) l" Dako, Denmark l:10,000

Goat anti mouse Ig G 2" - l:500

Streptavidin biotin 3' Immunotech, France 1:1,500

DAB chromogen Immunotech, France

DAB: Diaminobenzidine tet.ahydrochloride
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