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Introduction
Hepatoid adenocarcinoma (HAC) is a rare but important special type of extrahepatic adenocarcinoma that has a morphologic similarity to hepatocellular carcinoma (HCC). Diagnosis can be a challenge, especially in endemic areas with a high incidence of HCC. Herein, we would report a case of duodenal papilla HAC with liver metastasis, which mimics HCC.
Case Presentation
A 56 year-old male patient was a case of chronic hepatitis B carrier, with e antigen–negative, and also had peptic ulcer bleeding history about 8 months ago. He presented with intermittent tarry stool for 2 months and body weight loss(10kgs in 3 months). Peptic ulcer disease was diagnosed in local medical department, but recurrent tarry stool was still noticed. 
Repeated panendoscopy disclosed protruding cauliflower-like mass at the second portion of duodenum. The pathology of endoscopic biopsy suggested adenocarcinoma. Further abdominal dynamic Magnetic resonance imaging(MRI) was arranged for surgical planning, which revealed duodenal second portion wall thickening, local lymphoadenopathy, and two hypervascular liver tumors. These lesions were high favored malignancy due to high intensity on diffusion weighted series of MRI. In addition, the alpha fetoprotein (AFP) serum levels were markedly elevated (2447ng/ml). Double cancer(Duodenal adenocarcinoma and HCC) or duodenal adenocarcinoma with liver metastasis was impressed at that time. Due to aboved problems, further operation (Whipple's procedure, and liver segmentectomy) was performed. The surgical histopathological diagnosis was hepatoid adenocarcinoma over peri-ampulla vater with pancreas invasion and liver metastasis. The morphology showed polygonal cells, which mimic HCC; but the polygonal tumor cells proliferation in trabecular and intestinal-like structures. Further Immunohistochemical(IHC) stains revealed Hep-par-1(focal+), AFP(+), CK7 (+ ), CK20 (-). These features are compatible with pathological presentation of HAC. 
Discussion

HAC was first reported as an “AFP-producing tumor” in 1970. Ishikura et al proposed the term “hepatoid adenocarcinoma” for primary gastric carcinomas that are characterized by both hepatoid differentiation and the high AFP levels. HAC is usually found in late middle-aged males. The first description of HAC was in the stomach, which is the most common location; and HAC has also been reported to develop in a variety of organs, such as lung, kidney, uterus, gall bladder, etc. However, HAC found in peri-ampulla vater is extremely rare, and our patient is third reported case according to Pubmed database. HAC is a very aggressive neoplasm with high risk of metastasis at the time of diagnosis; lymph nodes and liver are the most common sites. Moreover, 80% patients with HAC would have elevated alpha-fetal protein(AFP). Therefore, HAC may mimic HCC clinically. In our case, he had hepatitis B carrier, high AFP, and hypervascular liver tumor noted by MRI. HCC was suspected at that time. In a HCC-hyperendemic area like Taiwan, HAC must always be taken into consideration for differential diagnosis because HAC is an extrahepatic tumor and liver metastasis is common. HAC is treated similarly to common gastric adenocarcinoma as radical surgery, but HAC have poorer prognosis.  
A late middle-aged male with high serum AFP and atypical liver image findings of HCC should raise the suspicion of HAC. Then, searching the primary tumor site is mandatory. Panendoscopy should be recommended first because stomach is the most common site of HAC developement. It is a clinical challenge of differentiating primary tumor origin arises when liver and gastric tumors are found simultaneously. Novel pathological IHC stains, such as AFP and Hep-par-1 can help in differential diagnosis. 
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