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Liver metastatic squamous cell carcinoma misdiagnosed as hepatic echinococcosis: a
case report

Liu Xueqin, Wan Wei, Liu Jinpeng (Department of Oncology Zone Ill, Xi’an International
Medical Center Hospital, Xi’an 710000, China)

Abstract: Hepatic echinococcosis is a zoonotic parasitic disease. It is mainly prevalent in the
northwest and southwest agricultural and pastoral areas in China. Its onset is hidden, no specific
clinical manifestations, and imaging examinations also lack characteristic manifestations.
Differentiation of liver cancer and liver metastases can easily be misdiagnosed. This article reported
a case of liver metastatic squamous cell carcinoma whose imaging findings were very similar to
those of hepatic echinococcosis and the imaging diagnosis of hepatic echinococcosis. The clinical
data review of this case could improve the clinicians’ understanding of hepatic echinococcosis,

guide clinical diagnosis and treatment and reduce the misdiagnosis rate.
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