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ABSTRACT

Hepatocellular carcinoma (HCC) is an increasing cause of mortality in human im-
munodeficiency virus (HIV) seropositive patients. Concurrent infection with HIV
may accelerate the progression from cirrhosis to HCC. Viral hepatitis and alcohol
abuse are the main risk factors for HCC in developed countries. Exposure to these risk
factors is common among HIV-infected patients. We report the case of a 43-year-old
woman affected by HCC, with unusual soft tissue metastases (left masseter muscle)
and HIV/HCV coinfection. The usual route of metastatic spread from classic HCC is
hematogenous, with the most common extrahepatic site being the lung. Our case, be-
sides the unusual distant metastatic site, showed very rapid clinical progression, as
has been commonly observed in HIV-infected patients with HCC. The case series of
HCC in HIV-positive individuals published to date does not cumulatively exceed 70
subjects.
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