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A Case of Colon Cancer Suspected of Lynch Syndrome
With Primary Hepatocellular Carcinoma
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Abstract : Lynch syndrome is the most common hereditary colorectal cancer, accounting for 1-4% of all
colorectal cancers. It has clinical features such as colon cancer accumulation in the family, early onset, and
multiple cancers. The cause is a mutation in the DNA mismatch repair gene, whose cancer tissue shows high
frequency microsatellite instability (MSI-H). On the other hand, BRAF V600E mutation is rarely found in
Lynch syndrome. For colon cancer suspected of having Lynch syndrome, it is possible to narrow down cases
by excluding sporadic colorectal cancer by confirming the negative BRAF gene mutation (V600E).

We experienced a case of primary hepatocellular carcinoma during follow-up of a young BRAF V600E
mutation-negative MSI-H colorectal cancer.
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