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Inflammatory pseudotumor of the liver

BELEETCERCDFHENCTCHAR - -
7z,

ABERBLIE | & B166cm, {1k E49kg, 11 FF130/70
mmHg, WRIT70/5 %, *HE6.5CHERISETT, §
m, FEEey, EEEEE 8, B, Bashanl 7t
W, RIEY v oE B BRATL fRus,

M EACE AR

WIBIABERF | (MERE9, 300/mm?, BOBRELFH®
& v, ALP563mU/ml, r-GTP 77mU/ml, LAP 253
U LHEEREROBE FA % 32» 7., a-Fetoprotein
(AT AFP) i¥2ng/ml L IEECTH - e,

BARK  AONRFIEEGHEHTH 22, ALP
1,202mU/ml, y-GTP 125mU/ml, LAP 309U & f8;&
RERIPLRL Y S bR L, GOT, GPT 1R
¥ 72 <, carcinoembryonic antigen (LLF CEA) 0.8
ng/ml, AFP 3.0ng/ml & EEC3 -7 (Table 1),

BEFEREFTR  FAENRBEF O KIOE =
T —HOEEY R THENEFERLERTcm XD
HEERE Y RS (Fig. D,

ISR CT 1 | FFARECERERLA S b, BEED
CT CHEEREHEI O, FEROBRLEYEL T,
Fig. 2a, b 13225 A 80T Fig. 2¢, d 2ERTO b DT



199041 A

81(8L)

Table 1 Laboratory data

a) b)

RBC 438 453  x 104/mm?
Hb 12.1 11.0 g/dl

Ht 35.4 34.0 %

WBC 9300 7500 /mm?
Stab 5.0 9.0 %

Seg 58.0 70.0 %

Lym 34.0 16.0 %

Mon 1.0 4.0 %

Eos 1.0 0.0 %

Bas 1.0 1.0 %

Plt 44.0 43.4 x10¥mm3
TB 0.3 0.4 mg/dl

TP 7.1 6.3 g/dl

Alb 3.6 3.4 g/dl
T-CHO 145 148 mg/dl

TG 75 69 mg/dl
ALP 565 1202 mU/ml

a) b)

GOT 17 17 mU/ml
GPT 9 10 mU/ml
LDH 243 363 U
»-GPT 77 125 mU/ml
LAP 253 309 U

CHE 896 672 mU/ml
Na 140 145 mEq/1
K 3.9 4.3 mEq/]
Cl 101 98 mEq/]
BUN 11 12 mg/dl
Cre 0.7 0.8 mg/dl
AMY 179 169 1U/1
TTT 2.6 0.5 U

ZTT 7.8 0.4 U
HbsAg (=

AFP 2.0 3.0 ng/dl
ICG 12.7 %

2 on the first admission, 1986.2.4

Fig. 1 Ultrasonography shows the multiple low
echoic areas in the right lobe of the liver
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Fig. 2 Computed tomography shows the mass lesion in the right lobe of the
liver. Plain CT scan (a) shows the low density area in the right lobe of the liver.
Contrast enhanced CT (b) demonstrates the mass lesion composed of the low
density area with peripheral enhancement. (a, b: on the first admission, Febru-

ary, 1986)

After 22 months, the size of the hepatic mass lesion which makes mosaic
appearance increases obviously. (c, d: on the second admission, December,

1987)
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Fig. 3 Hepatic angiogram
a: Early arterial phase. The peripheral superior
branches of the right hepatic artery are slightly
torturous but there is no tumor vessel. b : Capillary
phase. Tumor stain is seen in the right lobe.
(arrow) c: Portal phase. The superior anterior
branch is not detected.

Fig. 4 Macroscopic view of the resected specimen
shows that the tumor is just like
chrysanthemum-leaf with yellowish and white
color.
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Fig. 5 Microscopic view shows that there are
numerous lymphocytes and plasma cells in the
connective tissue composed of collagen fibers and
fibroblasts. (Haematoxylin and eosin).
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A Case of Inflammatory Pseudotumor of the Liver which Increased on
Ultrsonography and Computed Tomography
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We report a case of inflammatory pseudotumor of the liver, for which a right extended lobectomy was
performed. The patient was a 50-year-old man with epigastric pain. Endoscopy revealed a gastric ulcer and
ultrasonography revealed out a tumor for the liver. Computed tomography (CT) showed a low density area in the
right lobe of the liver. Contrast enhanced CT demonstrated a mass lesion composed of the low density areas with
peripheral enhancement which gave a mosaic appearance. Aspiration biopsy of the tumor was performed, and then
no malignant cells were found in the specimen except for the fibrous tissue. After 22 months, a CT scan showed
that the size for the hepatic mass had definitively increased. An operation was performed and pathological findings
showed that the tumor was an inflammatory pseudotumor,

Reprint requests: Masayuki Imazato Nakayama Memorial Hospital
3-18-1 Koyasu-cho, Hachioji, 192 JAPAN





