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Table 1 Laboratory data on admission

RBC  447x10* /mm3 ICGis 49%
WBC 4700 /mm3 KICG 0.193

Hb 13.8 g/dl PT 100 %
Ht 40.3 % APTT 94 %

PLT  22.1x10* /mm3

TP 6.7 g/dl BUN 7 mg/dl
A/G 2.53 Cr 1.0 mg/d!
T.Bil 0.67 mg/dl Na 142 mEq/1
D.Bil 0.18 mg/dl N 3.9 mEq/1
GOT 14101 Cl 105 mEq/1
GPT 1410/1

LDH 274101 HBsAg (+)

ALP 6.0 KAUI HBsAb (=)

LAP 1381U0/1 HBeAg (=)
r-GTP 2110/1 HBeAb (+)
TTT 2.8 KU HBcAb(x200) (+)

ZTT L7KU AFP 1.0 ng/ml
ChE 0.82 4ph CEA 1.0 ng/ml
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Fig. 1 Abdominal US: A hypoechoic mass
(arrows) revealing internal heterogeneous
echoes is visible.
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Fig. 2 Dynamic CT : Individual finding before (1) and after (2~6) enhancement
at 0 (2), 10 (3), 30 (4), 45 (5) and 60 (6) seconds later, respectively. The mass
showed a high density already in the early arterial plase (2), but a low density

in the portal phase (6).
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Fig. 3 Angiography: A hypervascular area

containing radially running blood vessels are
obvious in the S; segment. The lower picture
shows the image after subtraction.

Fig. 4 A well-demarcated mass with no capsule is
disclosed. Notice no central stellate scar but
irregular necrotic foci due to lipiodol injection.
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Fig. 5 The nodular lesion is composed of relative-
ly light cells (FNH), compared with those of the
surrounding normal liver (N). (A: x40, B: X
120, HE). Scar-like focal dense fibrosis (arrows)
is detected in the nodule (C: X90 Azan).
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Table 2 Diagnostic imaging

Abdominal

Hypoechoic 14 cases
ultrasonography Isoechoic 5
(26 cases) Hyperechoic 5
Mixed type 1
No mass 1
Computed Hypodensity 13
tomography Isodensity 6
(25 cases) Hyperdensity 2
Mixed type 1
No mass 3
Enhanced computed | Hypo- to isodensity 10
tomography Iso- to hypodensity 1
(13 cased) Iso- to isodensity 1
Iso- to hyperdensity 1
Liver scintigraphy | Normal 8
(16 cases) Hot area 4
Cold area 4
Angiography Hypervascular 23
(26 cases) Axle-like or radial distribution | 10

High density in venous phase 20
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A Resected Case of Focal Nodular Hyperplasia

Shinya Otsuka, Ryouhei Watanabe, Masato Funaki, Shigeru Yunoki, Kouichi Nishihara,
Katsusuke Omori, Makoto Kitamoto, Nobuhiro Miyata and Yuji Ohtsuki*
Department of Surgery, Matsuyama Shimin Hospital
*Department of Pathology, Kochi Medical School

We report a case of resected focal nodular hyperplasia (FNH), a tumor-like lesion of the liver. The patient was a
24-year-old woman. Ultrasonography (US) of the abdomen revealed a mass in the liver. US revealed a hypoechoic
lesion in the lateral segment, and dynamic computed tomography showed a high density area in the arterial phase
and a low density area in the portal phase. Angiography of the liver showed a hypervascular area accompanied by
radially running abnormal vessels from the center of the tumor. Therefore FNH was suspected, but hepatocellular
carcinoma could not be denied, and lobectomy of the left lobe of the liver was performed in September 1990. A
diagnosis of FHN was finally made on the basis of histopathological examination combined with clinical data. FNH
has been considered relatively rare, but reported cases have increased recently. We collected data on 30 cases
including ours recently published in Japan and focused especially on the preoperative diagnosis.
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