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Fig. 1 Abdominal CT showing a low density mass
at posterior segment of the liver (arrow).

Table 1 Laboratory data on admissison

RBC 463 X 10* ZTT 13.6 KU
Ht 43.1% TTT 2.2MU
Hb 14.6g/dl AMY 208 IU/1
Platelet 14.8Xx10* FBS 91 mg/dl
WBC 5,900 BUN 16.1 mg/dl
T. Bil 1.00 mg/dl Cr 0.94 mg/d]
D. Bil 0.23 mg/dl KICG 0.189

GOT 2010/1 HBs-Ag (-
GPT 1710/1 HBs-Ab +
ALP 11210/1 HCV-Ab =)
LAP 361U/ CEA 4.8 ng/ml
y-GTP 131U/1 AFP 10.6 ng/ml
Ch-E 1311UN Occult blood =)
LDH 252 10/1 Parasite egg =)
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Fig. 2 Abdominal CT
A: At one month after lipiodolization, lipiodol
accumulation was observed in the tumor and the
surrounding portal area. B: At four month after
lipiodolization, lipiodol accumulation was observed
only in the tumor.
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Fig. 3 Ultrasonogram showing a echogenic mass
at posterior segment of the liver.

Fig. 4 Resected gross surgical specimen showing
Delle on the surface and white colored cut face.
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Fig. 5 Histological examination. Calcified ova of
schistosomiasis japonica was observed in the
portal area and the tumor consisted of venous
hemangioma which was characterized by dilated
vasculas channels and vascular spaces with
flattened endothelial cells (H & E stain, X125).
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A Case of Hemangioma of the Liver Associated with Schistosomiasis Japonica

Shinji Takasu, Hiroshi Tsuge, Hisashi Mimura and Kunzo Orita
First Department of Surgery, Okayama University Medical School

A relationship between schistosomiasis japonica and hepatocellular carcinoma has been reported. However,
there have been no reports of hemangioma of the liver associated with schistosomiasis japonica. A 64-year-old man
was diagnosed as having hepatocellular carcinoma by CT, echo, MRI and angiography. It was localized to the
posterior segment of the liver, and he was subjected to posterior segmentectomy. Histological examination of the
resected specimen showed calcified ova in the portal area, and the tumor consisted of a venous hemangioma. It was
difficult to diagnose as a hemangioma because of the peripheral, small-type and long-term accumulation of lipiodol
in the tumor. It appeared that a type of portal hypertension caused by the calcified ova of Schistosoma japonicum in
the portal area made it impossible to wash out the lipiodol.
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