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Table 1 Laboratory data on admission

WBC 4,600 /mm?® GOT 45 1U/1
RBC 332%10* /mm? GPT 411U
Hgb 10.7 g/dl LDH 334 1U/1
Hct 30.4% Ch-E 121 10/1
Plt 126 X 10® /mm3 T. Pro 7.8¢g/dl
PT 8% ALB 2.9¢g/dl
APTT 34.8 sec ZTT 19U

Fbg 281 mg/dl T-CH 111 mg/dl
HPT 78.5% BUN 11 mg/dl
AT-I 69 % Crea 0.83 mg/dl
T. bil 0.8 mg/dl Na 139 mEq/1
D. bil 0.3mg/dl | K 3.8 mEq/1
ICG R,s 20 % Cl 102 mEq/1
AFP 7.1ng/ml | HBsAg (=)

CEA 1.8ng/ml | HCV (+)
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Fig. 2 (A) CT shows the smaller size of low
density area (—) and the high density area about
3mm diameter which was thought to be an accu-
mulation of lipiodol (%). (B) Barium enema
shows irregular bordes of ascending colon but

normal mucosa.
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Fig. 3 Microscopic findings of the resected speci-
men. The mass consists of fibrous tissue mainly
and shows abscess formation with neutrophils.

The specimen shows Druse (—). (Hematoxylin
and eosin, original magnification X50)
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Fig. 4 Distribution of affected organ
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A Case Report Abdominal Actinomycosis Mimicking Pedunculated
Hepatocellular Carcinoma

Yasutomo Ojima, Eiji Ono, Toshimasa Asahara, Hiroshi Yahata, Yasuhiko Fukuda,
Masayuki Nishiki*, Hitoshi Yokoya** and Kiyohiko Dohi
Second Department of Surgery, The Institute of Health Science?*,
Hiroshima University School of Medicine, Department of Internal Medicine,
Ohtake National Hospital**

A 54-year-old man, who had been treated previously for the rupture of esophageal varices, was
admitted to the hospital with the chief complaint of right hypochondralgia. The patient underwent
surgery under the preoperative diagnosis of pedunculated hepatocellular carcinoma by means of
ultrasonography, computed tomography and angiography. But postoperative diagnosis was abdominal
actinomycosis. We can’t prove the actinomycosis from gastrointestinal tract. It is difficult to diagnose the
disease preoperatively with differential diagnosis of only roentgen. Abdominal actinomycosis is not a
common disease but should be taken into consideration in the differential diagnosis of abdominal mass,
which can't be diagnosed preoperatively.
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