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Table 1 Laboratory data on admission

Blood analysis Biochemical data
RBC 442X10* /mm?® T.P. 6.7 g/dl
Hb 13.6 g/dl Alb 4.1g/dl
Ht 39.5% A/G | .58
WBC 5,000 mm?® GOT 17K.U.
Stab 2% GPT 15K.U.
Seg 72 % LDH 279 W.U.
Lymph 22% ALP 4.5A.U.
Mono 3% y-GTP 7mU/ml
Eosino 1% Amylase 21U/1
Pit 20.4X10* /mm?3 Lipase 0.1u/ml
ESR 10 mm/hr FBS 111 mg/dt
Tumor markers HCV Ab (=)
CEA 2.1ng/ml | HBsAg (=)
AFP 4ng/ml | CRP (=7
CA19-9 301 U/ml
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Fig. 1 a: Abdominal plain CT shows a low den-
sity area in Sg of the liver (arrow). b: Enhanced
abdominal CT shows central low density and
peripheral high density in S; of the liver (arrow).

BRoNT:,

B computed tomography (AT, CT L B&ER) #
& | FFAERRBICE25mm OERNE 2R, &
BRI A C A& S enhance & 17z (Fig. 1), 7
FREAARER W R 40mm DFER TR L@ R T D 7z,

ERmEEY | GHEIRERC CHFEERRB A
I MERE XD 5K & 133X 2.5cm O EHE
»EH ohl: (Fig. 2).

FMETR k5 E 8 A6 RS X VAT
EHEOWHZH T, £HMRT, EBEERESRYR
KRR L, BENOBRE TR ¥ HisEEs L U
SR RS B o Fz, BEEE L FEERREICE
% i, BEREIRERYIR & A VIR &2 11T L 72,

YIREBRARAT A | R AER BB ORE2
cmX2em OFEEHH Y, BEEIRICEEFREER {4 X
3cm DERE %5RH 7 (Fig. 3),

BRI & B L A LR O 1 YIRR A

HifistsiE 28% 45

Fig. 2 Right hepatic angiography shows a periph-
eral hypervascular mass.

Fig. 3 Gross appearance of the resected specimen.
The tumor in the liver is 2.0 X2.0 cm in size and
well defined. The tumor in pancreatic body is 4.
0% 3.0 cm in size and undefined.
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Fig. 4 Histological findings of resected specimen
of the liver, HE stain X 20 (a) and HE stain X100
(b). Relativery large caseous necrotic foci are
surrounded by epithelioid granulomas with
Langhans’ giant cells.
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Table 2 Clinical features of solitary tuberculoma
of the liver reported in Japan (25 cases)

Age 3~T77(average 52) Echogram
Sex male 13 female 12 low echoic 11
Chief complaint high echoic 1
fever 7 not done 13
abdominal pain 6 | Abdominal CT
abdominal tumor 2 low density
no complaint 9 high density
Experience with not done

—_

tuberculosis 0 | Angiograhy

Tuberculin reaction hypovascular 4
positive hypervascular 6
negative no sign 4
not done 17 not done 11

CRP Tumor size 1.8~5.0cm
positive |
negative
not done
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Solitary Tuberculoma of the Liver Concomitantly Found in a
Pancreatic Cancer Patient

Toshio Nishi, Katsuhiro Kawasaki, Shinichi Iwamoto, Yuichi Kawabata,
Yoshiaki Nakano, Seishi Aizawa and Takesada Mori
Department of Surgery, Kaizuka Municopal Hospital

A case of solitary tuberculoma of the liver is presented with a review of 25 cases reported in the
Japanese literature. The patient was 77 years old. The serum CA19-9 level was elevated during a
follow-up observation after surgery for sigmoid colon cancer. Abdominal CT, ultrasonography, ERCP and
hepatic angiography revealed pancreatic body cancer and metastasis in S of the liver. Distal pan-
createctomy and hepatic resection of S; was performed. Pathological examination of the resected
specimen of the liver disclosed tuberculoma composed of epitheloid cells and lymphocytes with caseous
necrosis. Although solitary tuberculoma of the liver is rare, it should be included in the differential

diagnosis of liver tumor.
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