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Table 1 Laboratory findings on admisson

WBC 5,100 /mm? GOT 32 mU/ml
Hb 12.8 g/dl GPT 21 mU/ml
Plt 21.6X10* /mm? ALP 185 mU/ml
TP 7.1g/dl T-Bil 0.9 mg/dl
Alb 4.2g/dl D-Bil 0.2 mg/dl
BUN 19 mg/dl ICGRI15 6.9%
Cr 0.8 mg/dl
tumor markers
CEA 1.3 ng/ml CA19-9 26 U/ml
aFP <5ng/ml  SCC 1.4 ng/ml
ZLl,

ABEEHRERE | R IMERE, FREcRE
FrRE R, FBERIEET, BE~—»—0LRED
R icr-72 (Table 1),
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¥R computed tomography (CT) #EMR : FFA
& B0 H mm BT O B BORRIEE 2 380, B
T CEIMROTEE R T b OLERTIHE 2% »
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Fig. 1 Endoscopic finding reveals some erosive
lesions in middle and lower esophagus (at the
distance of 30 to 36cm from anterior tooth) which
are not stained by Lugol’s solution. We diagnosed

BHIRERE & b R WFER L ORI 2 E L 7 @i
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Fig. 3 Abdominal ultrasonography of the liver
reveals the findings of the heterogeneous mass
composed with small low echoic lesions and
multiple high echoic spots.

as squamous cell carcinoma by biopsy and expect
that it may be remained in the mucosal layer.

Fig. 4 Operative findings show multiple yellow-
white nodules 1~3mm diameter scattered
throughout the liver. Liver is normal and metas-
tasis can not be detected by palpation and
intraoperative ultrasonography.

Fig. 2 Preoperative abdominal CT examination
reveals multiple low density areas 5~6mm in
diameter mainly in the right lobe of the liver with
clear cystic or unclear margin. These lesions are
not enhanced (below)

plane CT

b DOMREL Tz (Fig. 2).
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3.
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Fig. 5 Microscopic findings (H-E stain) shows
cystically or irregularly dilated bile ducts in the
portal area without infiltration of lymphocytes.

We diagnosed it as microhamartoma (intrahe-
patic aberrant bile duct).

Fig. 6 Microscopic findings (Masson’s stain)
shows abundant fibrous stroma in the portal area.
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XEEEED 5T 72,
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YR U AR EE#SE 21T o o (Fig. 4).

IREHBZ R - Hematoxylin & eosin (HE)
BT, PIRRCS L TIEEOIHR LS 2RO,
e DIEE L EEEE L OBNGER T IZEED B o
7- (Fig. 5).

Masson B0 TiE, & S ICHRHEMERTE OR4 DR
ahi: (Fig. 6).
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Microhamartoma of the Liver with Early Esophageal Cancer

Tetsuya Takahashi, Shinji Togo, Hirohiko Mochizuki, Akira Nakano,
Shigeo Ohki and Hiroshi Shimada
The Second Department of Surgery, Yokohama City University

A 56-year-old woman was admitted to our department complaining of epigastralgia, and was
endoscopically diagnosed with early esophageal cancer. Preoperative computed tomography (CT) showed
multiple low density areas in the right lobe of the liver. Abdominal ultrasonography (US) showed the
characteristic findings of small, low echoic lesions with multiple high echoic spots. Needle biopsy could
not determine the histological finding preoperatively. We diagnosed metastasis of the liver from the early
esophageal cancer. Operative findings included multiple yellow-white nodules 1-3 mm in diameter
scattered throughout the liver, and histological study of the wedge biopsy specimen revealed benign
microhamartoma. Microhamartoma of the liver, which is a rare disease, may be mistaken for diffuse
hepatocellular carcinoma or multiple metastases due to their similar appearance in imaging. But findings
of a mixture of small low echoic lesions and multiple high echoic spots on US and enhanced small low
density areas on CT would indicate microhamartoma of the liver.
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