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Fig. 1 Enhanced computed tomography perfor-
med on October 20, 1994 showed no mass lesion in
the right lobe.
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Table 1 Laboratory data on admission

Peripheral blood ALP 384 1U/1
WBC 11,900 mm? Amy 1231U/1
RBC 392X 10* /mm? Lipase 5510/!
Hhb 11.6 g/dl y-GTP 551U/1
Ht 37.1% Ch-E 1751U/1
Plt 27.4%10* /mm?® T.P. 8.1g/dl

Blood chemistry Alb 3.6/d1
Na 135 mEq// T-Chol 137 mg/dl
K 4mEq/! CRP 9.1 mg/ml
Cl 98 mEq/! 1ICG(15) 3.4%

Ca 4.2mEq/! ICGK 0.214

BUN 7 mg/dl PT 20.2%
Creat 0.9mg/dl | Tumor marker

GOT 1310/1 CEA 0.8 ng/ml
GPT 131U/1 a-FP 2.9ng/ml
LDH 34210/1 CA19-9 18 U/ml
T-Bil 0.8 mg/dl!

Fig. 2 Abdominal ultrasonography showed a low

echoic lesion in the remnant liver.
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Fig. 3 Enhanced computed tomography perfor-
med on May 30, 1995 showed a low density area
with little enhancement.

Fig. 4 A cut surface of the resected specimen
presented a firm, solid and whitish-yellow mass.
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Fig. 5 Histological findings of the resected speci-
men. a: A caseous necrotic focus was surrounded
by layers of epitheloid cells and fibrosis. (HE
stain X40) b: High power view of the caseous
neocrotic focus and epitheloid cells. (HE stain X
400)
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A Case of Solitary Tuberculoma of the Liver after Hepatectomy

Yasuji Mokuno, Haruhiko Chigira, Takehito Katoh, Yoshihisa Shibata,
Shigemi Onoue, Katsushi Yoshida, Satoshi Kamiya, Kiyoshi Hiramatsu,
Tetsuya Abe and Minoru Esaki
Department of Surgery, Toyohashi Municipal Hospital

Solitary tuberculoma of the liver is rare. A case of solitary tuberculoma of the liver after he-
patectomy is described here. A 49-year-old man was admitted to our hospital, complaining of general
fatigue and fever. He had a hepatectomy for a cholangiocarcinoma seven months earlier. Abdominal
ultrasonography showed a low echoic, lesion 5 cm in diameter, in the remnant liver. Fine needle aspiration
biopsy revealed no malignant finding, and Ziehl-Neelsen stain and culture for acid-fast bacilli were
negative. Enhanced CT demonstrated a low-density lesion in the right anterior inferior (S5) and posterior
inferior (S6) segment of the liver. Under the diagnosis of recurrent cholangiocarcinoma, partial resection
of the liver was performed. The resected specimen showed a firm solid mass measuring 65 X 60 X 58 mm.
Histological findings revealed a caseous necrotic focus surrounded by the layers of epitheloid cells and
fibrosis, which was compatible with tuberculoma. Ziehl-Neelsen stain and periodic acid-Schiff reaction
were negative for bacilli and fungi. Histologically, this hepatic tumor was diagnosed as a solitary
tuberculoma, although the tubercle bacillus was not in evidence.
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