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Table 1 Laboratory data

Blood analysis Biochemical data

RBC 456X 10 /mm T.P

6.9g/dl
Hb 14.2g/dl GOT 100 [U/!
Ht 42.4% GPT 116 [U/¢
WBC 5,900 /mm LDH 523 1U/1
Stab 8.9% ALP 41210/1
Seg 27.7% y-GTP 18710/1
Lymph 45.5% LAP 86 1U/1
Mono 9.9% Immunoserological data
Eosino 2.0% ESR 5 mm/hr
At. Lymph 5.9% CRP 1.9 mg/dl
Plit 20.2x10 mm HBs Ag )
Tumor markers HCV Ab )
CEA 0.9 ng/ml PPD 20X 20 mm
AFP 1.9ng/ml
BFP 19 ng/ml
CA19-9 nd

MmEEAEZRERR XM M T iF Atypical
Lymphocyte 2388 & Lz DA B B 23D %
o fz, fFi&EE 1 GOT, GPT, LDH, ALP, y-GTP,
LAP O LR 207z R Y A v A3k, CRP i3k
MThot:. BEY——bEMETH o7z (Table 1),
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MEEBE WARE | FIAZERT KB %4.0X2.0cm T
W — 2 Er o —HKE2Eo 7z (Fig. 1).
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Fig. 1 Ultrasonography reveals the oviform

hypoechoic lesion (arrow).

Fig. 2 Unenhanced CT scan shows hypodence
mass (arrow) in anterior inferior segment (S5)
of the right lobe

Fig. 3 Enhanced CT shows central hypodensity
with rim enhancement (arrow).

(Fig. 2}, 8% CT W THLEICERIESH Y, 20D
TFEHPTERIZ enhance & 7z (Fig. 3).
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stain OHLLERIZ avascular area Z8& 7 (Fig. 4).
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Fig. 4 Right hepatic angiography shows marked
hypervascularity with central hypovascular area

(arrow).

Fig. 5 Histological findings show epithelioid
granuloma with caseous necrosis (C). (X100)
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Fig. 6 After 6 months treatment, tumor stain has
disappeared completely.
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A Case of Solitary Hepatic Tuberculoma

Tetsu Shiraishi, Nobuhiro Kawamura, Toru Yamaoka, Ken Kondo and Tsuyoshi Sato
Department of Surgery, Toyohashi National Hospital

Local hepatic tuberculosis, of nodular form, is extremely rare. A 48-year-old man presented with
fever and right hypochondralgia. Based on the results of laboratory studies, ultrasonography, computed
tomography and angiography, we suspected a malignant tumor of the right hepatic lobe. To make a

definitive diagnosis, percutaneous liver needle biopsy was performed. An epithelioid granuloma surround-

ing caseous necrosis, compatible with tuberculoma, was revealed. After 6 months of antituberculous
therapy, the hepatic lesion had disappeared completely on the imaging studies. This diagnosis is quite
often missed as tuberculomas mimic hepatic malignant tumors. In most of cases, the definitive diagnosis
can ultimately be comfirmed by histological and bacteriological study of the resected specimen, and in

only a few cases in the literature, has the correct diagnosis been made by histological examination of a
percutaneous liver needle biopsy.
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