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Fig. 1 (la) Abdominal Ultrasonography on
admission revealed hypo-isoechoic lesion with 3
cm in diameter in the posteroinferior segment of

the liver. Some fluid pooling was accompanied in
the subphrenic space. (1b) One month later the
lesion changed to homogeneous hypoechoic mass.
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Fig. 2 (2a) Contrast enhanced abdominal CT
scan revealed hypoattenuating multiloculated
mass in the posteroinferior segment of the liver.
(2b) Contrast enhanced CT scan (delayed
phase) shows homogeneous hypoattenuating

mass with a rim-like encancement.
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Fig. 3 (3a) T2 weighted MR imaging demon-
strated hypo-isointense mass in the posteroinfer-
ior segment of the liver. (3b) Enhanced T1
weighted MR imaing demonstrated hypointense
multiloculated mass with rim-like enhancement
in the posteroinferior segment of the liver.

Fig. 5 Microscopic view of the needle biopsy
specimen. { X 200)

Fig. 6 Hepatic angiography demonstrated the
fine staining lesion in the posterior-inferior seg-
ment.

Fig. 4 Percutaneous injection (&) of contrast

medium into the liver mass was performed. The Fig. 7 The cuttinglsurface of the tumor in .the
multiloculated mass and leakage (!) of the excised liver specimen appeared to be white-
contrast medium into the subphrenic space was vellowish and homogeneous. The margin of the
demonstrated.

tumor was clear.
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Fig. 8 The microscopic view of the tumor which
had no capsule but the border was clear, revealed
inflammatory pneudotumor with lymphocytes

and plasma cell infiltration. (X 200)
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Inflammatory Pseudotumor of the Liver with Subphrenic Abscess

Hideo Matsumoto, Ryuji Hirai, Tetsuya Ohta, Ryuichiro Ohashi, Seiji Kawasaki,
Hiroyoshi Doihara, Hiroyuki Soga and Nobuyoshi Shimizu
Second Department of Surgery, Okayama University School of Medicine

A 62-year-old man who developed a high fever and right hypochondralgia was referred to our
hospital. Based on his laboratory data on admission, (WBC count of 16200/x! and CRP of 11.8 mg/ml),
the patient was presumed to have severe inflammation. A multiloculated hypoechoic lesion, 5 ¢cm in
diameter, was detected ultrasonographically in the posteroinferior segment of the liver accompanying
fluid pooling was noted in the right subphrenic space. Abdominal CT scan and MR imaging studies
demonstrated the same lesion characteristics as the ultrasonographic findings. We diagnosed a liver
abscess, then performed percutaneous US guided drainage. One month later, the features of the lesion had
changed to those of a homogeneous hypoattenuating mass on CT scan. Partial hepatectomy of the
posterior segment was performed because malignant disease was suspected based on the needle biopsy
specimen. The excised liver specimen revealed a solid mass which was patholdgically diagnosed as an
inflammatory pseudotumor. We speculate that the liver abscess had developed into an inflammatory
pseudotumor during the course of treatment.
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