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Fig. 1 Ultrasonography showed hypoechoic lesion Fig. 2 Unenhanced CT scan showed a hypoattenuat-
with 2. 0cm in diameter in S6 of the liver. ing lesion in S6 of the liverd arrowd

Fig. 3 O AOT1 weighted MRI revealed a homogenous
hypointense lesiond arrow BO T2 weighted MRI
revealed an isointense internal nodule surrounded
by a hyperintense peripheral rimQO arrow(

Table 10 Laboratory data on admission

WBC 6,300 /mm3 CPK 16 U/I
RBC 423 x 104 /mm3 BUN 16 mg/dl
Hb 12.2 g/dI Cr 0.7 mg/dl
Ht 36.1 % AMY 80 1U/1
Plt 29.3 /mm3 BS 107 mg/dl
TP 8.0 g/dl Na 139 mEg/I
Alb 44 g/dl K 43 mEg/|
GOT 19 1U/1 Cl 101 mEg/1
GPT 25 1U/1 CRP 0.14 mg/dl
LDH 202 1U/1 AFP 1.6 ng/ml
ALP 368 1U/1 CEA 1.0 ng/ml
y-GTP 52 1U/1 CA19-9 16 U/ml
T-bil 0.4 mg/dl
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Fig. 4 Celiac arteriogram of the lesion showed no
definite nodular staining.

Fig.5 The gross specimes measured 27x 27x 25mm
O arrows[
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Fig. 6 Histological findings revealed abscess-forming
inflammation with fibrosis, in which radiating gran-
ules were found.
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A Case of Primary Hepatic Actinomycosis after Pancreatoduodenectomy

Hiroshi Kusanagi, Nobuyasu Kano, Shigetoshi Yamada,
Kazunori Kasama and Takashi Sakuma
Department of Surgery, Kameda General Hospital

We report rate case of primary hepatic actinomycosis. A 52-year-old man had undergone pancreatoduo-
denectomy for carcinoma of the ampulla of Vater 4 years earlier. He was admitted to our hospital for detailed
examination of a small nodular lesion in the liver. Abdominal ultrasonography revealed a hypoechoic lesion, 2.
Ocm in diameter, in S6. A CT scan showed a low density area. T1 weighted MRI revealed a homogenous hy-
pointense lesion. T2 weighted MRI revealed an isointense internal nodule surrounded by a hyperintense pe-
ripheral rim. A celiac arteriogram of the lesion showed no definite nodular staining. The posterior segment
was partially resected under the suspicion of metastatic tumor. Histological findings revealed abscess-forming
inflammation with fibrosis, in which radiating granules were found. There was no evidence of malignancy.
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