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Fig.1 Computed tomography] CTO revealed a well-
circumscribed predominantly low attenuation he-
patic mass approximately 15 cm in diameter( ar-
rowsl]
b0 Contrast-enhanced CT revealed a large pre-
dominantly enhancing tumor occupying most of the
right hepatic lobe with focal low attenuation areas

Fig. 2 a0 Selective arteriography of the celiac axis
demonstrated a large hypervascular tumor in the
right hepatic lobe.
b0 The delayed phase of the arteriogram demon-
strated stain of the contrast drug in the right lobe of
the liver and stain was pooling.

Fig. 3 a0 CT during arteriography revealed exten-
sive staining of a large hepatic tumor with focal low
attenuation areas.
b0 CT during arterial portography revealed a de-
fect in portal flow from the superior mesenteric ar-
tery and some revealed entrapped branches of the
portal vein in the areald arrow0
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Fig. 4 Cut surface of the resected tumor showed a
variegated, predominantly tan-yellowish, glistening
appearance and exhibited cystic areas of variable
size that contained hemorrhagic fluid, clotted blood
and gelatinous material with focal necrosis.

Fig. 5 The major component of the tumor was sar-
coma and these cells were stellate or spindle shaped
and had ill-defined outline. Entrapped bileduct-like
dilated epithelium-lined structures of varying size
were surrounded by the tumor cellsO H. E. x 400
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Fig. 6 Tumor cells revealed strongly positive im-
munoreactivity for CD34 of the marker for imma-
ture stem celld H. E. x 1000
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Table 1 Reported cases of undifferentiated sarcoma of the liver in adults.

No| Age [ Sex Chief complaint Location of tumor

Treatment Prognosis (month) | Author (year)

1| 65

-

thoracoabdominal discomfort |right lobe
breathlessness on effort

tumor resection, 21 alive

systemic chemotherapy (CPA)

Endoh® (1983)

2( 73 | M jabdominal distension

right lobe with hepatic arterial infusion chemotherapy (8 dead
extension into left |(MMC, 5-FU, ADM)

Tsuru" (1985)

3) 30 | F |right upperquadrant pain right lobe

hepatic arterial infusion chemotherapy (2 dead

Kodama* (1986)

abdominal fullness

epigastric mass

fever (MMC, 5-FU, ADM, CPA)
4] 44 | F |epigastralgia feft lobe systemic chemotherapy 1 dead Murase® (1989)
(ADM, CDDP)
5| 21 | F {upper abdominal pain left lobe left lateral segmental hepatectomy, 13 alive Kanamaru® (1991)

systemic chemotherapy
(DTIC, VDS, ADM, CDDP)

6| 28 | M [right upperquadrant pain no mention
fever

tumor resection 6 dead

Okuyama” (1992)

7| 73 | M |abdominal discomfort right lobe

abdominal pain

tumor resection, 9 alive

arterial chemotherapy (CDDP)

Ogasawara® (1996)

8 24 | M [right upperquadrant pain right lobe

right hemihepatectomy 9 alive

Our case (1999)

CPA :cyclophosphamide MMC:mitomycin-C 5-FU:fluorouracil ADM:doxorubicin hydrochloride CDDP:cisplatin

DTIC:dacarbazine VDS:vindesine sulfate
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Undifferentiated Sarcoma of the Liver in an Adultd A Case Report

Hiroshi Itoh, Ryouhei Izumi, Hisashi Hirosawa, Naotaka Kadoya,
Wataru Fukushima, Keiichi Muraoka, Itsurou Terada,
Tohru Yamazaki, Teisuke Hirono
and Katsuhiko Saitoh”

Department of Surgery and Pathology”, Toyama City Hospital

A 24-year-old man who complained of right upperguadrant pain was admitted to our hospital. Biochemi-
cal studies showed elevations of carcinoembryonic antigen and alpha fetoprotein. Abdominal ultrasonography
showed a well defined mass in the right lobe of the liver with multicystic areas. Contrast-enhanced computed
tomography CTO revealed a well-circumscribed enhancing tumor approximately 15 cm in diameter with fo-
cal low attenuation areas. Selective arteriography of the celiac axis demonstrated a hypervascular tumor in
the right lobe of the liver and an arteriovenous shunt. CT during arterial portographyd CT-APOrevealed a de-
fect in portal flow from the superior mesenteric artery and some revealed entrapped branches of the portal
vein in the area. With a preoperative diagnosis of hemangiosarcoma of the liver, right hemihepatectomy with
resection of adherent diaphragm was performed. Macroscopic examination of the resected specimen showed
a solid tumor with sharp demarcation between the tumor margin and adjacent normal liver. The cut surface
of the resected tumor was variegated, predominantly tan-yellowish, and exhibited cystic areas of variable size
that contained hemorrhagic fluid and gelatinous material with focal necrosis. Histologically, the major compo-
nent of the tumor was sarcoma, dilated epithelium-lined structures were present, there were no differentiated
components, and the tumor contained cells with intracytoplasmic hyaline globules that were periodic acid-
Schiff positive, findings which were consistent with undifferentiated sarcoma of the liver. Immunohistochemi-
cally, strong CD34 immunoreactivity was observed in the cytoplasm of the tumor cells, but no markers of his-
tiocytes, neurons, muscle-specific actin, or vessels were detected. CT-AP and immunohistochemical studies
may be new diagnostic methods for this rare tumor.
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