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Fig. 1 By abdominal ultrasonography, an irregular-
shaped hypoechoic mass of 3.8x 3.0cm in diameter
was observed in a region of the hepatic S1-S40 ar-
row[] The mass was seen to be present in the he-
patic venous root attaching to the right hepatic
vein, and the middle hepatic vein was presumed to
present in the mass.
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Fig. 2 Decreased portal blood flow area with an unclear boundary was observed as a
result of the lesion surrounding the middle hepatic vein in computed tomography
during arterialportographyl CTAPDO A, B[ Dark stains persisted even in the poste-
rior phase in computed tomography during arteriography] CTAOas a result of hav-
ing received uneven strong contrastd C, DO
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Fig. 3 The excised specimen showed a solid tumor
of 3.0x 2.0cm in diameter on the sliced surface as if
it surrounded the middle hepatic vein. The bound-
ary was clear, being a clean white solid tumor, and
no hemorrhagic necrosis, change of mucous condi-
tion or capsular formation was observed. The vas-
cular structure surrounded by the tumor was seen
to have been maintained.
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Fig. 4 No neoplastic lesion was observed histologi-
cally, and connective tissue, myofibroblast and fi-
broblast were seen to be present in a mixed man-
ner. The mixed presence of high levels of inflamma-
tory cells such as plasma cells, histiocytes and lym-
phocytes was also observed. Residues of the pre-
existing cholangiocells and hepatic cells were ob-
served in the tumor even in small numbers, and
only mixed presence of inflammatory cells was seen
in the adventitia of the hepatic veinO H.E. stainx
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Table 10
average age 53.1 yearsdd n 0 620
060 75 years, children 5 cases[]
epidemiology
male 62.3%0 n 0 380
female 37.7%0n 0 230
fever O 380 51.6%0 n 0 320
Chief abdominal pain 25.8%0 n 0 160
complaint general fatigue 145%0n 0 90
tumor mass 6.5%0n 0 40

leukocytosis
laboratory data Y

68.5%0 n 0 370

positive CRP 71.7%0n 0 330
solitary 87.5%0 n 00 490 right lobe 69.4%0 n 0 430
localization multiple 125%0 n O 70| left lobe 242%0n 0 150
bilobes 6.5%0n 0 40
. muximum size 0.8 0 20.0cm
tumor size
average 5.8cm
hypo 78.0%0 n 0 320
US mosaic 122%0n 0 50
hyper 73%0n0 30
iso 73%0n0 30
Plain low density 100%0 n O 510
cT enhancementd 0 0 62.8%0n 0 270
enhancement 0O O 34.9%0n 0 150
MRI TiWI low intensity 85.7%0 n 0 120
T2WI high intensity 85.7%0 n 0 120
Angiography hypervascularity 449%0n 0 220
. CTAP low density 100%0 n O 20
Angio CT . .
CTA high density 100%0 n 0O 20
. performed 411%0n 0 230
needle biopsy . .
true diagnosis 421%0n 0 120
0 malignant tumor 742%0 n 0 460
goooooHce 16.1%0 n O 100
preoperative goooooccee 16.1%0 n 0 100
diagnosis 00000 O metastasis 96%0n0 60
oITp 21.0%0n 0 130
[ abscess 9.7%0n 0 60
hepatectomy 72.6%0 n 0 450

conservative
therapy

226%0n 0 140

0 antibiotics, nontherapy(l
open biopsy - conservative 16%0n0 10

US : ultrrasonography,[] CT : computed tomography,0 MRI : magnetic resonance
imaging,[] HCC : hepatocellular carcinoma,[J CCC : cholangiocellular carcinoma
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A Case of Inflammatory Pseudotumor of the Liver which Presented Difficulty in
Differential Diagnosis Cholangiocellular Carcinoma

Kojun Okamoto, Fuyo Yoshimi, Dai Shida, Daiji Oka'", Takami Hagihira,
Yasukazu Shioyama®, Jiro Shimazaki and Masayuki Itabashi*”

Department of Surgery"’, Radiology*’, Pathology™, Ibaraki Prefectural Central Hospital and Cancer Center

ATl-year-old male was hospitalized for malaise and pyrexia, which were alleviated antibiotics. The pa-
tient was referred to us due to a tumorous hepatic lesion about 5 cm long, from hepatic S1 to S40 8, detected
by abdominal computed tomography] CTO. CT during arterialportography] CTAPOshowed both arterial and
portal blood flow in the lesion and CT during arteriographyd CTAQO showed uneven dark stains in the phase
where the arterial blood flow was dominant. Uneven stains were also seen in the anaphase region. Magnetic
resonance imagingd MRIO showed the mixed presence of unbalanced iso and low intensities in T1WI and a
somewhat high intensity in T2WI, indicating cholangiocellular carcinoma. We excised the enlarged hepatic
left lobe and caudate lobe. Postoperative pathological examination showed the lesion to be a nonmalignant
solid tumor, leading to a diagnosis of inflammatory pseudotumor evidencing increased growth of fibrous cells
and the mixed presence of inflammatory cells. The patient’ s postoperative couse was favorable, and he was
released on postoperative day(] PODO 12.
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