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Fig. 1 Ultrasonogram demonstrates a 10cm sized
mass with mosaic pattern and halo in the right lobe.
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Fig. 2 O al A plain CT demonstrates a low density
mass in the right lobed bO At the early phase of
contrast-enhanced CT, the mass is well enhanced

O cO At the delayed phase, septums and capsule of
that are enhanced.
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Fig. 3 «mTC-GSA indicates a cold spot in the right
lobe.

Fig. 4 Hepatic angiogram reveals a tumor stain. And
an invasion to the right portal vein by the tumor is
observed at the portal phase.
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Fig. 5 Macroscopic appearance of the resected speci-
men. Note the multilocular solid tumor with central
scar and septums.
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Fig. 6 Microscopic appearance of the tumor.
all Fibrous stroma are layered in lamellar pattern around the tumor cellsd H-Ex 400
b0 Eosinophilic tumor cells with round-like shaped nucleus are observed H-Ex 2000
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Table1 A list of Japanese summary of FLC.

Dominant Number of

Reporter Age Gender Hepatitis LC lobe lesions  Size(mm) AFP PIVKA- (I Reference
1 Taniura 17 M No No R 1 80 = 7 Jpn J Gastroenterol Surg 20: 2627-2630,1987
2 Wada 10 M ? ? R Many Huge = ? J.J.S.P.R 6: 243-244,1990
3| Wakabayashi 10 M No ? R 1 Huge = ? Jpn J Pediatr Oncol 28:436-438,1991
4 Hayashida 56 M Ctype Yes R 1 10 Elevated ? J.Jpn.Soc.Clin.Cytol 30:126-130,1991
5 imai 36 F Btype Yes R 1 19 Elevated ? Gastroenterol Jpn 26:382-389,1991
6 Arii 19 M No No L 1 80 = = KAN-TAN-SUI 25:1171-1177,1992
7 Arii 36 F No No R 1 Huge = ? KAN-TAN-SUI 25:1171-1177,1982
8 Hirokawa 21 M No No R&L 1 145 = Elevated Acta Hepato Jap 34:29-35,1993
9 Tanaka 57 M No No R 1 25 = ? JLAO.P10:110,1992
10 Takeuchi 52 M Btype No R 1 75 Elevated => J.J.C.C 40:429-433,1994
11 Takahashi 29 M No Yes L 1 40 = = JAO.P11:162,1994
12 Beppu 15 M No No L 1 103 = = Acta Hepato Jap 36:601-607,1995
13 Sugifuji 14 M No ? R&L 1 125 = ? *
14 Nemoto 30 F No No R 1 55 Elevated ? J.J.C.C 41:4453-4457,1995
15 Hasegawa 29 F No No L 1 150 = ? Pathology Int 46:84-90,1996
16 Hoshino 25 F No No R 1 100 = ? J Gastroenterol Hepatol 11:551-555,1996
17 Sato 15 F No No L 1 80 = = Pathology Int 47:763-768,1997
18 Okano 52 M No No L 1 35  Elevated ? Am J Gastroenterol 93:1144-1145,1998
19 Yamazaki 17 F No No L 1 120 = ? Jpn J Clin Radiol 43:523-526,1998
20 Yamaguchi 21 M No No L 1 105 = Efevated Hepatogastroenterology 46:1706-1709,1299
211 Presented case 27 F No No R 1 105 = Elevated
R : Right lobe L : Left lobe = :WNL *Treatement of liver carcinoma in infancy and childfood
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A Case of Fibrolamellar Hepatocellular Carcinoma

Takuya Nojiri, Norio Mitsumori, Tatsuya Yoshida, Toshihiko Shinohara, Jun Asakura,
Naoki Doi, Isao Miyoshi, Yoji Yamazaki” and Hiroshi Hano""
Department of Surgery, Kanagawa Prefectual Atsugi Hospital
Department of Surgery” and Pathology”", The Jikei University School of Medicine

A 27-year-old woman was treated for fibrolamellar hepatocellular carcinomd] FLCO, which is very rare in
Japan. The patient was admitted because of a huge liver tumor with no signs of liver cirrhosis. Virus antigen
and antibody tests for hepatitis were negative. Although the serum AFP was within a normal range, the
PIVKA-II was slightly elevated to 108 mAU,/ml. US and plain CT examinations revealed a 10 cm mass in the
right hepatic lobe. In the early phase of a contrast-enhanced CT, the tumor was well enhanced. In the delayed
phase, the septums and capsule of the tumor were enhanced, but the central part of the tumor was not en-
hanced. An angiography revealed a tumor stain and invasion to the right portal vein. No signs of a tumor
were seen in the alimentary tract. The patient was diagnosed with a primary hepatocellular carcinoma, and
then extended right hepatectomy was performed. Post-operative histopathological examination confirmed the
presence of FLC. According to previous reports, FLC developed solitarily in a young adult with no signs of
liver cirrhosis. In those cases, the AFP level was not elevated, and the prognosis after resection was compara-
tively good.
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