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Table 10 HBs-Ag—HCV—

Blood count Blood chemistry
WBC 8,420 /mm3 Alb 22 g/dl
RBC  275x 104 /mm3 T.BIl 7.0 mg/dl
Hb 9.3 g/dl D.Bil 4.8 mg/dl
Ht 286 % AST 223 1U/1
Plat 73 x 104 /mm3 ALT 50 1U/1
Coagulation ALP 543 1U/1
PT 15.6 sec LDH 1,750 1U/1
43 % y-GTP 71 1U/1
1610 INRO AMY 38 1U/1
APTT 35.3 sec Chol 86 mg/dl
HPT 422 % BUN 10 mg/dl
FDP 40 pg/ml Cr 041 mg/dl
Fibrinogen 62 mg/dl Na 126 mEg/I
D-dimer >30 pg/ml K 4.0 mEg/1
Tumor marker Cl 92 mEg/I
CEA 1.6 ng/ml CRP 6.1 mg/dl
CA19-9 600 U/ml
DUPAN-2 300 U/ml

Fig. 1 Chest X-ray showed the elevated diaphrgm
by enlarged liver which push away the right lung.
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Fig. 2 A upper(D Plain abdominal CT showed mul-
tiple cystic lesion, which exhibit slightly low den-
sity, in the enlarged liver. BO lower[1] The cystic le-
sions were not enhanced by contrast medium and
IVC was stenotic by complession of the liverd ar-
rowl]
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Fig. 3 Ultrasonography showed multiple cystic lesions in the liver. The margin of
the cysts was irregular and the internal echo was heterogeneous.

Fig. 4 MRI showed multiple cystic lesion in the liver. AO Cysts express low or high
intensity in T1-weighted image. BO T2-weighted image showed that cysts were ir-
regularly high intensity. CO Cystic lesions were not enhanced by Gadolinium.
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Fig. 5 AU Liver projected deeply into thoracic cavity. BO Multile reddish cystic le-
sions could be seen through from the liver surface. CO Multiple cystic lesions that
possessed clotted blood could be seen in the cut surface of the liver.

Fig. 6 AD left[T] Microscopic finding showed that cyst wall was consisted of severe
atypical tumor cellsO H.E. stain, x 1000 BO rightCTJ Tumor cells were stained with
anti-VII1 factor antibodies immunohistochemically arrowI x 2000
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A Case of Hepatic Angiosarcoma Difficult to Differentiate from Polycystic Liver Disease

Masanori Kishinaka, Yasunobu Shimizu, Hidetoshi Matsunami and Yoko Ikeda"”
Division of Surgery and Pathology”, Matsunami General Hospital

A 61 year-old woman with abdominal fullness and jaundice due to polycystic liver disease was trans-
ferred to our hospital for liver transplantation. Blood examination was compatible with DIC, the liver was se-
verely enlarged, and the cyst component was irregular due to bleeding. The diagnosis by radiology was com-
patible with liver cysts. After 14 days, she died and a liver cyst was diagnosed as angiosarcoma by autopsy.
The diagnosis indicated contraindication of transplantation. Polycystic liver is benign disease and hepatic an-
giosarcoma is malignant disease without standard therapy. Although it is not difficult to differentiate polycys-
tic liver disease from angiosarcoma, biopsy is needed to decide the diagnosis when the clinical course is un-
usual. Definite diagnosis is needed because the therapies are different between polycystic liver disease and
hepatic angiosarcoma. If a patient’s general condition is not satisfactory, radiological and clinical approaches
are the only way to confirm the diagnosis.

Key words[] polycystic liver disease, hepatic angiosarcoma, liver transplantation
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