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Fig. 1 In June 2000, abdominal computed tomographyd CTO scan showed the cystic
lesion about 25mm in size in the right lobe of the liverC A plain, BO enhanced In
November 2002, abdominal CT scan demonstrated the increaseing tumor that had
the enhanced peripheral region and septa in the S5 of the liver0d CO plain, DO en-
hancedO

Fig. 2 Abdominal ultrasonographyl US[detected the
hyperechoic oval mass in the anterior segment of
the liver. Multiple cystic foci of various sizes were
noted within the mass.
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Fig. 3 Selective hepatic angiography showed the hy-

pervascular mass with some of hypovascular region

0 Al Portography demonstrated avascular area in
the P50 BO
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Fig. 4 The resected specimen weighed 190g and contained a tumor, measuring 5.5x
4x 4cm, with a clear marginO A Cut sections of the resected specimen revealed
the cystic tumor that was demarcated by the fibrous dissepiment with hemorrhage
lesionC) BO

INNEENEENEE. 5

Fig.5 AU Microscopic findings demonstrated the mixed structures to be composed
of the nodular solid nests and cystic lesion by HE staining] HEx 100 BO cystic area
0 HEx 1000 CO solid areall HEx 1000]
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Table 10 Summary of previously reported cases of primary hepatic carcinoid tumor in Japan No. 10J

Radiological exam. Immunological
No.| Author |Year|Age|Sex exam. Diagnosis
us CT cyst|angiography MRI G F-M
1|Matsumoto|1983| 54 | F O O O resection
2|Hayashi 1985| 49 | F O resection
3|Yamashita [1986| 50 | M |hyper low, enhance O hyper O 0 autopsy
4|lida 1987| 58 | M resection
5|Miura 1988| 51 | F O hyper O O autopsy
6| Tamada 1988| 47 | M |mosaic low O hyper T20 high, T10 high & low| O biopsy
7|Sugaya 1989| 54 | F |high & low|low O hyper O O autopsy
8|lkeda 1989| 67 | F autopsy
9|Miyoshi 1989| 48 | F |hypo low hyper a ] resection
10| Toumei 1990| 74 | F
11 0 1990| 30 | F
12|Yogi 1990| 59 | M hypo resection
13| Higaki 1991| 30 | F |mosaic enhancedO ] hyper T20 high, T10O low & high| O resection
14|Hashizume |1991| 34 | F |iso & low |low O O O autopsy
15| Takayasu |1992| 30 | F |hyper low, enhancell0 | O hyper T20 high, T10 low & high| O resection
16 | 1992| 74 | F |hyper low, enhance O hyper T20 high, T10 low & high resection
17| Aoki 1992| 39 | F |hyper low, enhance ] hyper ] O resection
18|Inoue 1993| 43 | F |hypo low, enhanceld O hyper O O resection
19|Yano 1993| 56 | F |hyper low O hyper T20 high, T10 low O O resection
20|Moriura 1993| 50 | F |hypo low, enhanceld ] hyper ] O resection

GO Grimelius staning, F-MO Fontana-Masson staining, TAEO transcatheter arterial embolization

Table 200 Summary of previously reported cases of primary hepatic carcinoid tumor in Japand No. 20

Radiological exam. Immunological
No.| Author |Year|Age|Sex exam. Diagnosis
uUs CT cyst|angiography MRI G F-M

21|Yasoshima 1993 | 69 | F |solid solid O hyper O O resection
22|1shii 1993| 40 | F O O 0 resection
23|Imaoka 1993| 56 | F |hyper enhancel] ] hyper T20 high, T10 low & high resection
24|Shima 1995| 76 | M O O autopsy
25|Fujimori 1996 | 68 | M |hyper low, enhancell0 | O hypo T20 high, T10 low & high resection
26|Abe 1996| 51 | F |low & high|enhanceO O hyper biopsy
27|Fujino 1998| 40 | F |hyper low, enhancedO | O hyper T20 high, T10 low resection
28|Satou 1998| 51 | F |hypo low, enhancell0 | O hyper O resection
29|Asakawa [1999| 49 | F |solid solid, mosaic O hyper resection
30| Pilichowska| 1999 | 66 | M O O resection
31 0 1999| 39 | F O O resection
32 0 1999| 47 | F O O resection
33|Miura 1999| 53 | F |hypo enhancel] O hyper O O resection
34|Mizuno 2000| 57 | F enhancel] O hyper T20 high, T10 low ] resection
35|Miyazaki |2001| 72 | F |hyper low, enhancel] O autopsy
36 |Deguchi 2001 71 | M resection
37| Tatsukawa |2001| 71 | F enhancel resection
38|Kim 2002 | 53 | F |mosaic enhancel] O hyper T20 high, T10 low O resection
39|our patient |2003| 53 | F |hyper low, enhancell0 | O hyper O O resection

GO Grimelius staning, F-M0U Fontana-Masson staining, TAED transcatheter arterial embolization
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A Resected Case Report of Primary Hepatic Carcinoid Tumor Which was
Difficult to Make Sure the Diagnosis Preoperatively

Yuji Fujita, Masatoshi Shigeta, Keiji Okamura, Shinobu Tomochika,
Makoto Miyahara, Hidefumi Kubo, Yasuhiro Kouchi,
Hiroyasu Hasegawa, Hiroshi Miyashita and Yoshimi Yamashita
Department of Surgery, Social Insurance Tokuyama Central Hospital

A primary hepatic carcinoid tumor originating in the liver is rare. We report a resected case of primary
hepatic carcinoid tumor difficult to diagnose preoperatively. A 53-year-old woman seen for anemia and a stool
test positive for occult blood from April 1999 underwent gastrointestinal and colon fiberscopy, but we could
not detect the origin of anemia. Abdominal computed tomographyd CTO showed a cystic lesion about 25 mm
in diameter in the right hepatic lobe. She was admitted for surgery in January 2003 because the tumor began
to grow during follow-up. We conducted right anterior subsegmentectomy’ S50with lymph node cleaning and
cholecystectomy because ultrasonography, computed tomography, and angiography suggested cystic adeno-
carcinoma or atypical hepatocellular carcinoma. The resected specimen was a cystic tumor demarcated by
the milk-white fibrous membrene with a hemorrhaging lesion. It had a clear margin from the surrounding pa-
renchyma of the liver. Immunohistologically the tumors were positive for synaptophysin staining and nega-
tive for other antigens, leading to a diagnosis of carcinoid in microscopic findings of HE staining. She dis-
charged uneventful 12th postoperative day and was followed carefuly during 10 months after surgery.

Key wordsO primary hepatic carcinoid, carcinoid tumor, carcinoid syndrome
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