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gooad Table 10 Laboratory findings
godoooboooobooooouoooooo WBC 4700 /mm? TP 7.9 g/dl
000000000000000BOO0O0O00O STAB 10% Alb 41 g/d
SEG 653 % TBil 06 mg/dl
Oo000o0ob0000o00o0o0o0 10000000 EOSI 17 % D.Bil 0.3 mg/dl
BASO 06 % GOT 23 1U/1
Jo0d0DO0DoOo0oooOoooooooooooo MONO 81 % oPT 211U/l
a a LYMP 243 % AL-P 187 1U/1
RBC 387 x 10%/mmé | LDH 169 1U/I
odoeonoon Hgb 11.9 g/dl y-GTP 19 1U/I
oooooooo Hct 362 % ChE 143 1U/1
MCV 935 fl Na 139 mEqg/I
o002 0000000000000o0o0o MCH 307 pg K 37 mEq/I
0000008000 BOOOOOOOOOO MCHC 329 g/dl cl 106 mEg/1
PLT 218 x 104/mm3? | BUN 165 mg/dl
2000000000000 PT 14.1 sec Cr 0.65 mg/dl
PT% 79 % BS 92 mg/dl
bouooboooooooo APTT 372 sec HCV-Ab 00O
Joo00OBOOO0DMUODmOoOoOoDOoOooOoo APTT-N 3738 sec HBsAg OUO
TT 9% % HBeAg OO0
0000000000 40e6e00BOOOOOO AFP 46 ng/ml HBsAb 00O
O0o00oo0oo0oooooooooooooo PIVKA- TI 26 OAU/mI 19G 3,320 mg/dl
ICGR1s 15 % IgA 310 mg/dl
gooooooooboooooooon 1CGK 0.143 IgM 191 mg/dl
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Fig. 1 Ultrasonography showed a hypoechoic lesion in S30 arrows] Abdominal CT
showed a tumor in the lateral segment, which was enhanced at early phasel ar-
rows[J ATJ Plain O BT Early phase O C[IJ Late phase

Fig. 2 MRI showed a low intensity area on T1-weighted imagé] Al and a high inten-
sity area on T2-weighted imagel BOin the lateral segmentd arrows[] Dynamic MRI
showed a low intensity area at early phase C[J and a high intensity area at late

phased DO arrows(]
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Fig. 3 Hepatic arteriography showed a faint tumor
stain in S30 arrows[

Fig. 4 Macroscopic findings showed a solitary
yellowish-white tumor without capsular formation.
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Fig. 5 Pathological findings. Small lymphocyte and
plasmacytic atypical cell were stained by H-E stainJ
0O A x 400 B x 200.

00000000 O0Lymphoplasmacytic lym-
phomal OO0 OLPLOODOOODO OO O Fig. 511
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Table 200 Resected cases of the primary hepatic malignant lymphoma in Japan

Author Age | Sex He\ﬁiﬂéls Histopathologic type Therapy Prognosis
Mitsuil4t 1986 | 58 M none B cell, follicular medium cell Hr2 0 Chemotherapy 36months/alive
Iwamoto!5d 1986 | 44 M none B cell, diffuse large cell Hrl 2months/alive
Miyamoto!6D 1986 | 34 M unknown | diffuse histiocytic Hrl O Chemotherapy 6months/alive
Hidal?® 1986 | 45 M none B cell, diffuse large cell Hrl O Chemotherapy 6months/alive
Tsujited 1991 | 48 M HCV B cell, follicular medium cell Hr2 7months/alive
Ohsawa?o” 1992 | 51 M unknown | lymphoplasmacytic Hr2 17months/alive
Ohsawal9t 1992 | 59 F unknown | B cell, diffuse large cell Hr2 O Chemotherapy 19months/dead
Kanamaruz® 1992 | 64 M none B cell, diffuse large cell Hr0 O Chemotherapy 59months/alive
Nakahara?t? 1993 | 51 M HCV T cell, diffuse large cell Hr0 O Chemotherapy 22months/alive
Narikiyo?™ 1995 | 67 F HCV B cell, small lymphocytic cell Hrs 12months/alive
Kusuta?2 1996 | 74 M HCV B cell, diffuse large cell Hr2 alive
Sugimoto?3t 1996 | 60 M HCV B cell, diffuse large or medium cell HrsS 12months/alive
Nakanishi¢™ 1997 | 63 M HBV B cell, diffuse small cleaved cell Hrl 32months/alive
Yoshida?4d 2000 | 65 M HCV B cell, diffuse large cell Hr0 O Chemotherapy 8months/alive
Shizuma?2st 2000 | 62 F HCV B cell, diffuse large cell Hro 20months/alive
Ohtsuki26t 2000 | 58 M HCV B cell, small cell Hr0 O Chemotherapy 23months/alive
Taneda?’d 2002 | 76 M none B cell, diffuse large cell HrS, Hr0 O Chemotherapy | 30months/alive
Takahashiz? 2002 | 82 M HCV B cell, follicular Hrl alive
Our case 2003 | 60 F HBV B cell, lymphoplasmacytic Hrl 12months/alive

HroO limited resection HrSO subsegmentectomy Hr1[ segmentectomy] Hr2[J lobectomy
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A Resected Case of Hepatic Lymphoplasmacytic Lymphoma in a Patient with
Chronic Hepatitis B Virus Infection

Suguru Yamada®, Hiroyuki Suenaga*, Kozo Kiriyama', Masaki Wada'", Kenji Taniguchi*’
Atsushi Hirai*", Kishiko Goto™, Tsutomu Fujii*, Shin Takeda®™ and Akimasa Nakao®*
"Department of Surgery and *Department of Pathology, Komaki Municipal Hospital,
*Department of Surgery |1, Graduate School and Faculty of Medicine, University of Nagoya

A 60-year-old woman followed up for arrhythmia, hypertension, and chronic hepatitis B was found to
have a mass in the left liver on abdominal ultrasonography. Further examinations showed a tumor 40x 30mm
in diameter at segment Il of the liver, and hepatocellular carcinoma was suspected. The lateral segmentec-
tomy of the liver was done. Pathological findings for the tumor showed lymphoplasmacytic lymphoma. No le-
sions other than those in the liver were seen, so she was diagnosed as having primary hepatic malignant lym-
phoma, which is comparatively rare. This is the 19th resected case of primary hepatic malignant lymphoma
reported in the Japanese literature, and the second resected case of hepatic lymphoplasmacytic lymphoma. If
the tumor is localized in the liver, it would appear most effective to conduct both surgical resection and che-
motherapy.
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