00000 370120718390 18450 20040

oooo

goboooooboobbtoobboilioon

oooooooooooooo

go 00 g U

aug u

gg 00

0000000000000 00Oinflammatory pseudotumord D OO IPTO O OO OO
goboe3lbddoobooobobooboobobooooobooooooooolgon
0000 biopsyOO GroupV OO OO OOOOO0ODODOOOODOOODOODODOODOOO
goctodoooobooboyemibddboooooooboooooboooooooon
oo boboboboobobbbobbobbbbbbodugoa
gooodoooobooboonooooooabooboooboooboooooboon
goddddoobbbooooobbobtooddddDoIPTUOUOUO O
goooog it bbb oo aPT
gddddoooooooobobboboobobooo

oooo
oooooooowprTOODOOO0DOOOoDO
O000ooO0o0ooOooooooooo™CO
gobooooooooboboooboooooon
goboooooooobOooobOoomoO
gobooooooomwpToooooooooog
goboooooooobOoOooboOooooon
goboooooowToooooooooooo
gobooOwprToobooooooooooooooo
O O

ooO0e30OOO

ooooooo

coooooooo

oooooooooo Boo0mm

coooobwouooooocooooon
goooooooooooboooboonooooo
gooOoypeOODOODOOOOOOOOOO
gobooooooooboooobooono

OOOOOCOOD 152cmB00 47kg0DO 000
ooboooooooooobooboooboooooon
ooboooooooobOocOooboOoooon

020040 50 25000000000000 OO0
0734-8551 0000100023 O00OO0OOOO0OOO
oooooo

Table 10 Laboratory data on admission

WBC 8,900 /mm3 TP 75 g/dl
RBC 370 x 104 mm?3 Alb 29 g/dl
Hb 11.0 g/dl BUN 8.2 mg/dl
Ht 344 % Cr 05 mg/di
PLT 43 x 104 mm3 Na 135 mEg/I
GOT 29 1U/1 K 49 mEg/I
GPT 23 1U/1 Ca 8.2 mg/dl
LDH 384 1U/1 T-cho 159 mg/dl
ALP 461 1U/1 GLU 227 mg/dl
LAP 86 1U/1 HbAlc 97 %
yGTP 30 1U/1 HBsAg ooo
CHE 0.67 O ph HCV Ab ooo
T-Bil 0.4 mg/dl AFP 2.6 ng/ml
D-Bil 0.1 mg/dl CEA 3.0 ng/ml
TTT 105 KU CA19-9 295 U/ml
ZTT 25 KU CA125 295 U/mi
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Fig. 1 Computed tomography shows large tumor in
the left lobe of the liver with hyperattenuation in
the peripheral portion.
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Fig. 4 Upper gastrointestinal series shows multipoly-
poid lesions with filling defects in the lessor curva-
ture of the angle. A biopsy revealed adenocarci-
noma.
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Fig. 5 al Endscopic appearancel] The lesion of stomach is the type of 0-10 Ila. b0
The cut surface of the lesion of the liver is consisted of yellowish area in the periph-
eral portion and whitish area on the central portion.

a

Fig. 6 al Histologically, hepatic lesion shows an infiltration of chronic inflammatory
cells, mostly of plasma cells and lymphocytest] H.E.x 400 b0 Microphotograph of
the lesion of the peripheral portion of the tumor reveals remarkable fibrosis. cO
Periportal infiltration of inflammatory cells are shown.
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Table 20 Accumulation of the 89 cases of IPT of the liver in Japan
Clinical findings Number Images Number
Age Av 55.1yr(10 0 810 Ultrasonography(] 690
Genderd M/F0O 49/40 0 Hypoechoic 50
Symptom O Isoechoic _ 5
[ Fever 44 O Hype_rechmc 6
ight | 10 J Mosaic 7
0 Weig . 08ss ) Computed tomography
0 Abdominal pain 18 0 Plain0 820 Low 81
O Appetite loss 4 Iso
Inflammatory reaction 62 Not detected 1
Hepatic disorder 23 [ Contrast 690 EnhancementD oo 61
. O ringed enhancement 28
Jaundice 6 Enhancementd O O 8
HCvO OO 8 MRIO 320
Tumor Size Avl 4.8cm O0T1 Low 27
Solitary 74 High 2
Multiple 15 Not detected 3
0T2 Low 2
Iso 1
High 25
Therapy Mosaic 1
Biopsy 47 ) Not detected 3
O Proper diagnossis rate 260 55.3%[ Anglography_D 810
. . [0 Tumor StainC 0 O 34
Operation] resection[] 62 0 Hypervascular 21
Conservative therapy 24 0 Not detected 15
Not mentioned 3 [ Hipovascular, encasement et al 11

Table 30 Inflammatory pseudotumor accompanied by cancer(] summary of previous reported cases

Chief . - Inflammatory -
Source/yr Age/Sex complainif s Cancer Position | Size sign us CT MRI Angio Treatment
Takebayashi2 81/F fever Vater S6 33cm | OO0 |mixed| EPP1| T10low — | resection of S6
Metachronous T20 high
Kawasaki6d 69/M none S colon S5 30cm | OOO low | LDA — EP | biopsy
Synchronous
Satou?’d 49M none A colon S8 15cm | O0OO low | LDA — hypo | biopsy
Synchronous - localresection
Hirutalsd 68M fever Stomach S708 | 35cm | OODO low | LDA | TiOlow | hypo | local resection
Synchronous T20 high
Kuhara?®t 59M fever Gallbladder S7 35cm | OO0 low | EP | TiOlow |ECU2| biopsy
Synchronous T20 high
Ourat4d 50M fever S colon S7 80cm | OOO low | EP — EP | right hepatic
Synchronous lobectomy
Sinokawal 68M body weight | A colon Left 60cm | OO0 low | EP — hypo | left hepatic
loss Metachronous lobe lobectomy
Our case 63F abdominal | Stomach Left 55cm | OOO low | EP | TiOlow EP | left hepatic
pain lobe T20 high lobectomy

010 EPO enhancement of peripheral portion.
b2] ECO enhancement of central portion.
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A Case of Inflammatory Pseudotumor of the Liver Accompanied by Early Gastric Cancer

Yuichi Sanada, Akira Kurita, Minoru Tanada and Shigemitsu Takashima
Department of Surgery, National Shikoku Cancer Center

A 63-year old woman admitted for epigastric discomfort was found in gastroscopy. To have a 0’-I lesion on the
lesser curvature of the gastric angle. A biopsy showed adenocarcinoma, after which she was admitted to our
hospital. Computed tomography showed a large tumor with a low density area in the left hepatic lobe. Con-
trast CT showed hyperattenuation of the peripheral portion leading to a diagnosis of synchronous metastatic
hepatic tumor with early gastric cancer. Because no other metastatic lesions was found, we conducted distal
gastrectomy and left hepatic lobectomy. Histlogically, the gastric cancer was early and without metastasis to
the lymph nodes. The liver mass consisted of lymphocytes and plasmocytes. The diagnosis was inflammatory
pseudotumor. Inflamatory pseudotumor. This only the eight cases of inflammatory pseudotumor of the liver
accompanied by cancer reported in Japan.
Key words[ inflammatory pseudotumor of the liver, early gastric cancer
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