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Fig. 1 Abdominal ultrasonography revealed a high
echoic tumor of 3.3-cm in diameter, in the antero-su-
perior subsegment of the liver (A). The peripheral
part of the tumor was high echoic. Doppler’s signal

was not observed in the tumor (B).
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VADBRY A Bz 72, AFP 14838 (<10)
ng/ml, PIVKAII71 (<40) MAU/ml & JE#5~ —
B — o ERD 2. ICGRI536%, K0.076 TH
D, liver damage B, Child-Pugh 433 B (7 %) &
ZrL7z.
T RRARE R ¢ I S8 (TR A LB Y A I 7
£ 33mm OEE % B 7. EREOLBETIEE T
I—TH Y, POICRELRT 2 — % R 7.
BHEII-ICX2MEOMBIIRETH - 72
(Fig. 1).

CT#&H « Hfli CT <, %5 1352 B % 72 33
mm KONER & LTSI hz B EmH L
U (— 20 Hounsfield Unit) Ta b, HulEb
FEWRIPUETH - 72 #ERICX D, POEIEAE
— BB AR L, BRI T D SRR DR
Rz EEOBBEIITb T hREEIRELY
7 (Fig.2).

CT-arterio-portography (BL'F, CT-AP & WD)

Fig. 2 Dynamic CT study (A, precontrast : B ~ F, 20, 40, 75, 120, and 180
seconds after injection of contrast medium, respectively). The tumor was

well-confined and its marginal part was remarkably low density. The cen-

tral part of the tumor was enhanced by contrast medium in artery-dominant

(C)and portal-dominant (D) phases.
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TIESEE 1 perfusion defect & LTE H 2 5,
CT-arteriography (LLF, CT-A W) TIIA
— A0 B EG O R E RO, BIIREAL O
WX THDH L% 27 (Fig. 3).

MRI 548 0 T1 5RaH, T2 sRiamifg e b Oikix

Fig. 3 CT-arterioportography (A) demonstrated the
tumor as a perfusion-defected area. CT-arteriogra-
phy (B) showed enhancement effect of the tumor

by contrast medium.
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HZHTH - 7278, BFEHIE TUHRES T2 BiE5
Tdh o7z, OB IE T1 out phase B L O
T2 CREFIRT 2R T 720, BERBIK
SEMBELTWEbDEE X7 (Fig. 4).
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20 » A OBUE, MEBEAEATTHS.

Y BREE A BRAE G F WL« BT U, PRSI,
WEEEA A5 5 35 % 3.3cm O HAEHIAIC, PEBIZH
Bl Tdh 5705, —INT A0 B Dk ok
fizilo7: (Fig.5). MkFIIZIX, EHGHO
W TEWR R EPILE R, BRI O/NS &R
KiEEEZET 28 EE T MEENETH - /2

(Fig.6). F7=, JHyEL 2RO 7255 D —ERIC
LR A IS L TR Y, Bk

Fig. 4 MRI images. The central part of the tumor was iso-intensity on T1-

weighted (A) and T2-weighted (B) images. The marginal area was low

intensity on T1-weighted image (A) and high intensity on T2-weighted im-

age (B). The intensity of the marginal part was decreased on T1-weighted
out-phase image (D) compared to in-phase (C).On T2-weighted fat-sup-
pressed image (E), the intensity of the marginal part was also decreased

supposing fat-rich character of the tumor.

.
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Fig. 5 Cut surface of the resected specimen (A) re-
vealed a whitish yellow tumor, 35-mm in diameter,
with a capsule and septa. Lupe image (B) showed

that the tumor consisted mainly of fatty tissue.

FHW LM% 2 Ll AML & o892 ik U 7z w50 LA A

HiEs ek 38% 9%

Fig. 7 Portal area was compressed by hepatocellu-
lar carcinoma with remarkable fatty change re-
mained in the tumor (A)(H.E.x40), and intact
biliary epithelium was observed (B) (H.E.x100).

Fig. 6 Photomicroscopic view. The tumor consisted
predominantly of thin trabecular well differenti-
ated hepatocellular carcinoma with remarkable
fatty change (H.E.x100).
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Well-differentiated Hepatocellular Carcinoma, 35mm in Diameter with Remarkable Fatty Change,
Mimicking an Angiomyolipoma on Diagnostic Images—A Case Report

Atsuyuki Maeda, Katsuhiko Uesaka, Kazuya Matsunaga, Hideyuki Kanemoto,
Noriyoshi Furukawa®, Naoki Morimoto*, Etsuro Bando™* and Shigeki Yamaguchi**
Division of Hepato-Bilio-Pancreatic Surgery, Division of Diagnostic Radiology ™ and
Division of Digestive Surgery**, Shizuoka Cancer Center Hospital

A 67-year-old Japanese man with hepatitis-C infection was referred to our institute because of a heaptic tumor
of 3.3-cm in diameter in the right antero-superior subsegment of the liver. Ultrasonography revealed a hypere-
choic lesion with a central low echoic area. CT showed tumor of remarkably low density (—20 Hounsfield
Unit) with irregular central enhancement effect by contrast medium. Magnetic resonance imaging also re-
vealed the fat-rich character of the tumor. The tumor was suspected to be a hepatocelluar carcinoma (HCC)
with partial dedifferentiation or an angiromyolipoma. The patient was diagnosed as having an HCC from the
liver biopsy and underwent a partial hepatectomy. On the resected specimen, the tumor was whitish yellow,
3.5cm in diameter, and consisted predominantly of well differentiated HCC with remarkable fatty change. A
small part of the tumor was dedifferentiated to moderately differentiated HCC. Histologically, the portal area
and biliary epithelium remained in the tumor suggesting the tissue-replacing character of the tumor spread.
Only two cases of well differentiated HCC have been reported with remarkable fatty change, and more than
3.0cm in diameter. We attribute this unusual condition to circulatory disorders in the tumor.
Key words : well differentiated hepatocellular carcinoma, fatty change, angiomyolipoma
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