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Fig. 1 Abdominal ultrasound showed a mixed-echo tumor with irregular

border (arrow). High echoic parts were dominant.

Fig. 2 Plain CT revealed a low density tumor of 3 cm in diameter on seg-

ment 6 of the liver (A). Peripheral area of the tumor was enhanced in early

phase (B) but wash-out of contrast medium was unclear in late phase

(©).

OFOV 35 . Do

IR E BT I—RIMAIRIEL Tz, Hha—
REWA 78— 37D h -7z (Fig. 1).

BEER CT At i« BRI M AEE T, E % 32
D7z, JF S6 (28 3cm DIER; % 8%, Bl CT Tl
iﬁﬁ?'ﬁﬁ?&ﬁlﬂﬂﬁﬁ FERRITIZABD A DS
kR EN, B TO wash-out DFFRIZH
50T i&‘%)‘of’ (Fig. 2).

Ji &% MRI AT 5« Ji 55
57, T2 iR CIEEE T RS ERIZDHS,
WENLREESY— 2R L7 (Fig.3). &%
MRI Tl JEB HAF A R CikCMm s h

(& T 50N R TR

72435, wash-out 1ZiZ-> &) Laho7.
MEEZLCTAT R FEIRER T CT O 1st
phase TIZBE DG F ) 2358 51, 2nd phase



74(74) C BUFF 912382 L 720 N3 HiEs e 39% 1%

Fig. 3 MRI visualized a mixed-intensity tumor (A, B). Major part of the tumor revealed hy-

pointense in T1-weighted image (A) and hyperintense in T2-weighted image (B), respec-

tively.

Fig. 4 The surface of resected specimen showed a
tumor with fibrous capsule and the fibrous sep-
tum, some foci of hemorrhage, and necrosis.
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Fig. 5 Embryonal epithelial cells with hyperchromatic nuclei irregularly
proliferated. The nuclear/cytoplasm ratio was high (A). The osteoid-like
and cartilaginous foci were present (B). There were primitive mesenchy-

mal tissues. Spindle-shaped cells were arranged in the pale myxomatous
stroma (C). In a small area, tumor cells multiplied in trabecular pattern
similar to hepatocellular carcinoma (D).
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A Successfully Resected Case of Adult Hepatoblastoma with Hepatitis C

Toru Beppu, Ryuichi Karashima, Shinichi Sugiyama, Takatoshi Ishiko,
Koichi Doi, Kazuharu Kai, Takahiko Satoh, Koei Ikeda®,
Tetsu Kawaguchi** and Hideo Baba
Department of Gastroenterological Surgery, Graduate School of Medical Sciences, Kumamoto University
Department of Surgical Pathology, Kumamoto University School of Medicine *
Department of Gastroenterology, Kumamoto Red Cross Hospital**

We reported a rare case of adult hepatoblastoma in a 54-year-old man with hepatitis C who was found to have
a liver tumor in segment 6 during a medical checkup. AFP was elevated to 301ng/ml and the AFP-L3 ratio
was 72.5%. Abdominal ultrasound showed a mixed-echo tumor. Abdominal CT showed a low-density area
with unclear border. After administration of contrast medium, the tumor was partially enhanced in the early
phase without washout in late phase. Systematic posterior segmentectomy was successful. The tumor was 3
cm in diameter and was the smallest adult hepatoblastoma known, to the best of our knowledge. HE staining
showed a fibrous capsule and septum, with some foci of hemorrhage, necrosis, and fibrosis in the tumor. Em-
bryonal epithelial cells with hyperchromatic nuclei had proliferated irregularly. Osteoid-like and cartilaginous
foci, myxomatous stroma, and tumor cells multiplied in a trabecular pattern similar to hepatocellular carci-
noma were observed. Pathological examination showed mixed epithelial and mesenchymal hepatoblastoma.
The background liver was assessed as F3-F4 in staging of fibrosis and A2 in grading of inflammation. The pa-
tient was definitively diagnosed with Stage III based on staging criteria of primary liver cancer in Japan. Ad-
juvant hepatic arterial chemotherapy with cisplatin and farmorubicin was done, and the patient has been well
and free of recurrence for about two years, with tumor markers remaining normal.
Key words : adult hepatoblastoma, C-type hepatitis, hepatic resection
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