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Table 1 The laboratory data of patient on admission

WBC 7310 /ul Na 142 mEq/I | HBsAg (-)
RBC 445x10* /mm3 | K 42 mEq/l | HCV-Ab (=)
Hb 132 g/dl Cl 104 mEq/I | TPLA (=)
Pit  221x10* /mm3 T-Bil 05 mg/dl | Tumor markers
TP 76 g/dl AST 25 1U/1 CEA 2.1 ng/ml
Alb 46 g/dl ALT 20 TU/1 CA19-9 284 U/ml
BUN 115 mg/dl | yGTP 240 10/1 AFP 8.4 ng/ml
Cre 0.82 mg/dl ALP 687 1U/1 PIVKA-II 17 ng/ml
LDH 219 10/1
ICGRI5 166 %

Fig. 1 a: Plain CT disclosed a low density mass. b, ¢ : Enhanced CT showed enhanced capsule-like structures sur-
rounding low-density areas. d : A low-intensity mass was observed in T1-weighted MRI. e : The mass was repre-
sented as a heterogeneous high-intensity area in T2-weighted MRI. f : MRCP showed dilatation of peripheral bile
ducts.
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Fig. 2 Macroscopic features of resected spicemen :
Hepatic tumor measured 11.5X11 X 7cm, and had
septated structure, necrotic interior, and embolus

into the portal vein (=).
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Fig. 3 The histological findings showed that the tumor cells were round, pleo-

mophic cells with arranged in large cluster. There were formation of rosette
and frequent mitoses (—).

Fig. 4 Onimmunohistochemical, examination the tumor cells were positive for Glimelius (a), CA19-9(b), and synap-

tophysin (c). (x40)

7o HHE 15 B 8 B (53.3%) T AN AT S
NTW72h, SIIERIRMi% E~NERIER O H 5
HE B CUEAL = FR, BUR BB R A AT S LT v
720 LA L, AR AL R S TB S
T, AR FRAEE 1 RIRE E 2 Sz, BB
e LTiX 16 Bl 760 (437%) &V v 3id%
<, D0TH, flixLicE @b FIEH
/NS & BB RN EIFIRRE & k3R D it
HBEINTWEY, FRIZFFEITEL, RSB OMET

TIE 1 SFAAFE 235%, 5 FEEFZIL58% ThHh-o
72, SRIOEFITIZRRMICPHREBEID D,
PR A TR 82U D % EMEA S WIS &
EZ N5 Wik 13 ABIEE THREIIRD S
nTwiwn,

TR FE AN W IEF IS E N RIRBTH
DPHBARGBI END, SHOFERVEEBIZ
PUETH 5.



42(570) JHE I A0 P 43 WA Hb &6 39% 55
Table 2 Summary of 20 reported cases of primary hepatic neuroendocrine
carcinoma
Sex M 15 Metastasis
(n = 20) F 5 (n = 16) lymph nodes 7
Age (year) 64.6 bone 4
(n = 20) (8-89) lung 3
Symptom liver 2
(n =15) abdominal pain 6 brain 1
no symptom 3 Neuroendocrine chromograninA 15
jaundice 2 marker
weight loss 1 (n =19) NSE 9
abdominal mass 1 Grimelius 7
abdominal disconfort 1 synaptophysin 4
fatigue 1 CA19-9 3
Size (cm) 954 1 year survival 235%
(n=17) (2-22) 5 year survival 5.8%
Treatment (n=17)
(n =15) surgical resection 8
radiation 3
chemotherapy 3
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A Case of Primary Hepatic Neuroendocrine Carcinoma

Atsushi Ishibe, Yasuhisa Motizuki, Humihiko Kitou and Tsuneo Fukushima®
Department of Surgery, Yokohama Citizens Hospital
Yokohama Stroke and Brain Center”®

We report a case of primary hepatic neuroendocrine carcinoma. A 51 year-old man with liver dysfunction and
a hepatic tumor of 10cm in the lateral lobe was found in plain computed tomography (CT) to have a low-
density mass. Enhanced CT showed capsule-like structures surrounding low-density areas. A low-intensity
mass observed in T1-weighted magnetic resonance imaging (MRI) became an heterogeneous high-intensity
area in T2-weighted MRI. MRCP showed dilated peripheral bile ducts. We resected left hepatic lobe. Immuno-
histochemically, tumor cells were positive for CA19-9 and synaptophysin. The histopathlogical diagnosis was
neuroendocrine carcinoma of the liver. Primary hepatic neuroendocrine carcinoma is extremely rare and
prognosis is dismal. The patient has, however, been followed up for 13 months without evidence of recurrence.
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