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Fig. 1 a:Abdominal CT shows the 1.5-cm diameter
low density mass in size in the S3. b : This lesion
was slightly enhanced, and its periphery was no-

ticeably enhanced on equilibrium phase.
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Fig. 2 a: MRI shows a low-intensity lesion on the
T1l-weighted image. b : The border of the lesion
was clearly visualized on the T2-weighted image
with SPIO.
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Fig. 3 A cut section of the resected liver shows a
well-circumscribed, yellowish-white mass in S3.

Fig. 4 Many lymphoid follicles with germinal cen-
ters were seen in the nodule (a: xX40), and remark-
able lymphoid infiltration with germinal centers
was seen in the portal area around the nodule (b:
% 40), HE staining.
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Fig. 5 Immunohistochemical studies : Lymphocytes
within germinal centers were positive for CD-20(a:
%x200) and negative for Bcl-2. Lymphocytes sur-
rounding germinal centers and in the interfollicu-

lar areas were positive for CD-3 (b : x200) and
Bel-2. GC : Germinal center, MZ : Mantle zone, IF :
interfollicular area.
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Table 1 Reported cases of reactive lymphoid hyperplasia of the liver
Reactive lymphoid hyperplasia of the liver
Author/Year Age Sex Segment Size (cm) Association
Isobe!® /1993 59 F Lt. lobe 0.9 DM
Tanizawa?0) /1996 67 F left lobe 2 —
Nagano!? /1999 47 F S7 17 Hashimoto’s thyroiditis
Pantanowitz!4 /2001 69 F Rt. post. lobe 17 % 1.0 * 09 7 yeas after RCC
Nodular lymphoid lesion of the liver
Author/Year Age Sex Segment Size (cm) Association
Sharifi!3) /1999 52 F Rt. lobe 04 primaly biliary cirrhousis
Sharifi'3 /1999 56 F Lt. lobe 15 primaly biliary cirrhousis
CREST synd.
Sharifi!3) /1999 56 M — 0.7 chronic diverticular
Pseudolymphoma of the liver
Author/Year Age Sex Segment Size (cm) Association
Snover? /1981 15 F — — primary immunodeficiency synd.
Tanabe!” /1991 30 F S7 15 % 25 —
Ohtsul? /1994 42 F S6, S3 S3:1.1 chronic hepatitis B, IFN-o.
S6: 1.6
Okubo? /2001 49 F Rt. post. lobe 2 Sjogren’s synd.
Moril® /2002 49 F S7-8 25 chronic hepatitis B
Okuhama!® /2003 70 M S6 45 —
Shiozawal!?) /2004 51 F S3 20 % 15 —

Pseudolymphoma of the liver (R

eactive lymphoid hyperplasia)

Author/Year Age Sex Segment Size (cm) Association
Katayanagi® /1994 66 F Rt. lobe 10 % 1.0 DM
Kim!0) /1997 72 M S3 21 % 14 chronic hepatitis C
early gastric cancer
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Reactive Lymphoid Hyperplasia of the Liver in a Patient with Ascending
Colon Cancer : Report of a Case

Hiroki Takahashi, Yoichi Matsuo, Minoru Yamamoto, Hirozumi Sawai,
Mikinori Satoh, Yuji Okada, Hiromitsu Takeyama and Tadao Manabe
Department of Gastroenterological Surgery, Nagoya City University Graduate School of Medical Sciences

A 77-year-old woman admitted for upper right abdominal pain was found in a barium enema and colonoscopy
to have an ulcerative tumor of the ascending colon and moderately differentiated adenocarcinoma diagnosed
from a biopsy. A hepatic left-lobe tumor concurrently found in abdominal ultrasonography, computed to-
mography, and magnetic resonance imaging suggested liver metastasis by its appearance. Right hemicolec-
tomy and partial hepatectomy were done. On histopathological examination, lymphoid follicles with germinal
centers were seen in the tumor-like hepatic lesion, and remarkable lymphoid infiltration with germinal centers
was seen in the portal area around the nodule. Immunohistochemical studies showed polyclonality of the infil-
trating lymphocytes, suggesting that this lymphoid lesion was reactive rather than neoplastic. The nodular le-
sion was thus diagnosed as reactive lymphoid hyperplasia of the liver (RLH). Such a diagnosis is possible from
histological, immunohistochemical, and/or genetic studies, but it remains very difficult to completely rule out
malignancies such as HCC, metastatic liver tumors, or malignant lymphomas based solely on diagnostic imag-
ing findings. Preoperative biopsy is ultimately essential for diagnosis.
Key words : reactive lymphoid hyperplasia, liver, colon cancer
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