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Fig. 1 Needle biopsy showed atypical small to inter-
mediate lymphoid cells proliferating in the tumor
with lymphoepithelial lesions recognized.
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Fig. 2 US revealed a solitary, homogenous and hy-
poechoic nodule (74 %45 mm) in the posterior seg-
ment of the right lobe. A branch of the portal vein
penetrated this lesion with the preservation of its
flow (arrow).

Fig. 3 CT revealed a low density mass lesion about
6 cm in diameter in S6 of the liver. This lesion was
not enhanced in the dynamic study (arrow).
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Fig. 4 MRI revealed a well circumscribed low in-
tensity mass on T1 weighted image (a) and high in-
tensity on T2 weighted image (b) in S6 of the liver

(arrow).
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Fig. 5 Macroscopic findings. The cut surface of the

resected specimen showed solid tumor with red-
dish and whitish mixed area 70x50x35 mm in
diameter.
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Fig. 6 Histological findings of the tumor. a : HE
stain X 100, b : HE stain X 400, folocular colonization
and lymphoepithelial lesion was present. The histo-
logical findings were compatible to low-grade lym-
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Table 1 Reported case of primary hepatic MALT lymphoma
No. Case Auther Year Age/ Liver Mass Concomitant Underlying HBs HCV Treatment  Outcome
Sex (es)/Diameter Disease (s) Liver Disease Antigen Antibody
Issacson? 1995 66/M Solitary/7.5cm  Ureteral cancer NA NA Resection ly +
2 Issacson?” 1995 73/F  Solitary/3cm NA NA Resection
3 Issacson” 1995 85/M  Dual/6cm + Prostate cancer NA NA Liver biopsy Death
2cm and Abdominal
aortic aneurysm
4 TIssacson? 1995 60/F Multiple/ IgM paraproteine- Liver cirrho- NA NA Liver trans- ly +
< 2cm mia sis plant for cir-
rhosis
5 Yamabe® 1995 57/F  Solitary/8cm Ascaris (=) NA Resection
6 Maes? 1997 47/F  Solitary/4cm Multiple bili- (=) (=) Resection 25y +
ary unilocu- and Radio-
lar cysts therapy
7 Maes? 1997 64/M Solitary/ Colon cancer NA NA Resection
< 2cm
8 Prabhul® 1998 62/F  Solitary/6cm  History of AIHA  Primary bili-  (—) (=) NA
and Goiter ary cirrhosis
9 Kirk!V 1999 69/F  Solitary/3cm None NA NA Resection
10 Yel2 2000 57/F  Solitary/4cm Primary bili-  (-) (=) Liver trans-  9mo +
ary cirrhosis plant for cir-
rhosis
11 Chen!® 2000 64/F Solitary Ascaris NA NA Resection  Pulmonary
MALT
lymphoma
after 8y
12 Murakami® 2002 61/M Solitary/35cm  Gastric cancer History of (=) (=) Resection 15y +
liver injury
13 Mizuno!¥ 2002 59/M  Solitary/1.5cm Chronic (=) (+) Resection 25y +
hepatitis C
14 Arail® 2003 50/F  Solitary/6.5cm (=) (=) Resection 25y +
and Rituxi-
mab
15 Takeshimal® 2004 65/F Dual/ < 2cm Chronic (+) (=) Resection 10mo +
hepatitis B
16 Nart!? 2005 59/M Multiple/ Liver cirrho-  (+) (=) Liver trans-  6mo +
< 3cm sis plant for cir-
rhosis
17 Shin!® 2006 67/M Solitary/5.7cm  Duodenal ulcer Drug In- (=) (=)  Radiotherapy 6y +
duced hepati-
tis
18 Hamadal? 2006 69/M  Dual/2cm + (=) (=) RFA and Ri- 2y +
2cm tuximab
19 Yasui20 2006 74/F  Solitary/3cm  History of gastric (=) (=) Resection
ulcer and R-COP
20 Present case 71/M  Solitary/7cm (=) (=) Resection ly +

M, male ; F, female ; HBs, hepatitis B virus surface antigen ; HCV, hepatitis C virus ; AIHA, autoimmune hemolytic anemia ; R-COP,

rituximab + cyclophosphamide + vincristine + prednisolone
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A Case of Resected Mucosa-Associated Lymphoid Tissue Lymphoma of the Liver

Takaaki Ito, Kiyoshi Hiramatsu, Yuuichi Machiki,
Takashi Akagawa, Taishi Miyata, Akihiro Hirata,
Tomohiro Hara, Katsue Yoshida* and Kenji Kato
Department of Surgery and Department of Pathology*, Kiryu Kosei General Hospital

We report a rare case of low-grade marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue
(MALT) occurring in the liver. A 71-year-old-man seen for a space-occupying 0.8cm lesion of the liver on ultra-
sound sonography (US) examination was found in needle biopsy to have low-grade marginal zone B-cell lym-
phoma of mucosa-associated lymphoid tissue (MALT) type. He was not treated in two years and ten months,
and the tumor grew to 7.4cm necessitating hospitalization in February 2006. Laboratory data was within the
normal range. Ultrasonography indicated a solitary hypoechoic mass in the posterior segment (S6) of the he-
patic right lobe penetrating the portal vein. Computed tomography (CT) revealed a homogenous low-density
area not enhanced by dynamic study. The patient underwent partial resection of the liver in March 2006, com-
pletely resecting the tumor. The resected specimen showed that atypical small to intermediate lymphoid cells
proliferating in the tumor, with lymphoepithelial lesions recognized. The diagnosis was low-grade hepatic
marginal zone B-cell MALT lymphoma. The patient has shown no reccurrence in follow-up during the one
year since surgical resection.
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