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Fig. 1 A :Contrast-enhanced CT in the early phase
shows intense homogenous enhancement of the S1
area with the central scar. B:In the delayed phase,
that lesion becomes isoattenuating relative to the

surrounding liver tissue except for the central scar.
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FFROKIEE B> (Fig. 2).
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Fig. 2 A:Abdominal US shows a thin hypoechoic halo surrounding the lesion. B : Sonazoid-
US in the early vascular phase shows a central feeding artery with spoke wheel sign. C :

In the late vascular phase, tumor is enhanced homogenously. D : In post vascular phase,

that lesion doesn't stain.
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Fig. 3 SPIO-MRI shows a decrease of uptake at
that leision.

Fig. 4 Macroscopic finding of resected specimen :
tumor size was 40 X 35 X 30 mm. There was a nodu-
lar lesion with central scar and capsule.
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Fig. 5 A:Microscopic finding:central scar and duc-
tular proliferation and divided by fibrous septum
are found. Capsule formation isn't found. B : Kupf-
fer cells showed positive in the nodular lesion ()
for CD68 by immunohistochemical examination as
much as the surrounding normal liver tissue
(arrow).

DS

AT L 7R Ao 7.

SN E BIRL 722%, ZOBBIZLLTFO 4
RO THA. (1) $HEMTIL FNH OB
24~467%18 WEAL, iR ThNITE S

WCZFDOREEIEDB SHZ L. (2) HCC TH L im-
plantation ® W[ GEHEAH B Z &. (3) US, CT T
RV — b DML HEEE 5722 L. (4) BRENE
BB CHALZ L 25, RADYIBR%E A
HEEINDTH 5.

BT RAIRIELI BRI, Spiegel 3 - RBIRZEZE
- T REIRER A B 72 2 RRIRZE O R [ &,
TORHNRET IR PR - IR O T 2> & ORI B
BEVERME, FFM3A 5013 2 BIRER O LM %



36(1696) AT W L 7 BRR

LEES D, ZO72D, FREHERIHRRLRIEICE
e YT B EERMANTH B0, YIBRIFEEED
Vo RO+ RiRAFSTE HMATH
A% AREFITIX, MATZ T FNH O getEd %
ETELRVWHOOHCC DRk d H Y, 7241

KEAHAETH o 72720, SRR TH 1 IFHee
’Eﬁ“ﬁ)‘b’iﬁﬁ’(“ & HAM A2 AT L 72,

EN BT % CRMRER 1 1988 4E~2007 4D
%ﬁﬂlﬁ'(“l:%tpy%%ﬁc, 7 5 N2 MEDLINE 12 C,
[FNH]J, [HCCJ, [#3US/, [ contrast enhanced
USJ, ['Sonazoid ], [ SPIO, [ Kupffer cell] ® ¥ —
77— R THRFE L.

X B

1) Nguyen BN, Flejou JF, Terris B et al : Focal
nodular hyperplasia of the liver : a comprehen-
sive pathologic study of 305 lesions and recogni-
tion of new histologic forms. Am ] Surg Pathol
23 : 1441—1454, 1999

2) International Working Party : Terminology of
nodular hepatocellular leisions. Hepatology 22 :
983—993, 1995

3) Hussain SM, Terkivatan T, Zondervan PE et al :
Focal nodular hyperplasia : findings at state-of-
art MR imaging, US, CT, and Pathologic analysis.
Radio graphics 24 : 3—17, 2004

4) Brancatelli G, Federle MP, Grazioli L et al : Focal
nodular hyperplasia : CT findings with emphasis
on multiphasic helical CT in 78 patients. Radiol-
ogy 219 : 61—68, 2001

5) Ichikawa T, Federle MP, Grazioli L et al : Fibro-
lamellar hepatocellular carcinoma : imaging and
pathologic findings in 31 recent cases. Radiology
213 : 352—361, 1999

6) Winston CB, Schwartz LH, Fong Y et al : Hepato-
cellular carcinoma : MR imaging findings in cir-
rhotic livers and noncirrhotic livers. Radiology
210 : 75—79, 1999

7) Ungermann L, Elias P, Zizka J et al : Focal nodu-
lar hyperplasia : spoke-wheel arterial pattern
and other sings on dynamic contrast-enhanced ul-
trasonography. Eur ] Radiol 63 : 290—294, 2007

8) Yen YH, Wang JH, Lu SN et al : Contrast-

enhanced ultrasonographic spoke-wheel sign in

9

=

10)

11

~

12)

13)

14)

15)

16)

17)

18)

19)

20)

H HiHAb&RE 41% 9%

hepatic focal nodular hyperplasia. Eur J Radiol
60 : 439—444, 2006
MAIRE, W % SHBEET» Sy
W - FNH & 85T H - 728 oL R
¥ D 1%). Rad Fan 4 : 68—70, 2006
Molina EG : Solid lesion of the liver. Edited by
Schiff ER, Sorrell MF, Maddrey WC et al. Schiff's
Disease of the liver. Vol.2. Ninth edition. Lippinton
Williams Wilkins, Philadelphia, 2003, p1353—1375
Hussain SM, Semelka RC, Mitchell DG : MR im-
aging of hepatocellular carcinoma. Magn Reson
Imaging Clin N Am 10 : 31—52, 2002
e REFC, WINRETF, A #iTH 0 kIR
FERA DD-723 (V F V4 F) O IRkER.
Rad Fan 5 : 103—106, 2007
FTINERE, 4 RBEN, MINGHEIZZA @ MR Imag-
ing JH3EA] AMI-25 (supermagnetic Iron oxide)
O EFEMR BB 26300, #ets X O
IR RVEDMET—2 1R & 2 55 TIT AH LR
RER. HARERSFE 54 1 137—153,1994
Tanaka M, Nakashima O, Wada Y et al : Patho-
morphological study of Kupffer cells in hepatocel-
lular carcinoma and hyperplastic nodular lesions
in the liver. Hepatology 24 : 807—=812, 1996

WIERE, ELAEE, EINETEIEA R R
Wt & 2 & %72 FNH O 1 . ¥ EERSGEE

39 : 231—236, 2005

O, db T, EEEEIE  BARmERY
VB A B M S T I & o 88 0 L L 7oy
AL Z A Ba 9 @ 1 1. Liver Cancer 13 : 68—73,
2007

BHE RPN IS IFBRBIA A ¥ I 4 SMERR
B 2 AEgEHE © B ERRICE S KR
WAA T4 22005 4FBERR. S E AR, B,
2005, p54—>55

Fabre A, Auder P, Vilgrain Vm et al : Histologic
scoring of liver biopsy in focal nodular hyperpla-
sia with atypical presentation. Hepatology 35 :
414—420, 2002

Makhlouf HR, Abdul-AI HM, Goodman ZD : Di-
agnosis of focal nodular hyperplasia of the liver
by needle biopsy. Hum Pathol 36 : 1210—1216,
2005

Takayama T, Tanaka T, Higaki T et al : High
dorsal resection of the liver. ] Am Coll Surg
179 : 72—75,1994



20084E 9 1 37(1697)

A Case of Focal Nodular Hyperplasia Difficult to Diagnose Preoperatively

Susumu Shibasaki, Hideki Yokoo, Toshiya Kamiyama,
Kazuaki Nakanishi, Munenori Tahara, Daisuke Fukumori,
Akihiro Usui, Michiaki Matsushita and Satoru Todo
Department of General Surgery, Hokkaido University, Graduate School of Medicine

Focal nodular hyperplasia (FNH) may be difficult to differentiate from hepatocellular carcinoma (HCC). We
report a case of FNH with unusual MRI and Sonazoid US fingings. A 41-year-old woman with hepatitis B virus
and suffering from epigastralgia was found to have serum liver function test and tumor marker results within
normal limits. Contrast-enhanced computed tomography (CT) showed a 3cm high-density area with a central
nonenhanced lesion having a central scar-like center in segment 1. Sonazoid US showed a ‘spoke wheel sign’ in
the early vascular phase, but a defect in the postvascular phase. Superparamagnetic iron oxide MRI showed
decreasing uptake. Due to the possibility of HCC, we conducted a hepatic caudate lobectomy. The pathological
examination indicated FNH. Given that Kupffer cells are not reflected in some image findings, it is important
to conduct a microscopic diagnosis, including resection, to definitively rule out FNH.
Key words : focal nodular hyperplasia (FNH), hepatocellular carcinoma (HCC), Kupffer cell
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