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Table 1 Laboratory data

RBC 458 x 104 HBsAg -
Hb 159 g/dl HBsAb -
Plt 141 x104 HCV Ab (+)
WBC 4,700 /mm

CEA 11 ug/!
TP 9.1 g/dl CA19-9 14 U/ml
Alb 4.2 g/dl AFP 10 pg/1
T-bil. 0.8 mg/dl PIVKA-II 12 AU/I
D-bil. 0.5 mg/dl
BUN 17 mg/dl FBS 143 mg/dl
Cr. 0.9 mg/dl HbAlc 6.30 %
T-Cho. 158 mg/dl
AST 46 1U/1
ALT 62 1U/1
LDH 173 1U/1
ALP 106 1U/1
v-GTP 22 1U/1
ChE 15 A Ph
Fig. 1 US reveals a low echoic tumor in segment

seven of the liver. It has a high echoic rim and an

anechoic area in the center.

2% high, PIERAS low intensity % % L 72 (Fig. 4).
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Fig. 2 CT scan reveals doughnut-like enhancement
in the arterial phase (a:white arrow), while there
was a perfusion defect in the portal phase (b:black

arrow).

Fig. 3 Angiography reveals a hypervascular tu-
mor in the arterial phase, which showed
doughnut-like staining in the parenchymal phase.
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Fig. 4 MRI reveals the tumor as a low-intensity
mass on the T1-weighted image (a:black arrow).
A high-intensity area can be observed inside the
tumor. On the T2-weighted image, there is a
high-intensity mass with a low-intensity area in-
side it (b : white arrow).

Fig. 5 The tumor was 17 mm in largest diameter.
It was a well-demarcated, whitish mass with a
thick capsule. The center was almost necrotic.
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Fig. 6 The tumor was mainly composed of dense fi-
brous tissue (a). Well differentiated HCC was ob-
served at the periphery of the tumor (b), while
the center was necrotic.
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A Report of a Small Sarcomatous Hepatocellular Carcinoma

Masamichi Matsuda, Goro Watanabe, Masaji Hashimoto and Kenichi Ohashi*
Department of Surgery and Department of Pathology™, Toranomon Hospital

We report a very small sarcomatous hepatocellular carcinoma (HCC) in a patient with no history of anticancer
therapy. A 68-year-old woman being followed up for chronic hepatitis C found in abdominal ultrasonography
(US) to have a hepatic tumor presenting as a low echoic mass 17mm in diameter in the right hepatic lobe and
containing a cystic region at the tumor center. The margin was well enhanced, but the center was hypovascu-
lar in both contrast-enhanced computed tomography and angiography, suggesting HCC, but we were at a loss
to explain the central hypovascular area. Microscopically, the tumor consisted mainly of dense fibrous tissue,
and well-differentiated HCC was observed at the periphery, yielding a definitive diagnosis of sarcomatous
HCC. The tumor center was necrotic. In the six years since surgery, and the woman is alive without recur-
rence.
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