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Fig. 1. Contrast enhanced CT scan shows a well defined
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ment of left lobe of the liver. Two well defined cystic lesions

highly attenuating mass in the right lobe and the medial seg-
are noted in central portion of the mass.
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Fig. 2. Selective common hepatic artery angiogram shows a
large hypervascular mass in the right lobe of the liver.

Fig. 3. Gross specimen shows a well defined whitish-yellow
mass. Cystic degeneration is noted in the central portion of
the mass.
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Fig. 4. The tumor is composed of benign looking spindle cells

and dense collagenous stroma. Necrosis, pleomorphis or mi-
tosis is nil or rarely observed(H & N, x400).

Fig. 5. Tumor cells are diffusely and strongly positive for vi-
mentin, marker of cells having mesenchymal nature (vimentin,
peroxidase-antiperoxidase immune complex method, x400)
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Localized Fibrous Mesothelioma of the Liver: A Case Report’

Young Hwan Kim, M.D., Moon-Gyu Lee, M.D., Young Cheol Weon, M.D.,
‘ Seung Gyu Lee, M.D.% Yoon Jeong Kim, M.D.3, In Chul Lee, M.D.3,

Yong Ho Auh, M.D.

7Department of Diagnostic Radiology, Asan Medical Center, University of Ulsan College of Medicine
2Department of Surgery, Asan Medical Center, University of Ulsan College of Medicine
3Department of Pathology, Asan Medical Center, University of Ulsan College of Medicine

Localized fibrous mesothelioma of the liver is very rare benign tumor. It usually manifest large palpable
hepatic mass in right upper quadrant area, and the prognosis is excellent by surgical resection. Contrast
enhanced CT scan shows well defined hyperattenuating mass and celiac angiogram shows hypervascular

| mass. Recently we experienced 1 case of localized fibrous mesothelioma of the liver, and we report CT and

‘ angiographic findings of this tumor.

Index Words: Liver neoplasms, CT

Liver neoplasms, Angiography
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