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—Abstract—

examination, was reported.

month.

His family history was not contributary.

left lobe area.

thrombi.

A Case Report of Hepatoma with Cystic Calcification

B.H. Jeon, M.D., S.W. Choi,

Department of Radivlogy, College of Medicine, Busan Naitonal University, Busan, Korea
A case of hepatoma with cystic calcification radiographically which confirmed by pathological
The patient was 19 years old boy who had abdominal mass and pain in left upper quadrant for 1
The upper G-I series revealed slight posterior displacement of the fundus with a cyst like calcifi-
cation, about 4,5X5cm. in diameter at the left upper quadrant.

Liver scanning showed normal concentration of '**Au on the right lobe but nonvisualization of the

Biopsy specimen showed hepatoma cells invading the portal vein and intrahepatic blood vessels, and

the cystic structure which was a blood vessel invaded by the tumor consisting of the organized
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BERENRR : £/ LERY BRAE B0% + ddzn
BFE st e

RERERR : Hb; 13.5g%, WBC; 9,700/mm® (ne-
utrophile; 65%, lymphocyte; 30%, monocyte; 2%,
eosinophile; 3.0%), Ht; 42%, thymol turbidity
test; 3.4 M unit, bilirubin; 0.65mg% (direct; 0. 30,
indirect; 0.35), S.G.0.T; 46 S-F unit, S.G.P.T; 8
S-F unit. /NME#HEF RS albumin; (—), sugar; ne-
gative, bilirubin; negative, urobilinogen; negative,
w7 Aol A= WBC; 2~3, RBC; 0~2, epith. cast;
2~3% “higleh

XRBENME : LHEBEE LA B £ L#d ik
B BT 252 Jd BEX 4.4~5cm 9 EHAKL
BES £ 5 dolon il A: BEED %2 %
ez g3 AL 2 4+ dY=Fig 1).
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(A)

(B)

Fig. 1. Upper G-I series show a round calcification, about 4.5X5cm in diameter with well demarcated
margin in left upper quadrant area by frontal view (A), and slight posterior displacement of

the fundus by lateral view (B).
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Fig. 2. Liver scanning shows normal concentration
of 'Au on the right lobe but non-visua-
lization of the left lobe.
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Fig. 8 Microphotography shows hepatoma cells
separated by endothelial linning spaces.
(H-E stain, 100X)
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