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Fig. 1. 46-year-old man with liver transplantation for hepatitis B-induced cirrhosis
A. Ultrasonogram shows a round isoechoic mass with peripheral hypoechoic halo in the left lateral segment of the liver

adjacent to the left portal vein.

B. CT shows a round and homogeneous low-attenuated mass on arterial dominant, portal dominant, and delayed phase

scans.

C. Microscopic exhibition of the biopsy specimen shows polymorphic proliferaton of B lymphocyte(H&E, X 100).

D. CT scan 4 months after initial CT examination (A) reveals that the mass is markedly increased in size with extension
to right hepatic lobe and surrounds the hepatic artery, portal vein, and bile duct at the level of porta hepatis(arrows).
There is poorly defined soft tissue along hepatoduodenal ligament (arrowheads) which suggests direct extension of

mass and lymphadenopathy.
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~ immunosuppressive therapy has compromised the immune system. In patients who have undergone
. transplants, suppressor T lymphocyte function is suppressed, leading to unbridled B lymphocyte
proliferation. We encountered a case with post-transplantation lymphoproliferative disorder which
manifested as a focal hepatic mass in transplanted liver. This mass was isoechoic, with a peripheral
hypoechoic halo on ultrasonogram, while on all three phases of helical CT scan, low attenuation
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Post-transplantation lymphoproliferative disorder

without contrast enhancement was seen.
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occurs in transplant recipients in whom
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