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Fig. 1. 53-year-old man with spontaneous total necrosis of HCC.
~ A. Transverse CT scan during hepatic arterial phase shows a hy-
poattenuating mass in right anterosuperior segment of the liver
(arrow).
B. Transverse CT scan during portal venous phase shows a well-
1 defined hypoattenuating mass with subtle capsular enhancement
(arrow). The curvilinear enhancing attenuation on posteromedial
aspect is a branch of right anterior segmental portal vein (short
| arrow).
C. Ultrasonography shows heterogenously hypoechoic mass
- with peripheral echogenic rim (arrows).
D. Cut surface of surgical specimen shows a mass with internal
necrosis and fibrous septum (arrowheads). All portion of necrosis
is coagulation necrosis. The spotty areas of reddish color are due
to hemorrhage (arrows).
E. Microscopic examination revealed that the mass is composed
of totally necrotic material, without viable tumor cell. Note the
polygonal necrotic tumor cells (ghost cells) arranged in trabecular
pattern in varying thickness, indicating necrotic hepatocellular
carcinoma (hematoxylin-eosin stain, X 200).
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We describe a case of spontaneous total necrosis of hepatocellular carcinoma (HCC). Contrast-enhanced CT
scanning revealed a hypoattenuating mass during both the hepatic arterial and portal venous phase. During
the latter, subtle capsular enhancement was noted. Ultrasonography demonstrated the presence of a hypoe-
choic mass with a peripheral hyperechoic rim. The patient underwent tumorectomy, and a totally necrotic
mass was found. Microscopic examination revealed necrotic tissue with HCC ghost cells, suggesting sponta-
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