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HHALo| A WS L= 6,870/uL, M A= 137 g/dL, &
A2 325,000/uL 3!, PT INR 0.99, & A] @2 99
mg/dL, ¥ T2 57 g/dL, GHT 32 g/dL, ¥ U F
W& 20.6 mg/dL, A% We]FH 105 mg/dL, AST 1,449
IU/L, ALT 564 1U/L, ALP 478 TU/L, BUN/creatinine 8/0.1
mg/dL%th HBsAg/antibody+~ 241/95430]%1 1, anti-HCV
£ g4olqich. Uutejolthule. 466 ng/mL, YjolRAL
3.6 ng/mL, CA 19-92 5.18 ng/mlL, indocyanine green re-

tention rate at 15 minutes< 12.01% it}

Fig. 1. Abdominal computed tomo-
graphy scan findings. (A) An 1.8 cm
sized enhancing nodule (arrow) is
noted between segment 3 and 4 on
arterial phase. (B) This nodule appears
isodensity on delayed phase.
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well demarcated, dark red solid mass measuring 2.3x1.5x1.4 cm in

Fig. 3. Resected tumor after laparoscopic tumorectomy. It shows a
size.
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