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£ 1. ARBHRERRE
WBC 6400 /mm? AFP 1.90 ng/ml Glu 92 mg/dl
RBC 471X 10* /mm3 T.P 6.5 g/dl Ch-E 6.9710/1
Hb 13.8 g/dl T. Bil 1.0mg/dl Na 142 mEq/1
Ht 43.6 % D. Bil 0.4 mg/dl K 4.1mEq/]
PLT 30.0X10* /mms3 GOT 33 mu/ml Cl 104 mEq/1
GPT 60 mu/ml BUN 15 mg/dl
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P.T 11.7% LAP 222G.R.U ARG RF v 76 %
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CEA 1.75ng/ml ZTT 4.8U
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SUMMARY

We report a case of a 31-year old male patient
with hepatic focal nodular hyperplasia (FNH)
without abnormal symptoms.

Abdominal sonography gave an uneven hyper-
echoic mass with halo, about 5cm in diameter

in the quadrate lobe of the liver.

Abdominal angiography disclosed a picture of
widing and weaving abnormal vascular hypertro-
phy and a picture of deep-stained tumor. Abdo-
minal plain computed tomography scanning re-
vealed a large non-homogenous and hypodense
mass lesion in the quadrate lobe of the liver,
which became hyperdense in arterial phase and
hypodense in venous phase following bolus intra-
venous contrast material injection ; thus the lesion
was diagnosed as FNNH but or hepatocellular
carcinoma. Histopathological findings of resect-
ed specimen indicated typical FNH. Although
the radiologic finding of FNH is very similar to
hepatocellular carcinomas, it could be diagnosed
preoperatively by a precise radiological investiga-
tion.
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