(Wi%E. 2018;58:116-121)

CASE REPORT

© 2018 The Japan Lung Cancer Society

FF REEMBIEE I K W IREIZAEETH > /-

RS D 1 51

e - £F%F1 - RA =1 -
hEFEZL - TREN! - ELE-L

A Case of the Primary Lung Cancer with a Simple Hepatic Inflammatory
Pseudotumor Resembling Liver Metastasis
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ABSTRACT —— Background. The clinical staging of lung cancer is performed using radiological imaging; however,
it is often difficult to identify metastasis using this method. Case. The subject of this study was a 54-year-old man.
Ultrasonography during a medical examination revealed a single liver nodule. Contrast-enhanced computed to-
mography (CT) and positron emission tomography (PET)-CT revealed an additional nodule in the patient’s left
lung. He was subsequently referred to our hospital with a diagnosis of primary advanced lung cancer and liver
metastasis. We performed lung biopsy with bronchoscopy and diagnosed the lung nodule as an adenocarcinoma;
however, the liver nodule showed a different accumulation pattern from the primary lesion on PET-CT and we
suspected that the liver nodule was not metastasis from adenocarcinoma. We performed a liver biopsy to identify
whether the liver lesion was metastatic. No malignant findings were observed and only a few infiltrating lympho-
cytes were identified. In addition, abdominal CT revealed that the liver lesion had decreased in size over the
course of 1 month. Accordingly, we diagnosed the liver lesion as a hepatic inflammatory pseudotumor and
chemoradiotherapy was administered instead of chemotherapy alone. Conclusion. The detection of hepatic inflam-
matory pseudotumors or metastases by medical imaging alone is often difficult. In such cases, aggressive biopsy
is recommended for accurate clinical staging.
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Figure 1. Contrast-enhanced abdominal computed to-
mography (CT) in the equilibrium phase. A lesion in the
left lobe of the liver showed a low-density area in the cen-
ter with ringed enhancement (arrow).

Figure 2. PET-CT. A 37-mm tumor was observed in the left lower lobe of the lung (S¢) with the strong accumula-
tion of fluorodeoxyglucose (FDG) (SUVmax: 84). In addition, a 23-mm nodule was observed in the left lobe of the liver
(S3) with the weak accumulation of FDG (SUVmax: 3.2) (arrow).
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Table 1. Laboratory Data
Hematology Biochemical analysis Tumor markers
WBC 6400/ul TP 6.9 g/dl ScC 1 ng/ml
Neut 62% ALB 3.9 g/dl ProGRP 41.1 pg/ml
Eosin 34% T-Bil 0.69 mg/dl CEA 5 ng/ml
Baso 0.9% AST 14 1U0/1 CYFRA 4.3 ng/ml
Lym 22.7% ALT 12 1U0/1 NSE 11 ng/ml
Mono 11% Y-GTP 17 10/1 AFP-CLIA 5.2 ng/ml
RBC 5.36 X 106/ul LDH 161 1U/1 PIVKA2 17 mAU/ml
Hb 144 g/dl ALP 197 10/1 CA199 <20 IU/ml
Het 455% BUN 17.8 mg/dl
MCV 84.9 fl Cre 0.78 mg/dl
MCH 269 pg eGFR 81.03
MCHC 31.6% Na 142 mEq/!
PLT 251 X 108/l K 44 mEq/!
PT 11.3 sec Cl 107 mEq/!
PT-INR 094 Ca 94 mg/dl
APTT 294 sec T-chol 238 mg/dl

TG 55 mg/dl

CRP 1.8 mg/dl

CK 111 1U/1

KL-6 242 U/ml

1gG4 589 mg/dl

Arterial phase Hepatobiliary phase

Figure 3. EOB (ethoxybenzyl)-MRI. A nodule was observed in the left lateral segment of the liver (arrow). The
nodule shows no marked enhancement on the arterial phase and hepatobiliary phase (dynamic MRI).
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Figure 4. The pathological findings of the biopsied specimen of the liver nodule (H&E staining). Almost all
parts of the specimen obtained from the liver nodule showed necrotic change (arrow) (left). The accumulation
of lymphocytes (arrowheads) and fibrotic change (blue arrowheads) can be observed in part of the specimen

(right).

Figure 5. The reduction of the liver nodule detected by
contrast-enhanced abdominal CT. The size of the single
nodule in the left lobe of the liver gradually decreased
over 1 month without any treatment.
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