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A Case of Primary Hepatic Lymphoma Complicated by Chronic Hepatitis C
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Abstract . The patient was a 49-year—old male, who in a follow-up on chronic hepatitis C, was
found ultrasonographically to have multiple hypoechoic tumors in both liver lobes. These tumors
exhibited low density areas by plain CT, and were not enhanced by early enhancement CT. These
tumors appeared as low intensity mass lesions on T1-weighted image and as high intensity mass
lesions on T2-weighted image by MRI. The laboratory data showed AFP, PIVKA T, CEA and CA
19-9 levels to be within normal range. By a sonographically-guided tumor needle biopsy, tumors
were histologically diagnosed as diffuse large B cell lymphoma. Neither a Ga scintigram nor a
bone scintigram detected space-occupying lesions in other organs or lymph nodes. Therefore, this

case was diagnosed as primary hepatic lymphoma complicated by chronic hepatitis C.
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Recently, it has been suggested that hepatitis C virus plays a role in the development of

lymphoid proliferative disease as well as in the development of hepatocellular carcinoma.

We discussed the clinical and diagnostic image findings, and reviewed the literature regarding

primary hepatic lymphomas. (Accepted on January 22, 2002) Kawasaki Igakkaishi 28(2) . 63— 68, 2002
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Fig. 1. Ultrasonogram showing three hypoechoic masses in the liver

Fig. 2. Plain and enhancement CT showing low density masses in the liver

Fig. 3. MRI showing low intensity masses in a T1-weighted image and high
intensity masses in T2-weighted image
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Ga scintigram showing no hot spot lesions except for those in the liver
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4b. Bone scintigram showing no hot spot lesions
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Liver biopsy specimen showing chronic aggressive hepatitis of A2/F1 stage (H.E. x 100)

5b. Liver tumor biopsy specimen showing diffuse proliferation of large cell lymphoma (H.E. x 600)
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Table 2. Clinicopathological findings of cases of primary hepatic lymphoma in

the Japanease literature (1987-2001)
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Reported Cases : 77 Cases (Male/Female : 60 /17 cases, Mean age :58.6+15.3yrs)

Cases complicated by chronic liver disease : 38 cases/ 77 cases (49.4%)

HCVADb (+) ; 25 /77 cases (32.5%) (Chronic hepatitis ; 21cases, liver cirrhosis ; 4cases)
1 case, liver cirrhosis ; 2cases)

HBsAg (+); 3 /77 cases (3.9%) (Chronic hepatitis ;
PBC ; 2/77 cases (2.6%)
Unknown ; 8/77 cases (10.4%)
Symptoms
Asymptomatic cases
Upper abdominal pain/Abdominal distention :
General fatigue/Fever
Weigh loss
Tumor development type
Single nodular  : 57/77 cases (74%)
Multiple nodular : 19/77 cases (24.7%)
Diffuse : 1/77 cases (1.3%)
Tumor cell type
B cell : 70/77 cases (90.9%)
Tcell: 7/77 cases (9.1%)

1 27 /77 cases (35.1%)
26 /77 cases (33.8%)

: 16 /77 cases (20.8%)
: 8/77cases (10.3%)
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