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Abstract

A 57 years old male patient’s chief complaint is the right epigastric discomfort associated with dull
pain, no past history of hepatitis. On physical examination, he was in good general condition, no
yellow stain of skin and sclera, soft abdomen with impalpable liver and spleen. Laboratory ex-
amination revealed that WBC was 9.0 x 10°/L, Hb 97 g/L, serum albumin 33.4 g/L, serum globulin
35.3 g/L, alanine aminotransferase 20 IU/L, alpha-fetoprotein (AFP) 2.6 pg/L (0 - 20.0 pg/L), car-
cinoembryonic antigen (CEA) 3.0 pg/L, and carbohydrate CAi9.0 16 pg/L. Ultrasonography re-
vealed that a hypoechoic tumor about 55 x 47 mm located at left liver, with clear boundary, and
uneven the echo in the tumor, and blood stream was detectable, suggesting left liver occupying le-
sion with the predominance of liver cancer. A tumor of 34 mm with elliptical density rang in the
left liver on plain CT scanning, and hypodensity band around the tumor was found, it was en-
hanced by enhanced CT scanning (“edema rime sign”). The multiple liver and kidney cyst were al-
so found, and the diagnosis was left liver occupying lesion with the predominance of liver cancer,
with multiple liver and kidney cyst. An irregular hepatectomy was performed under general
anesthesia, and a tumor about 6.5 cm in diameter was found in the left liver, with gray surface and
clear boundary. The postoperative histopathology demonstrated an amount of lymphocytes and
plasma cells infiltration in the tumor and hyperplasia of fibrous tissues. The recovery after sur-
gery was smoothly, and there was no recurrence case on 10-year follow-up.
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Figure 1. A round-like lesion was found at the left lobe of the liver on plain CT scanning, with hypodensity band around the
tumor presented as “edema rime sign” (a), and the “edema rime sign” became more clear on enhanced CT (b)
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Figure 2. A tumor about 6.5 cm in size was found in the left liver, with gray
surface and clear boundary
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