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Abstract

A 22-year-old man with liver tumor was admitted to our hospital for treatment. HBs-antigen and HCV-antibody were
both negative. Liver function tests are normal. Abdominal CT and MRI revealed a 90 x 63 mm tumor which showed
heterogenous enhancement with central fibrous scar in the left lobe of the liver. We performed extended left lobectomy
of the liver under diagnosis of fibrolamellar hepatocellular carcinoma (FLC). Pathological findings showing tumor cells
surrounded by bands of fibrotic stroma settled in parallel laminas confirmed the diagnosis of FLC. FLC is rare variant of
hepatocellular carcinoma (HCC) in our country.
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Fig. 1. Abdominal CT showed a tumor measuring 90 x 63mm in size which had well-defined, lobulated border in the left lobe of the liver.

a: The tumor was low density by plain CT. b: Dynamic CT showed heterogernous enhancement with central fibrous scar which was not

enhanced.

Fig. 2. T2-weighted MRI showed iso-intensity tumor with central

fibrous scar which was low-intensity(arrow).
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Fig. 3. Macroscopically, the tumor showed well defined, lobulated
border and white-yellow color. Fibrous central scar and radiating
fibrous septa were existed.
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Fig. 4a, b: Pathological examination showed polygonal tumor cells with eosinophilic cytoplasm surrounded by bands of fibrotic stroma
settled in parallel laminas. Pale bodies were found in tumor cells (arrows)(a: HE X 40, b: HE x 200). c: The tumor showed high expression
of VEGF-C (x 200). d: Many lymphatic vessels were shown in the fibrous septa in the tumor (arrows)(x 400).
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