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A Case of Hepatocellular Carcinoma Arising from Dysplastic Nodule
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Abstract

Early diagnosis is invaluable for the treatment of hepatocellular carcinoma (HCC). However, it does not seem to be easy to
differentiate between HCC arsing in dysplastic nodule and dysplastic nodule without HCC foci by radiologic findings. We

report a case of HCC arsing in dysplastic nodule, which is confirmed by pathological examination of explanted liver.
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Fig. 1. Abdominal CT: About 2cm sized iso- and slightly low atten-
uated lesion was noted on the inferior portion of segment 4 of liver,
compatible with dysplastic nodule without arterial enhancing com-
ponent. Arrows indicate dysplastic nodule.
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Fig. 2. a, b. A expanding mass without necrosis was well demarcated surrounded by macso-noduer crmess Arows indicate dysplastic
nodule.
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Fig.3. A dysplastlc nodule was well demarcated by fibrous septa.
Arrows indicate dysplastic nodule.

Fig. 4. A well—dlfferentlated hepatocelluar carcinoma (arrows) ex-
ists in a dysplastic nodule, high grade.
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Fig. 6. A well-differentiated hepatocellular carcinoma showing aci-
nar pattern and bile formation.
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