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A Case of Focal Nodular Hyperplasia Associated with Chronic Active Hepatitis C

Toshiya OHARA, Masakazu YAMAMOTO and Ken TAKASAKI

Department of Gastroenterological Surgery, Tokyo Women’s Medical University School of Medicine

We report a 65-year-old man with focal nodular hyperplasia (FNH) found during follow-up chronic hepatitis
type C. Ultrasonography was performed every year, but this year a low echoic lesion about 2 cm in diameter was
detected, and he was admitted to our hospital for furher examination. Computed tomography and angiography
showed a hypervascular lesion in arterial phase. We diagnosed hepatocellular carcinoma and we performed par-
tial hepatectomy. The pathological finding showed a nodular lesion without atypical hepatocytes which grew sur-
rounding the portal-like areas including anomalous vessels and bile ductules. Therefore, we diagnosed it as focal
nodullar hyperplasia. The lesion was difficult to differentiate from hepatocellular carcinoma by preoperative im-
aging alone, and therefore, it may be justified to perform hepatectomy.
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