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Fig. 1. Cut surface of the left lateral
lobe of liver showing a large solitary
mass. The rest of the hepatic paren-
chyma appears normal.

Fig. 2. The twmor showing diffuse
sheets of loosely adherent atypical
Iymphocytes  with  vesicular  nuclei
(H&E, x100),
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~ Fig. 3. Individual cells showing large
cleaved and non-cleaved nuclei with
prominent nucleali and marginated
chromatin (H&E, x1,000]),

Fig. 4. Immunoperoxidase stain for
common leukocyte antigen showing
positive reaction with intense surface
membrane staining [black rims). Para-
ffin section (x400]),
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Fig. 5. Electron micrograph of the tumor cells (arrow] showing a large nuclei w ith prominent nucleali and marginated
chromatin. The cytoplasm contained a few organelles. (x7,300).

Table 1. Primary lymphoma of the liver {a review of the literature]

. Symptom and  Surgical procedure  Gross Microscopic i
Case Age, sex, race SIgn and treatment findings diagnosis Follow-up
Osharne 2175 all ; epigastric 8 ; exploratory 3 single all ; large cell mean survival
(10 cases) M:F=6:4 pain & mass  laparotomy Mmass : 2.4 years
o . . , : diffuse
Il - whit 5 weight loss 2t needle biopsy 63 multiple 9 : [ m-m_plfate
all j wie fever of the liver masses T remission
o 1 = cleawed .
: chemothera 1: diffuse 21 recurrence
il ene rapy 51 cleaved &
{1—10cm) mom Cleaved 2 : follow-up
within &
21 non-claved manths
1 : immunoblastic
sarcoma
1 : nodular-cleaved
& non-cleaved
Daniel &0, F, white  weight loss, extended left single (10cm)  large cell- alive 22 months
[1 case) epigastric pain  lobectomy histieeytic after surgery
Redondo 24, F epigastric mass  left lobectomy &  multiple diffuse, mixed no follow-up
(1 case) chemotherapy {15 cm] small and large
cell
The author 26, F epigastric pain  left lateral single diffuse large alive and well
(1 case) & mass segmentectomy {12 cm) cell-histioeytic  for 10 months
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= Abstract =

Primary Malignant Lymphoma of the Liver
—Report of a case—

Soo Kyong Chung, M.D., Chang Suck Kang, M.D.
Waon Il Kim, M.D., Sang In Shim, M.D.
and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic
University Medical College, Seowl, Korea

Primary extranodal lymphoma of the liver is very
rare, approximately thirty-one cases having been report-
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ed in the literature. We report one case of primary
malignant lymphoma of the liver in a 26-vear-old
female, who was presented with palpable abdominal
mass on the epigastrium for about 40 days. Laboratory
findings revealed no specific abnormalities. Peripheral
Ivmph nodes or spleen were not palpable. An abdominal
ultrasonogram revealed a huge mass involving the
entire left lobe of the liver. Left lateral segmentectomy
of the liver was done. The resected lateral portion of left
lobe of the liver showed a large solitary mass, 12 cm in
the greatest dimension, with a vellowish gray fleshy
solid cut surface. Though light microscopic feature was
compatible with primary malignant lvmphoma, diffuse
large cell type, intermediate grade by the working for-
mulation, undifferentiated carcinomas including he-

patocellular carcinoma, plasmacytoma, and pleomor-
phic sarcomas could not be completely ruled out. Thus,
marker studies and electron microscopic examination
were performed. Immunoperoxidase stains for common
leukocyte antigen was positive, and the Leder stain for
myeloid granule was negative,

Electron microscopic stuides revealed findings of
neoplastic lvmphoid cells, consistent with malignant
lvmphoma.

Primary lvmphoma of the liver has only rarely been
reeported, and its natural history is unclear. Many of the
reported cases have been large cell lymphomas, as in
this case.

Key Words: Primary Malignant Lymphoma, Liver




