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A Case of Single Mass Forming Hepatic Tuberculoma
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Tuberculosis mainly develops in the lung, but may also rarely invade other parts of
the abdominal region. Abdominal tuberculosis is associated with pulmonary
tuberculosis in approximately 15% of cases, and abdominal tuberculosis primarily
develops in the terminal ileum and lymphatic gland, Moreover, hepatic tuberculosis
is uncommon and is usually accompanied with active pulmonary or miliary
tuberculosis, Hence, the development of primary hepatic tuberculoma as a single
liver mass is very unusual, In the present report, we describe the case of a 63-year-
old man with a solitary hepatic tuberculoma; the 6,4 cm mass was incidentally
detected during abdominal computed tomography in the asymptomatic patient, and
the diagnosis was confirmed by liver biopsy through ultrasonography-guided fine-
needle aspiration,
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Fig. 1. Chest X-ray shows no active tuberculosis
lesion in the lungs.
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Fig. 2. Abdominal CT shows the elongated, poorly
enhancing mass in the segment § of the liver [6.4
cm] (arrow).
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S0t} (Fig. 5B&C).

A5 2 B} A ARE A3 Jdsta
A3 A 2] & (isoniazid 300 mg, rifampicin 600 mg,
ethambutol 800 mg, pyrazinamide 1,250 mg)&
AABEIAL 45 F B4 ASFE 9SE IS skt
T3 o A7PAstE A A= o] 5
/&0l A ol FAHAE A &AM FEIE
SFQict. ek FEsA| B8 85 vl ShE B A S0k
T 2 QS RIS SN elA ofut=E|o|E
opn| =ML A4 (AST)/Lebd opv]=dE & (ALT)
1325/1641 1U/L, &z elr a4 (ALP)/
et e ol AA(-GT) 384/68 1U/L, %
W2l F49] 11,5 mg/dL, W& 6,300/pL, A4 13,6
g/dL, 2% 172,000/pL, TEEZH A|7H(INR)

1.8602 o} gAdMAgR Q3 B4 7tgdoe=
Zigstn Ak 585 HWFa JUARE
A zeb k. d Pt Aldge BRE A
GSHGAAE 2F FH 9 A7de = Y9aL(Fig
6A), A} Z24d diall AAH A8E Py F
del 9 FA5 A&HA Festde. 18
FANA E8& HE T 37A AP A HAL

Fig. 3. (A) T1 weighted Liver MRI (coronary view) shows a single solid mass with low signal intensity (arrow).
(B) T1 weighted Liver MRI (axial view) shows a single solid mass with low signal intensity (arrow).
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Fig. 4. Chest CT shows no active tuberculosis lesion
in the lungs and no abnormal lymphadenopathy in
the mediastinum.

M= & WelFil 23.8 mg/dL, W 15,510/)L,
A4 11.4 g/dL, 4% 94,000/pL, ZZEFH]
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Fig. 5. (A) Abdominal US shows hypoechoic
macronodule in the liver (arrow). (B) In lower
power field, slide shows extensive caseation
necrosis (H&E stain, x 40). (C) In high power field,
slide shows epithelioid cells surrounding central
caseation without giant cells (H&E stain, x 20).
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Fig. 6. (A) Follow-up abdominal CT after 2 months of tuberculosis treatment shows no change in the elongated,
poorly enhanced mass in the segment 8 of the liver (arrow). (B) Follow-up abdominal US after 3 weeks of
stopping tuberculosis medication shows a large amount of ascites around the liver as compared to that noted on
previous abdominal US.

Table 1. Clinical features of primary hepatic tuberculosis in Korea

No Age Sex Medical conditions z;ii;?gﬁf Hepatic lesion S tﬁiiﬁg l;l" CbR Treatment
# 57 M Hypertension Fever Multiple nodules - +  Tbmed.
# 75 M Chronic alcoholics Anorexia No lesion - - Tb med.
# 21 M Healthy Fever HS + ND  Tb med.
Left lobectomy and anti-Tb
# 49 M medication due to hepatic Fever Abscess - +  Tbmed.
Tb in outside hospital
# 63 M HBYV carrier Weight loss ~ Multiple nodules - ND  Tb med.
# 61 M Chronic renal failure Anorexia Multiple nodules - +  Tbmed.
#7 65 F Hypertension Abdominal pain  Single mass ND  ND Lobectomy
# 55 M Abdominal operation Dyspepsia Single mass - + I:;t,’relf ﬁ?&l
# 49 F Healthy Fever Fatty liver - +  Tbmed.
#10 34 M Cholecystectomy Asymptomatic Single mass - +  Tbmed.
#1 31 M Healthy Weight loss Single mass + +  Tbmed.

AFB: acid-fast bacilli, Tb: tuberculosis, PCR: polymerase chain reaction, HS: hepatosplenomegaly, ND: not done.
The hepatic lesion was diagnosed by liver biopsy as a chronic granulomatous inflammation with necrosis.
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