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TR  MROLE IR Tk, GREKARNT
WA INLPHAIER L, BETOBERRE T ST
WIS AR s . WERIZ S R DAEHBL L T
Wi, FETREEONIRBEEI 2 <, HERWE DA
A FEAAROBEUL 2o 72

IRAE ¢ AR 36.0TC, IME 125/66 mmHg, £ KELA2HT
FACEEIRZ L.

MEEAEARE - RAYMAFERER, [gE 2SR 2L,
WiH - 7 =4 F A0 ELISA IR EREL 2L T/
(Table 1).

ERARE © LET LS mAERE 2 L. B
WA TIE S7 12 Glisson $I2HF A (IR o —TH
MIED 15 cm DR % R 7- (Fig.1). ¥4 F3Iv 7
CT Tl low density THIICIMFEA 7 <, LI BIIR
HFC rim enhancement % #2% 72 (Fig. 2). MRI Tt T1
T&fE%5 (Fig.3A), Gd-EOB-DTPA MRI O HHiHI<
rim enhancement 235, 5 1 (Fig. 3B), WeiAAH - S AH
TRIEHH S N7 (Fig. 3C, D). PET-CT #M#& Tl
SUV 24 CTH -7z (Fig.4).
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Table 1 Laboratory data on admission

Complete blood count ChE 343 TU/L Serology
WBC 7210 /uL AMY 40 TU/L HBs Ag Negative
RBC 515x10* /uL BUN 13.8 mg/dL HBc Ab Negative
Hb 16.3 g/dL Cre 0.84 mg/dL HBs Ab Negative
Ht 4780 % UA 8.6 mg/dL HCV Ab Negative
PLT 235x10* /uL T-Chol 209 mg/dL ANA Negative
Neutrophils 61.0 % CRP 0.65 mg/dL AMA Negative
Lymphocytes 22.7 % Na 141 mEq/L CMV Ab Negative
Monocytes 33 % K 4.2 mEq/L ELISA for Anisakis species 2.0 Ua/mL
Eosinophils 11.8 % Cl 105 mEq/L ELIZA for Ascaris species 144 Ua/mL
Basophils 12 % FBS 99 mg/dL

Hb Alc 5.3 % Ig G 1057 mg/dL
Blood chemistry IL-2R 275 U/mL Ig A 354 mg/dL
TP 76 g/dL Cu 99 ug/dL Ig M 111 mg/dL
Alb 4.3 g/dL P-1I-P 3.5 U/mL IgE 1096 TU/mL
Globulin 3.3 g/dL Type IV collagen 7S 2.2 ng/mL
AST 15 IU/L ICG 15R 8 % Tumor marker
ALT 13 IU/L PIVKA-IT 24 mAU/mL
ALP 201 TU/L Coagulation test CYFRA 1.6 ng/mL
LDH 235 IU/L PT % 86.3 % AFP 3.3 ng/mL
¥-GTP 30 IU/L PT-INR 11 CEA 4.0 ng/mL

CA199 75 U/mL

SE AR RESE T HFYIR % informed consent L72& 2
5, WOBRASEIR S N, IG5 BeohshifT &

A Pure Precision

Fig. 1 Ultrasonography showed a low-echoic lesion (arrows indicating) with an

unclear margin in segment VII.

Precision APure

M7z 3 AR— b+ Thifr, TAlEFRR 130 2, HfdEsE 10
mL, ARSI 7 HH). fBEATIE, EHI 15 cm
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Fig. 2 Dynamic computed tomography showed a low-density lesion (arrows) on plain, early, and late phase,
and arterial phase of dynamic computed tomography showed rim enhancement of the tumor (middle).

Fig. 3 Imaging series of gadolinium-ethoxybenzyl-diethylenetriamine pen-
taacetic acid (Gd-EOB-DTPA) magnetic resonance imaging (MRI). A) T1
of plain MRI showed a hypointense lesion (arrow). B) Early-phase Gd-
EOB-DTPA MRI showed a hyperintense lesion with rim enhancement
(arrow). C, D) Late-phase Gd-EOB-DTPA MRI showed a hypointensity le-
sion and enhancement of parenchyma in the liver (arrows).
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Fig. 4 Positron emission tomography-computed to-
mography showed slightly high standardized up-
take value in the lesion (arrow).

Fig. 5 The tumor macroscopically showed white-
yellow coloration, and was present near portal
tract (arrow).

Fig. 6 Pathological feature of eosinophilic granuloma. A) The tumor histopathologically
consists of inner necrotic/degenerative material and outer eosinophilic granulative inflam-
mation. Inflammatory cells mainly consist of eosinophils. B) The portal tract beside the
tumor also shows infiltration of eosinophills.
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Solitary hepatic eosinophilic granuloma accompanied by eosinophilia
without microscopic parasitosis: report of a case

Takatsugu Yamamoto"*, Katsuhiko Miyaji?, Kazuhiro Ohata”,
Shogo Tanaka”, Takahiro Uenishi”, Nobusuke Fukumoto®

A 39-year-old Japanese man visited for back pain. We suspected eosinophilic granuloma of the liver (EGL)
due to visceral larva migrans (VLM). However, neither past history nor medical interview indicated a risk of
parasitosis. Blood testing did not revealed eosinophilia, while serum examination showed high range for immu-
noglobulin E, and enzyme-linked immunosorbent assay yielded positive for Ascaris and Anisakis. Gastric and
colonic endoscopy revealed normal features. Several imagings showed central necrosis of the tumor. After in-
formed consent, laparoscopic resection was performed. Histopathological examination showed EGL without
parasites. No recurrence had occurred postoperatively. Most reports documented that EGL are caused by
VLM. However, parasites are not always demonstrable on serum, histopathological, or immunochemical exami-
nations. When acting as allergens to induce type I responses, microscopic agents other than parasites in the in-
testinal tract could induce eosinophilic inflammation in the liver. Accumulation of more cases should help clarify
other pathogeneses for EGL.

Key words: hepatic eosinophilic granuloma visceral larva migrans type I allergy toxocara
laparoscopic hepatectomy
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