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Abstract

A CASE OF PERIHILAR REACTIVE LYMPHOID HYPERPLASIA THAT WAS
DIFFICULT TO DIAGNOSE PREOPERATIVELY

Tomohiro OSHIMA '), Tadashi YAMAGUCHI ), Toru NAGATA '),
Taisuke NAKAMURA ), Yusuke KOBAYASHI ', Shinjiro ASO 1),
Kohei MITSUHASHI 1), Naotaka KISHIDA 1, Hiroyuki KAMIDE 1),
Miki TERAUCHI ", Yutaro KIKUCHI 2, Sachie KANADA?3’, Zenjiro SEKIKAWA 1)

V) Department of Diagnostic Radiology, Yokohama City University Medical Center
2) Department of Surgery, Gastroenterological Center, Yokohama City University Medical Center
3) Department of Diagnostic Pathology, Yokohama City University Medical Center

The patient was a 40-year-old man who was diagnosed as having a hepatic mass and thickened gallbladder wall
on abdominal ultrasonography during a health check. He was referred to our Department of Gastroenterology.
Contrast-enhanced CT showed no abnormality in the liver parenchyma, but a 3-cm mass with clear borders and
smooth margins was observed at the porta hepatis. MRI showed mildly high signal intensity on T2ZWI and low signal
intensity on TIWI compared to the hepatic parenchyma and diffusion limitation. 8F-FDG-PET showed an
accumulation of SUVmax 3.3 in the same area. MIBG and somatostatin receptor scintigraphy showed no abnormal
accumulation in the same area. Based on these findings, Castleman’s disease was suspected, and the lesion was
excised by our Department of Surgery for diagnostic and therapeutic purposes. The pathological diagnosis was
reactive lymphoid hyperplasia (RLH), a benign lymphoproliferative disease that has been reported to occur in the
lung, orbit, skin, cecum, and liver. However, there have been no reports of liver hilum involvement. This case is

reported with its imaging findings.



