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A Tuberculoma in the Left Lower Lobe of Lung That Was
Erroneously Diagnosed as Ectopic Liver

Dong Seop Song, M.D.*, Weon Cheol Han, M.D.**

Tuberculoma of the lungs is not an uncommon finding, but an ectopic liver in the lung is extremely rare.
Pulmonary tuberculosis presenting as tuberculoma can be diagnosed radiologically, but its definite diagnosis is es-
tablished by confirmation of the acid-fast bacillus or the unique histology. We report here on a case of tuber-
culoma of the left lower lobe that was erroneously diagnosed as ectopic liver by ultrasono-guided fine needle aspi-

ration biopsy. An understanding of the normal variants of the liver can prevent a patient from undergoing an un-
necessary invasive procedure.

(Korean J Thorac Cardiovasc Surg 2009;42:789-791)
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Fig. 1. (A) A chest computed tomogram shows the pleural based mass (arrow). (B) The same computed tomogram a few cuts lower
shows the extension of the left lobe of her liver besides spleen (star). (C) A coronal view shows both the pleural based mass and the
liver just below (arrow pointing to the pleural based mass, star marking the extension of the liver).

Fig. 2. The initial histologic examination of fine needle aspiration
shows normal liver tissue with mild fatty change (H&E, x100).
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Fig. 3. Surgical biopsy after wedge resection reveals two lesions
of chronic granulomatous inflammation accompanied by caseous
necrosis on left side. And there are also lymphocytic infiltrations
around (H&E, x100).

3 B =
°19] 6.6% 7}
PN ST

o] wA7IA wo] gl AeE Ml
el A4 Wololw), A% S0
ol w7 wolgE 2+ BAE ¥
o 2 Fals WAL 2 Asdo] vl SZHAA ol
9 AT 1) A4 WolE A RAL LT Fig. 1), B
2ol HAAAT AxAeg wl¢ AN YichEFg 10).
Anidez 3w & Zelold GAe I Aol
A F AR GAse At A4 BEAE F
AAA B 7ol £Re Bal

89, 0|44 e oh$ SF Aolh 27 ) 13l
A 5l A7 FAle wel 7+ B (accessory lobe of liver)
3 o] e® WY E Bl 2 djF-EE B el

o
1< %

- °‘>‘ r10l-

N

- 790 —



A Tuberculoma

X 8hch4]. A7) Fl A ukA
HA o o1& o)
o]th(5,6]. Khalbuss {71 3ol A
B33k uk glew Leone 58]
1441 7hol|A] ub

. ol2ldt woll A B

-©,
B
X

NS‘l oL
g o
©

2

6l o

T L

=

H
SEREE
Bl
)y

fL
)
-0 olr

ol

a}
o

o

i

=]

1.

A5}

o

o

—

o ML M8
o

L olo.
FolL o

—

&S b
A ook

o
=
iy

<3

—_

>,
i
o

B~

2o

)
>
o ok
o
bl
o)

2

Al

ofy

o
il
3
el
°
#
d
gl
/?DL
4l

)
:?é;

ot Hz =
(R Aoy

g
Eis
!
ks
=
ol
&l
i
Zj]
33

tlo 12

o>
o

1. Andreu J, Caceres J, Pallisa E, Martinez-Rodriquez M.
Radiologic manifestations of pulmonary tuberculosis. BEur ]
Radiol 2004;51:139-49.

2. Kasales CJ, Patel SP, Hopper KD, et al. Imaging variants of
the liver, pancreas, and spleen. Crit Rev Diagn Imaging
1994;35:485-543.

&3y - oiAE

of the Lung Erroneously Diagnosed as Hctopic Liver

. Seo CH, Cha SS, Lee BJ, Choe IY, Choe SJ, Eun CG.

Evaluation of lateral margin of left lobe of the liver on CT
scan: focus on perisplenic extension. } Korean Radiol Soc
1996;35:511-6.

. Chen F, Heller DS, Bethel C, Faye-Petersen O. Intrathoracic

ectopic lobe of liver presenting as pulmonary sequestration.
Fetal Pediatr Pathol 2005;24:155-9,

. Slone T, Emil S, Meissner N, Behjatnia B, Fairbanks T,

Romansky S. Sternal cleft, morgagni hernia, and ectopic
liver: a unique chest wall anomaly. J Pediatr Surg 2007;42:
2132-5.

. Chalak LF, Parham DM. A newborn with poland anomaly

and liver ectopy: an unusual association with important pro-
gnostic implications. Pediatr Dev Pathol 2007;10:134-7.

. Khalbuss WE, Bajestani S, D’Agostino HI. Cytomorphology

of a solitary left chest wall mass: an unusual presentation
Sfrom unknown primary hepatocellular carcinoma. Diagn Cy-
topathel 2007;35:586-9.

. Leone N, De Paolis P, Carrera M, et al. Ectopic liver and

hepatocarcinogenesis: report of three cases with four years’
follow up. Bur J Gastroenterol Hepatol 2004;16:731-5.

— a

=2 x=-
o] Aallgg 2Bx oAl $AEE sAolrh e, w8 o]&A 7wl EEvh AYEo R
HolA e A4 WA LA g Acto] shseiAt #4L gadS sy 2384 4
Ao dirh, 2&usl AlE F9 23 PAR oAzt AL Ak FHulgle ANE FHE B
agkeh 7hel AArE wlolofl et olsfyl B-Hedt A AlEg A F gleelE) A7l
Fa HY 1 A

2. A7

3. &

4. 7}

- 791 —



