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Dynamic CT Finding of Pelioid HCC ; Case Report
Rak Chae Son, Jae Woon Kim, Jae Chun Chang

Department of Diagnostic Radiology,
College of Medicine, Yeungnam University

Pelioid hepatocellular carcinoma (HCC), a type of atypical HCC, is a rare histologic type of
HCC. The radiologic findings of the pelioid HCC is differ from the typical type of HCC. To

our knowledge, this case report is the second literature to show the enhancing features of a

pelioid HCC on dynamic computed tomography (CT). Here we describe the dynamic CT

findings in a case of surgically confirmed pelioid HCC
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Fig. 1. Dynamic CT findings of the mass in the segment 6 of the liver. (A) The mass shows early
peripheral enhancement (large arrow) with central non-enhancing low density portion(small arrow)
on arterial phase. (B) On portal venous phase, the mass shows contrast washout except peripheral
portion (arrow). (C) The peripheral portion of the mass shows contrast washout, equal density to
the liver parenchyme and the central portion shows partial contrast enhancement (arrow) on
delayed phase.
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Fig. 3. Photomicrograph of specimen. (A) Cancer cells of well - differentiated hepatocellular carcinoma
(large arrows) and dilated sinus containing with blood clot (small arrow). (H and E, x100) (B)
Cancer cells of well - differentiated hepatocellular carcinoma (large arrows) intermingled with pelioid

space (small arrows). (H and E, x400)
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