56 y/o, Male, HBV
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56 y/o, Male, HBV carrier, monbid obesity s/p sleeve gastrectomy
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Physical examination shows non-tender|solid mass at RUQ |of abdomen

2018-08-30 Sonography: a hyperechoi¢ mass lesion (10.5[cm) with
central necrosis noted at right|lobe of liver

2018-08-31 CT
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Pathology

= CT-guided biopsy:
Nnecrosis

+ Laparoscopic S4-7 partial
— 1 hepatectomy —+

cholecystectomy

+ Op findipgs: Liver tumor,
S4/5/6/7, r/o GB|cancer

» Pathology: Pure
squamous cell carcinoma
of the gallbladder
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= 16152319

—Laparoscopic resectio §
Omentum(+), liver margin(+)
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vascularity

= Typically hypodense

on arterial phase

OoNn VENOUS

2-layer pattern of enhancement in thicken
layer and hyperemic

inner layer
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