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A case of focal fatty liver which was difficult
to differentiate from liver metastasis of breast cancer

Fujio Sugimoto*, Mutsuo Saito*, Tadaai Sekiya®,
Masahiro Yoshida®, Kenichiro Hirano* and Takao Yukawa®*

The patient was a 51 —year—old woman. At8 years after sugery for left breast
cancer, the S4 of the liver was shown as a 1.5—cm low density area on abdominal CT,
a non-homogeneous high echoic area on ultrasonograms, and slight enhancement on
dynamic CT, but there were no abnormal findings on angiography. When she was
operated on under the suspicion of liver metastasis ofbreast cancer, the histopathological
diagnosis of the surgical specimen was found to be focal fatty liver. It is mandatory to
differentiate focal fatty liver after mastectomy from metastatic tumor.
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