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Reactive Lymphoid Hyperplasia Treated with Radiofrequency Ablation

Seo Hwa Park, Eun Gyu Kang, Min Wook Kim, Hyun Soo Kim, and Jeong Kwon Kim

Division of Gastroenterology, Department of Internal Medicine, Hongik Hospital, Seoul. Korea

Reactive lymphoid hyperplasia (RLH) is a rare benign liver mass that is characterized by proliferation of non-neoplastic lympho-

cytes extranodally. To date, only 43 cases have been reported in the English literature and 2 cases in the Korean literature. We report

a case of hepatic RLH in a 36-year-old woman who had been diagnosed two years previously with an intrahepatic tumor that meas-

ured 0.6 % 1.0 cm on abdominal ultrasonography. Her medical history was otherwise unremarkable. On follow-up ultrasonography,

the hepatic mass had increased in size. We biopsied the liver mass and the histopathologic findings confirmed reactive lymphoid

hyperplasia. Radiofrequency ablation (RFA) was performed instead of surgical resection. The patient is currently doing well with
no sign of relapse 1 year and 8 months after the RFA. (Korean J Med 2015;88:177-181)

Keywords: Pseudolymphoma; Benign neoplasm of the liver; Radiofrequency catheter ablation
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Figure 1. Abdomen dynamic CT. (A) The lesion (arrow) is poorly enhanced in the arterial phase. (B, C) The lesion (arrow) is hypodense

in the portal and delayed phases. CT, computed tomography.

Figure 2. (A) On an unenhanced T1-weighted image, the lesion was hypointense relative to the normal liver parenchyma. (B) On a
T2-weighted image, the lesion was hyperintense in the same location as (A). (C) In the hepatobiliary phase, the lesion was hypointense.
(D) The lesion was slightly enhanced in the arterial phase. (E) The lesion was hypodense in the portal phase. (F) The lesion was more
hypodense in the delayed phase.
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FlguIeS (A) The lesion consisted of lymphoid follicles and interfollicular areas (H&E, x100). (B) The infiltrated lymphocytes are ma-
ture and heterogeneous with no nuclear atypia (H&E, x200). (C) Immunohistochemistry revealed that the interfollicular areas were
mainly composed of CD3-positive T cells (x200). (D) The follicles mainly comprised CD20-positive lymphoid cells (x200).
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Figure 4. Post radiofrequency ablation state of the hepatic mass (S4). There was no evidence of a tumor recurrence. (A) Arterial phase.
(B) Portal phase. (C) Delayed phase. S, segment.
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