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Focal Nodular Hyperplasia within an Accessory Liver Lobe Presenting
as a Gastric Subepithelial Tumor: A Case Report

June Kim and Dong Hyun Lee

Duvision of Gastroenterology, Department of Internal Medicine, Good Gang-An Hospital, Busan, Korea

A 33-year-old man was referred for evaluation of a 4-cm subepithelial mass located in the gastric fundus, initially suspected to be a
gastrointestinal stromal tumor based on endoscopic findings. Abdominal computed tomography revealed a well-enhancing mass along
the gastric wall, with no apparent anatomical continuity with the liver. Endoscopic ultrasonography demonstrated a well-circumscribed,
hypoechoic lesion confined to the serosal layer, suggesting an extramural origin. Subsequent magnetic resonance imaging showed arterial
phase enhancement with persistent delayed enhancement and a central hypointense area characteristic of focal nodular hyperplasia (FNH).
Laparoscopic resection was performed, and intraoperative indocyanine green fluorescence confirmed the hepatic origin of the mass.
Histopathological analysis confirmed FNH arising from an accessory lobe of the liver. This case underscores the importance of recognizing
the atypical presentations of hepatic lesions and highlights the diagnostic value of sequential imaging modalities for distinguishing hepatic
tumors from gastric subepithelial lesions. (Korean J Med 2026;101:101-105)

Key Words: Accessory liver lobe; Focal nodular hyperplasia; Stomach neoplasms; Choristoma; Indocyanine green

ME zafsitt. 284 244 ¥ 4(focal nodular hyperplasia,

& HgS 7 EA9 AdEo] EActe B AMAY 7] AAGEAHA BEE A @S 9 Aol ZhsskARt
o 2 ol wet stalkS Bl AZ2H A(pedunculated  F& 7F
type)d}t W2 7|9 7= F4(sessile type) oz 1H=

oM,
o
r o
it
o
N
1o
ol
rE
lo
U
to
ro,
i}
4
sk
i)
2}
T
2
2
_‘E-'.,
mlo mOl«

334 EAF EA7E A QRS st B oA A9

Received: 2025.5.5 Revised: 2025.6.4 Accepted: 2025. 6.27

Correspondence to:
Dong Hyun Lee, M.D., Ph.D.

Division of Gastroenterology, Department of Internal Medicine, Good Gang-An Hospital, 493 Suyeong-ro, Suyeong-gu, Busan 48265, Korea
Tel: +82-51-610-9018, Fax: +82-51-621-1500, E-mail: doongpapa@naver.com

Copyright©2026 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted
noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.3904/kjm.2026.101.2.101&domain=pdf&date_stamp=2026-04-01

The Korean Journal of Medicine: Vol. 101, No. 2, 2026

r°"

APV A BALIAL §] AR Gundus)ol X1 o
4 em 2719) Hel FA7H BASGAT o] F HY BE 9
So] wglo 2 oZlEiglr). P 1 e Aot 7 2
3o glglon] thel A] Al A1 74, Qe B AL o
eker AA A3t BE Y 202 BT WAZ 274
¥ A4 Heto.2 wj= o] giglon S 5ol Beket
A glot Hukst g0z WaElrhFg. 1), YuHO I
el O o S S 71 B gastroin
3 gt o] 7

testinal stromal tumor, GIST), H&ZLZ, T

8 7 didolrh & FHolAE BHel W 222 8715
of lo] WA W 7Hs/dol

57 2957 ittt & J(computed tomography,
CT)oA = o] 9 AFol =3tE o] 2Y5=UL(Fig. 2)
AR 7Hto] sfRelA] A Ado] WEEA| kot 2710+ #
3 7)Y e =gt dRtHo R B& 719 H¢-
stalko] THEE AL 7Ht0] A&Ado] AL 2] & FEoflAl
= CT 85| 854 otk

WAl ZS1H(endoscopic ultrasound, EUS)OA HH-&
serosa layer®] =gt #43t Aof| ZA(hypoechoic) BHH O
2 #E A 0™ muscularis propria®tE HE5] FLEE] Q1
o] S V| dEh= 95 7199 7S sk Sl
CHFig. 3). 12Ut F39] AA| 7] 4Fo] FAER] ghot 24
SHA] wek T QASHA 71 3717 E asitial dhaE gl

7t 1}7]-‘—‘:5 AH(magnetic resonance imaging, MR A|

Z3} B2 arterial phaselA 2F373E 3L delayed

o
Oll

Figure 2. Abdominal CT findings. Low-attenuation lesion at
the gastric fundus on pre-contrast axial view (A), showing en-
hancement on contrast-enhanced axial and coronal views (B,
(). CT, computed tomography.

Figure 1. Endoscopic findings. A subepithelial lesion with intact overlying mucosa at the gastric fundus (A) and a biopsy showing

a visible vascular pattern (B).
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Figure 3. Endoscopic ultrasonography. A homogeneous hy-
poechoic mass confined to the serosal layer without clear lay-
er of origin.
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Figure 4. Liver MRI findings. Pre-contrast T1 image showing low-signal (A), arterial (B), venous (C), and delayed-phase (D) images
demonstrating progressive enhancement and a central scar (yellow arrows). MRI, magnetic resonance imaging.
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Figure 5. Intraoperative and indocyanine green (ICG) find-
ings. Laparoscopic view showing a pedunculated lesion from
the gastric fundus (A) and fluorescence under ICG, indicating
a hepatic origin (B).

Flgure 6. Gross and histopathologic flndlngs Gross speci-
men with encapsulated nodular appearance (A), cut surface
showing a central stellate scar characteristic of focal nodu-
lar hyperplasia (B), low-power histological view (H&E, x 40)
demonstrating a central fibrous scar with radiating fibrous
septa (C), and high-power histological view (H&E, x 100) show-
ing ductular reactions and thick-walled blood vessels within
the fibrous septa, consistent with FNH features (D). H&E, he-
matoxylin and eosin; FNH, focal nodular hyperplasia.
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