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Giant hepatic neuroendocrine tumor
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A 47-year-old female was presented with progressive 
abdominal distension and dyspnea for 2 years. Her height was 
152.3 cm and body weight was 53.9 kg. She was completely 
confined to bed and could not perform any selfcare tasks. The 
serum total bilirubin level was 6.4 mg/dL. Radiologic imaging 
showed multiple hepatic tumors involving a whole liver and 
compressing inferior vena cava and other organs (Panel A).

One year ago, she was diagnosed neuroendocrine tumor 
on biopsy, but surgery was judged impossible at other 
hospitals.

Considering the patient’s rapidly deteriorating general 
condition and no distant metastasis, living donor liver 
transplantation was performed with a right liver from her 
21-year-old daughter. The removed liver weighed 14.5 kg, 
measuring 43 cm wide (Panel B).

She was discharged with normal liver function under 
good general conditions on postoperative day 86. 
Unfortunately, she fell down and expired due to cerebral 
hemorrhage on 11 months after transplantation.
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