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Liver tuberculosis mistaken for malignancy
The role of needle biopsy
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Abstract

Despite advances in imaging techniques rare or atypical liver
lesions still pose a diagnostic challenge. In many centres percuta-
neous fine needle aspiration cytology or biopsy is routinely per-
formed in order to obtain a definitive diagnosis. However because
of the risk of tumour seeding along the needle tract this attitude
may jeopardize the patient’s chances for cure in case of malignan-
cy. The role of percutaneous liver biopsy is reappraised in the light
of an observation in which major hepatectomy was performed for
suspected neoplasia only to discover at pathology that the lesion
was a benign tuberculosis pseudotumour. (Acta gastro enterol. belg.,
2010, 73, 278-279).
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Introduction

In developed countries liver tuberculosis remains
extremely rare, particularly the macronodular form. The
diagnosis is often made only after hepatectomy for sus-
pected malignancy. In patients with neoplasia, the rising
use of potent anticancer chemotherapy may lead to the
reactivation of quiescent tuberculosis, posing a difficult
differential diagnosis with liver metastases.

Case report

A 41 year-old woman with a history of T1N0 breast
cancer treated by tumorectomy, radiotherapy and hor-
mone therapy 1½ years previously, complained of right
upper quadrant pain, weight loss and fatigue. On blood
analysis liver tests, inflammatory parameters, tumor
markers and serology for viral hepatitis were normal.
Chest X ray was unremarkable. Ultrasound revealed a
13 mm hypoechoic liver lesion in the right lateral seg-
ment of the liver. The lesion had not been observed on
follow-up ultrasound done 4 months previously. On
computerized tomography the lesion was hypodense and
showed mild contrast enhancement. Positron emission
tomography showed marked uptake by the lesion.
Diagnostic laparoscopy failed to show peritoneal
involvement or other liver lesions. It was decided to pro-
ceed directly to liver resection without performing fine
needle biopsy because of the high degree of suspicion of
liver metastasis and the potential risk of tumor seeding
along the needle tract. A right hepatectomy was

 performed and the patient recovered uneventfully.
Pathological examination revealed caseating liver necro-
sis and granulomatous inflammation with epitheloid and
Langhans cells, typical of tuberculosis. Postoperatively
the patient received a 6 month course of chemotherapy
with isoniazid, ethambutol and rifampicin. She remains
free of tuberculosis and cancer at 18 months follow-up.

Discussion

An important issue highlighted by the present obser-
vation is the role that fine needle biopsy may play in
avoiding situations in which needless major surgery
might otherwise be performed for benign disease.
Percutaneous needle biopsy is capable of providing
pathological confirmation of malignancy in focal liver
lesions (1). This is of course reassuring before embark-
ing on major liver surgery that carries a mortality rate of
approximately 3%. However reports have shown that
98% accuracy in establishing a diagnosis for focal liver
lesions could be obtained with a protocol that comprised
clinical history, serum tumor markers, ultrasonography,
spiral computerized tomography, and magnetic reso-
nance, but did not include needle biopsy (2).
Furthermore, using modern diagnostic techniques the
rate of inappropriate liver resection of benign disease for
suspected malignancy has been reported to be only 2 of
159 cases, or 1.9% (3). It is therefore questionable
whether needle biopsy is necessary for establishing an
accurate diagnosis of focal liver lesions.

Undoubtedly the patient reported herein was highly
likely of having a liver metastasis (history of breast car-
cinoma removed 18 months previously, recent appear-
ance of the liver lesion on routine ultrasound follow-up,
intense uptake on positron emission tomography scan).
The chances of an isolated focal liver lesion being tuber-
culosis in a patient born and residing in Western Europe
and having no risk factors for tuberculosis, are remote.
Specifically in the case of liver tuberculosis, histology on
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(< 2%) of inappropriate liver resection for benign lesions
and the low mortality (< 3%) associated with such liver
resections appears to be an acceptable price to pay in
order to avoid the possible dire consequences of percuta-
neous needle biopsy.
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percutaneous needle biopsy can be expected to correct
the diagnosis to benign disease and more precisely to
granulomatous liver disease in approximately one third
of patients only (4). Hence false negative results in the
remaining two thirds of the patients displaying no
 granulomas or acid fast bacilli on smears will possibly
lead to tuberculosis not being diagnosed and properly
treated. In the absence of treatment liver tuberculosis
 carries a mortality rate of up to 42% (5,6). More  recently,
amplification of mycobacterium deoxyribonucleic acid
by polymerase chain reaction has proven to be the most
accurate technique for detection of Mycobacterium
tuberculosis with an 88% overall positivity rate, making
it a rapid and reliable diagnostic tool. However in most
hospitals this test is not readily available.

More importantly percutaneous needle biopsy carries
a risk of tumor dissemination for all hepatic malignan-
cies that is estimated at 3% and specifically for colo rec-
tal metastases at 10% (5/51 cases) (7,8). This could
 jeopardize the chances of cure, possibly as high as 40%,
in the most favorable case of a single liver metastasis
occurring more than two years following the diagnosis of
colorectal cancer (9). Careful consideration should there-
fore be given before embarking on percutaneous liver
biopsy of focal liver lesions. In our view multidiscipli-
nary consultation involving radiologists, pathologists,
gastroenterologists and surgeons is necessary before
 taking such a decision. A high degree of suspicion of
benign pathology or non-curable liver malignancy
should be entertained before resorting to percutaneous
needle biopsy. Furthermore it should be kept in mind that
with modern imaging techniques an accurate diagnosis is
very often possible without the need for needle biopsy.
Needle biopsy has a significant false negative rate (7-
10%) and encompasses a significant risk of tumor dis-
semination that has been shown to compromise the
patient’s chances of cure (7,10). An acceptably low rate


