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Abstract

Primary hepatic tuberculosis has a low morbid-
ity rate. Owing to the lack of specific symptoms
and signs, the misdiagnosis rate is high. This
paper reports a case of primary hepatic tubercu-
losis which was misdiagnosed as hepatocellular
carcinoma. We systematically analyze the liver
masses of the patient by iconography, gross ap-
pearance and pathology, and elaborate the objec-
tive and subjective reasons for the misdiagnosis,
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with an aim to improve the diagnostic skills of
clinicians and reduce the rate of misdiagnosis.
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