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Case Report

Hepatic adenoma-an unusual case report
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ABSTRACT

A 70-year-old female visited to tertiary care hospital with complains of abdominal pain on and off for 2 years. Pain
gradually increased and was associated with vomiting. Patient is a known case of hypertension and diabetes mellitus.
The patient’s complete blood count was normal with increased coagulation profile. Provisional clinical diagnosis was
fibronodular variant of hepatocellular carcinoma. Computed tomography scan suggestive of fibronodular hyperplasia.
Specimen received in pathology department, which on gross examination showed well circumscribed, well
encapsulated tumour with variegated appearance. Histopathological diagnosis of Hepatic adenoma was made.
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INTRODUCTION

Hepatic adenomas (HA) are rare monoclonal benign
tumours. Origin-epithelial cells (hepatocytes).! Incidence-
2% of all liver neoplasms; with an incidence of
3/1000000 per year.* In spite of recent technological and
radiological advances, these seemingly benign lesions
often pose diagnostic challenges.?

CASE REPORT

A 70-year-old female visited to tertiary care hospital with
complains of Abdominal pain on and off since 2 years.
Pain gradually increased and was associated with
vomiting. Patient is a known case of diabetes mellitus and
hypertension. The patient's complete blood count was

normal with increased coagulation profile. Provisional Figure 1: Solid lesion in left lobe.

clinical diagnosis was fibronodular variant of

hepatocellular carcinoma (HCC). Gross examination

Imaging Gross examination showed well circumscribed, well
encapsulated tumour, greyish white in colour with

Computed tomography scan suggestive of fibronodular variegated appearance measuring 10.5x10.9x9 cm?.

hyperplasia (FNH) (Figure 1). Areas of haemorrhages and necrosis seen (Figure 2).
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Figure 2: Gross image of liver cut section.

Microscopic examination Figure 4: 10X (H and E) HA.
The microscopic exam shows lesions comprising of
uniform population of hepatocytes arranged in 2 to 3 cell
thick plates. Hepatocytes are having normal N:C ratio.
Bile ducts absent. Reticulin stain positive (Figure 3). H
and E section showed prominent and hyperchromatic
nuclei in hepatocytes (Figure 4).

DISSCUSSION

HA are seen exclusively in young women taking oral
contraceptive pills.

In recent times anabolic androgenic steroids (AAS) have
been proved to be involved in the development of the
HA.34

Female: male ratio is 11:1. It is associated with diabetes
mellitus

Hepatic adenoma are not malignant tumours, but surgical
intervention may be required if sudden massive bleeding
or liver failure occurs; rupture of HA with
haemoperitoneum  can be a life-threatening
complication.>® One of the problems that HA present is
differentiation  between HA and hepatocellular
carcinomas (HCC). In fact, radiological findings in
patient with HA are often similar to those in patients with

Figure 3: 40X reticulin stain positive. HCC.**

Table 1: Comparison of features of fibronodular hyperplasia, hepatic adenoma and hepatocellular carcinoma.

Hepatocellular
carcinoma

Features Fibronodular hyperplasia HA

Clinical features

All ages, most common in Nearly all women, in their third .

Age/ gender More common in men
young women or fourth decade

Steroid use Occasional Almost always Generally absent

Background liver Normal Normal Cirrhosis (>80%)

Alpha fetoprotein Normal Normal Often el_evated, can be

normal in small tumors

Homogeneous enhancement  Heterogeneous mass on CT and  Arterial phase

Radiolo on CT and MRI. Normal or MRI. Decreased uptake on enhancement on CT with

9y increased uptake on scintigraphy. Hypervascular on  contrast. High vascularity
scintigraphy. angiography. on angiography.
Continued.
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Features

Fibronodular hyperplasia

Hepatocellular

Morphologic features

Capsule Absent
Number Can be multiple
Central scar Present

Hemorrhage/ necrosis  Rare

Parenchyma Nodular
Bile Absent
Bile ductular

. . Present
proliferation
Interlobular bile ducts ~ Absent

Aberrant arterioles with

Vessels myointimal thickening
present in fibrous stroma

Cell plates 1-3 cells thick

Kupffer cells Present

Nuclear atypia Absent

Nuclear to

Cytoplasmic ratio NeriE

Nucleoli Variable

Mitoses Absent

Reticulin Normal

Immunohistochemistry
CD34 in sinusoids
Molecular techniques
Clonality

Can be positive
Polyclonal
CONCLUSION

Although HA, FNH and HCC are common hepatic
lesions with numerous similarities, clinicians should be
aware of the diagnostic differences, preferred imaging
modalities, and clinical management differences.
Clinicians should have discussions with their patients
with regard to the use of OCs, the necessity of close
outpatient follow up, choice of imaging modalities, and
the potential need for surgical consultation.
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