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A Case of Hepatocellular Adenoma in Male

Jung min Lee, M.D., Yoon Seok Houng, M.D., Hyun Ung Lee, M.D.,
Woo Jin Chung, M.D., Jun Young Hwang, M.D., Kyung Sik Park, M.D.,
Kwang Bum Cho, M.D., Jae Seok Hwang, M.D., Sung Hoon Ahn, M.D.

Department of Internal Medicine,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Hepatocellular adenoma is a rare benign tumor of the liver which occurs
often in women of childbearing age and commonly associated with the long—term use of
oral contraceptives. Hepatocellular adenoma has also been reported in men with
glycogenosis or taking androgenic compounds. The occurrence of hepatocellular adenoma
in men with no predisposing factors is very rare. We experienced a case of
histopathologically confirmed hepatocellular adenoma in man without predisposing
factors. In this case, 61 years old man presented with upper abdominal discomfort.
Ultrasonography and computed Tomography showed hepatic mass. Hepatic resection was

performed, and hepatocellular adenoma was histologically confirmed.
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Fig. 1. An abdominal CT findings. The axial image of abdominal CT shows a 6 cm-sized mass enhanced on arterial

phase (A) and wash out on delayed phase (B) in lateral segment of the liver.
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Fig. 2. A intraoperative abdominal ultrasonographic Fig. 3. A BrOSS finding of resected.hver specimen. The
cut ting surface of the specimen shows a 6 cm-

finding. Th.e image of gltrasonography shows sized well demarcated mass with hemorrhage
large multilobulated, inhomogenous and less and necrosis

echogenic mass in lateral segment of the liver.
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Fig. 5. A microscopic finding of «-fetoprotein stains.
There are no stained cells.

Fig. 4. A microscopic finding of resected liver - -
. . —olthul o AAL o AT 4 7L W o] X
specimen. The cut section shows a well i ¢ Wj ;'_OU e z;’ﬁ 571 el
demarcated mass composed of normal liver cells Sot A 2T o Aesglth(Fig. 5).
with fatty change. There is no portal tract and
encapsulation (H&E stain, x 40).
o
W o AA T gets] FEHA L, S/AEA
H 9 S7H7F mol A ggkom 1-2%8 {MHAxR A A EE s =3 e FdTde=
WA o] Qlom, FAREE 472 Kol A oldkth 7138 A ekE 583 717 A% Y 4 o
(Fig. 4). Reticulin@ 4} b4l 2 Wi o] 2 74 A TR AT P oA Y sE R B8
993, iron @A A Kupfferd| = 7F @21 0] 59 © #8712 AU 1A% = 689 A3 IS



(=)
o0
(el _éncOfﬂwﬁu_lO‘l
A]OI‘:‘O
ﬂ,%ﬁ.?ﬂ@ﬂ%iﬁfr ]}
o o M o T B RO T = Mo & 5 e —
= N o° o Ltan o oF I oF — ) W™
= o WE E a0 ) e G o = & N
d;E ﬂm_.zoﬂlo nmlc.,m]wrdlUmM do mm o 5
MM@WMH;ﬂ,m& B SR 2 PRI~ TER
gy N T Mr o2 F dHT W A Y AR S = TERE
&%Em@%wk,nl %M/\;anaamgém N 2 XX g
GO ALnorwmd %A%,ﬁ%w S EHUQW% & o o
_ddﬂ;%i%ﬂﬂohm% TT 5o Eoo}%.m m_ﬂgéﬁlwr%,%ﬂ@
o ; _ ] < — XA LT
_TU_:LL,AHHM%EWM %%a_ﬂﬂ#wam @M@e&%mizw.%é%
‘I_, _ _, ‘._lo; Gul N o T Mo o —
Eéﬁu%fMoz%@ﬁ Sy T o] m WX 5 Ay _i%zﬁo
7 O S oLwmh X RPN s BN X Koo 4] o A W
TLELE S T L hTEEe 2 S x C o = 2
b om ML T < 2 &mr:iwdgn mHo#d%JuzT%#ﬁ
CELamE =% T éa‘zﬂﬂ_o@e oL Mot o ‘ a
ow Mo ol e = ™ Mu Mo 14 b s e = HL L ow e N Nfo ofn ok o Fe B
ﬂﬂlﬂ‘lﬁi]ﬂw7uﬁ1roﬂo 1TyE#w7Ufe€otM *oLn_AlLotELotomeo,wﬂmHL
R B crimgidcs o weIiTEIIIE:
ﬂﬂﬂa%ooA]EﬂAmO o Yo o] Mo — < E;ﬂ,;, ;oLHouﬁLAo
ﬂu]jlway,@mﬁfﬂ HLwogmLHLzoﬂorar. otﬁu}.wmﬂ%ifz@%
ZO —_— d\\ﬂ :.L © /1_ Wnﬁ! LlL ! W Wi HE O#E ‘._Alo Wi Nluﬂ _ﬂxnvo M.m M “H.A z‘.ﬂo V N % WU ,mﬂ ma L.M UT EE ﬁU
hm%o_ﬁwroufrmlfdlm T w W O ﬂﬂﬁz_oeb A]Lw_vﬂﬂe — 4 —
SR oW R e i~ of i E N xoi.muuu_uof TN
, %e % o_uﬂwo iy A k) K y o o oE S o e o BT 2 ol Yo o %o o N
BO Mo o% uAIPLlLPyEO,ﬁomu = o .e7MMn_A|LE
;o#uLEJPImE fu%d;g% LN T T M
5 5w B N o mHﬁ_ﬂmlul_llEﬂﬂz_M:
W o on T oo ow = ° %
WI,WOMHE]O, z.._o,#ln/lOﬁ‘mlvﬂ‘Drd ASXﬂﬂﬂL Urum.um‘m‘ﬁ_”
5w = N I 55 p [ T T = o o
LW%,EEO,, g AT B SR R G
e LL 1 e =< EE OT‘l_ﬁlﬂL.OLV 2 ,UFL] w‘l__/l ol w» , NoO&O & —_
ovoao VIR = T Axo.ﬂa]oo | B - ® H =T 32 o T
PR gy 4o S 1[%1&%}4%% = o T M E MT
LlLE., ,mIrL — Tor Ko Hlﬂ EE 0 1.|:.L =~ o 0 WA P } = :.L‘IEO‘HI B ERY
o & T BT Mﬂ e — o ol V]EM h]Mﬂo wwwmmu)f - PR N 0| ,.ML o o = BE W T
SR mffami@zmo.x,@yaﬂm&l T S
o o)) o — ﬂwdlﬂlzo]_,«,_;aﬂLV,WEL — ];o]1r ]Voﬁa‘mﬂ_P , piR
oy Mo T — o0 = o W o b= Zoi > M XK = o0 0 N <o o B
LH,ELMLES@W %M%ﬂfxﬁ% 4J17ro_%§mﬂ%ﬂw ﬂﬂ%%%%ﬂ%ﬂﬂ
| ; oo W o, X T o o Z e T T =
= mM_oTEmA_%MM_ﬂ i%bwmw%ukﬂmlhﬂu%oﬂéo%ﬂ@maﬁnﬁﬁd?éj
= R T N %}ﬂﬂy&o.}%ﬂ%ﬂﬂ%ﬁ% %%ﬂ@[wx%%ﬂt
o oy 4w BT 1@@@Eﬂ%ﬂh1%§%M%#%ﬂﬁ@@&%uM%ﬂfg%
T ﬂaLE.#;oNHﬂwa =X o ,;onoELl,Ao7m ,ﬂELA Hﬁﬂﬁqﬁdﬂo].mﬂ_l;oot@ﬂﬁwr
al B o gy T MQ%E&xﬂWﬂVOE ,Mi%%%;i m,wj_/u@ééno%
T Mﬁoj.mz_]LA ].HJIMMEEM Idﬁoo]o o,mtu EoT]WJE%.Ho:mﬂ quMnZl
o o, L ~ o o m X S 0w g — = T B T o o S EX BT
o poww T o T g b A N S ﬂzﬁogm_tmaum@ﬂﬁ o d
il oT;oMer,_%oﬂwrﬂhﬂﬂlﬁ_zomﬁﬁféodo z_,wTNrﬂ; qﬂﬁoll;qmr o zuﬂohoﬁiﬂ.
X ﬁoﬂo.]A7§MM1T_/|, = o 5 T o yr h ﬂz,,ﬂo,u_l. ;oL,ﬂo_@H@l] %o —
& [ = B e UrD = H.f D A,L ﬁL — [y bo I v fmmO < o) — 0
%o w ™ = ooy R . ﬂrlo_lfimwrotﬂ uwlﬂl_%uﬂwp LmoH%_ or o7 @ N
% ﬂﬂaﬂﬂﬂ&%ﬂ@@ﬂ],iwﬁoﬂ%V%%@J%l%%%%iﬁEE%%%M%LE
; - _LL6 — e _7 ® = ]],, ' - !
bR Hwoamm[iﬂiw_/ﬂ7/£§§,JﬂmawroaAWﬁ:UﬂﬁwwL%HEﬂmO
o+ E o & oo [lﬁ.,,ot,mnm;o gl R oL].}oﬂu:m%J
@Aﬂ%?&ﬁﬂlﬂue}ﬂLﬂHﬁ_.O;oaaaa_iélu
R R S & Sl I Z 5
SN F M £ 304
X8 W T m W

A

Jnskel AA 7 & 7Y

Aol A7) BT vt

o
A

olgl 71|

L
R

<ol



290

|
Ho
ot

&

1.Feldman M. Friedman LS, Sleisenger MH.
Sleisenger & Fordtran’s Gastrointestinal and Liver
Disease. vol 2. 7th ed. Philadelphia: Saunders; 2002,
p.1590-2.

2. Alpert E, Ferrucci J, Athanasoulis C, Malta RA,
Galdabini J. Primary hepatic tumor. Gastroenterology
1978;74(4):759-69.

3. Carrasco D, Prieto M, Pallardo L, Moll JL, Cruz JM,
Munoz C, et al. Multiple hepatic adenomas after
long-term therapy with testosterone enanthate.
Review of the literature. J Hepatol 1985;1(6):573-8.

4. Mortele KJ, Ros PR. Benign liver neoplasms. Clin
Liver Dis 2002;6(1):119-45.

5. Kawakatsu M, Vilgrain V, Erlinger S, Nahum H.
Disappearance of liver cell adenoma: CT and MR
imaging. Abdom Imaging 1997;22(3):274-6.

6. 4aF, oldd, T3k gAY, 45 9
TUlel Al WarE ZEARE X Fe] s A 3
zE o 3k ¢F8F 3].%] 1997;P(suppl):S27.

7. Powers C, Ros PR, Stoupis C, Johnson WK, Segel
KH. Primary liver neoplasm: MR imaging with
pathologic correlation. Radiographics 1994;14(3):459-

BB KB $22% 258 2003

82.

8. Davis DC, Wulfeck D, Donovan MS. Hepatocellular
adenoma: case report with Tc-99m SC uptake and
radiologic correlation. Clin Nucl Med 1996;21(1):8-
10.

9. Meissner K. Hemorrhage caused by ruptured liver
cell adenoma following long-term oral
contraceptives: a case report. Hepatogastroenterology
1998;45(19):224-5.

10. Kondo F. Benign nodular hepatocellular lesions
caused by abnormal hepatic circulation: etiological
analysis and introduction of a new concept.
J Gastroenterol Hepatol 2001;16(12):1319-28.

11. Kumagai H, Masuda T, Oikawa H, Endo K, Endo
M, Takano T. Focal nodular hyperplasia of the liver:
direct evidence of circulatory disturbance.
J Gastroenterol Hepatol 2000;15(11):1344-7.

12. Ichikawa T, Federle MP, Grazioli L, Nalensnik M.
Hepatocellular adenoma: multiphasic CT and
histopathologic findings in 25 patients. Radiology
2000;214(3):861-8.

13. Foster JH, Berman MM. The malignant
transformation of liver cell adenomas. Arch Surg
1994;129(7):712-7.





