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Table 1 Laboratory data on admission

RBC 476x10* /mm? |GPT 9U ICGRys 20%

Ht 426 % LDH 167U

Hb 14.1g/d1 |Al-P 10U 75g0GTT (mg/dl)

WBC 3800 /mm3 | r-GTP 360 pre 90

Plate 31.9x10* /mm3 |Chol 235 mg/dl 30 min 159
BUN 12 mg/dl 60 min 139

sp 72g/d1 |Cr 1.1 mg/dl 90 min 123

Alb 4.0g/dl 120 min 150

Glob 32g/d1 |PPT 93 %

BS 89 mg/dl|PTT 100 % HBsAg (—|

TB 0.6 mg/d! HBsAb (1}

DB 0.3 mg/di| AFP 9.1ng/ml HCVAb (-

GOT 19U CEA 1.2 ng/ml
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Fig. 1 Ultrasonogram showing a large low echoic
lesion in the left lobe of the liver

Fig. 2 Computed tomogram showing a lesion
with low density (plain). It consists of multiple
small lesions, which are enhanced very well
(early and delayed phase in incremental comput-
ed tomography).
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Fig. 3 Hepatic arteriogram showing a hypervascular tumor in the left lobe of
the liver (A). A large tumor stain is revealed (arrow). Tumor thrombus is not

detected in the portal vein (B).

Fig. 4 Cross section of the surgical specimen
showing the tumor which is heterogenous and
yellowish brown in color. The tumoris encap-
sulated and oval-shaped with a long axis of 16cm
in length. There is neither metastatic lesion nor
cirrhotic appearance in the non-tumorous part of
the liver.
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Fig. 5 Microscopic findings of the tumor which is
clearly demarcated by fibrous tissue (A). The
capsular invasion is not observed. No remarkable
change in seen is the non-tumorous part of the
liver, except that the inflammatory cells slightly
infiltrate into the portal area (B). (Hematoxylin
eosin stain, X40)
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Fig. 6 Histologic findings of the tumor showing
cord-like growth of tumor cells, which resemble
normal hepatocytes and are devoid of any
atypism. No portal triad is obserbed in the tumor
tissue at all. (Hematoxylin eosin stain, X400)
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A Case Report of Giant Liver Cell Adenoma

Tadahiko Enoki, Nobuyoshi Morita, Hiroshi Hiraoka, Fumihito Aikawa, Tetsuro Kobayashi,
Sato lio, Tsuyoshi Takahashi and Kensuke Esato
The First Department of Surgery, Yamaguchi University School of Medicine

We report a case of giant liver cell adenoma. A 21-year-old woman complained of an epigastric painless tumor.
The patient had never taken any hormonal drugs such as contraceptives. Preoperative examination revealed a
hypervascularized liver tumor in the medial segment, and left lobectomy was performed. Macroscopically, the
tumor was encapsulated by a fibrous capsule and its boundary was distinct. Although the lateral segment was
atrophic, the right lobe was almost normal and no daughter nodules were detected macroscopically and
ultrasonographically. Histologic examination of the surgical specimen showed cord-like growth of tumor cells,
which resembled hepatocytes and were devoid of any atypism and capsular invasion. Furthermore, no portal triad
could be observed. A cirrhotic appearance was not seen in the non-tumorous part of the liver. These findings were
identical with those of liver cell adenoma.
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