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Fig. 1 Abdominal computed tomography shows a
large mass in the left lateral lobe in which intraperi-
toneal rupture is strongly suspected] arrow(] Free
intraperitoneal fluid is also shown.
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Fig. 2 Abdominal magnetic resonance image shows
multiple bilobar hepatic nodules as hyposignal
mass. A large nodule is also shown in the right lobe

O arrow]

Fig. 3 Intraoperative view of the liver. The liver is
enlarged and its contour is deformed with multiple,
bulging, and round nodules. Multiple small yellow
nodules are also detected on the superior surface of
the liver.
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Fig. 4 Intraoperative view of the liver. A catfish-
mouse-like ruptured nodule is detected on the vis-
ceral surface of the left lateral lobe of the liver.

Fig. 5 Pathological view of the resected liverd Azan-
Mallory’ s stain, magnification x 2000 Tumor cells
are histologically composed of hepatocyte-like cells
with massive cytoplasmic steatotic vacuoles( the
lower part of the figure Therefore, the tumors
were detected as a bright mass and the tumor mar-
gin was somewhat well demarcated. Portal triads
and bile ducts are not histologically found in the tu-
mors.
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Fig. 6 Pathological view of the ruptured tumor
0 Azan-Mallory s stain, magnificationO x 1000 Re-
markable fibrous capsule is not detected at the mar-
gin of the tumorQ arrows( although the tumor mar-
gin is grossly well demarcated. Atypical foci are not
found in the tumor and the surrounding hepato-
cytes are almost normal.

O O0OQ0 steatotic vacuole 0 0 0 0O O O O Fig. 50
60 JO00O0O0OO0OObOobOOooooooogon
gobooboobobooboobboooboo
oboboooooboobooboboboooooo
ao

gbobobobooooooboobobobooo
OO00D0o00bOo0O0omo 2000000000
obobooooobooboboboboooooo
goboobobooboo

g g

ggboopoboooboobboobobooobog
oboobooooobooboboboboooooo
ggboboooooooobboooonog LA
O000O00OFlejoud*™ 0000000 LAOO
goboobooobobooboobboooboo
I0CALPO yGTOODODDOOOOOOOOOO
goboobooobobooboobboooboo
obooboooooooog

LAO0OOOOoooooobobooogoooo
obobooooobooboboboboooooo
goboobooobobooboobboooboo
0010000 00000000000000
000 100000000000 0LAOOO



481 12900

gl ooooooo
000000 LAOODODODODOoDOoOooooooo
gl ooooooo
000000000000 0000OChiche D00
300 0 LAD OO ODOOODOODOooO
030 Woooooooooooooooog
godo2100vv000000000O00O0000O0d
O*0000000Flejoud* 0 0000OLADO
gl ooooooooo
O000000000000OChiche O™ OLADO
0d00o0ooooooobOooooom™mennd
60000000 S00000000O0OOOO
000000000000 0000OLeese 00
BoydD*DOOOOO 100000020000
00 LA00000D000000o0o0oLAOD
goooo0o0ooo0oOoUoLOUoUoooooooo
OLADOODODOOOOoAfetoprotein0 00000
oooooooooooog
JoooooooooobobD LAO0ODOOoogo
O0000000OChicheO*0 300000000
gooooLAO0O0DD0OOoOO0DObOOoD0oOooon
0000700233000 00O0O0OO0 LAOOO
0do0oopobhedDb200bD0O0DOODOO
LAOOOOOOOOOOUODoOOoUOOoooOo
00000000D000000 hepaticadenoma
oooooooooooooooooomuouoo
Hepaticadenoma O O O[O0 00000 OOOO
goooo0o0o0oo0ooUoLoUoUoooooooo
oo ooooooooo
00000000000000 Table1 O OO
00000 ooooobooo 1oo00004ad
0000000000 1BgUU4100oood
odbooodo40e60000070000000O0
goooo0o0oOoooOoUoLoUoUooooooog
5cm 0 0O 10cm O O Hepaticadenoma O O 0O
o*w* O oo0000D00o0ooooooon
O5cmI000 LAOODODOODOODOO60OO
LAOOUOOO2000000000000D0O
oo oooboooooon
500000000U0ooooUooooUoo
gooooooooobobooLADDDOOOog

Table[1L0) Reported Cases with Liver Adenomatosis Complicated by Intraperitoneal Rupture ©
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U Cases with liver adenomatosis complicated by symptomatic intratumoral rupture are excluded.
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A Case Report of Liver Adenomatosis Complicated by Intraperitoneal Rupture and
Hemoperitoneum Treated with an Emergent Left Lateral Segmentectomy

Hiroshi Nakano'®", Daniel Jaeck®, Marie-Pierre Chenard-Neu®, Hitonobu Moriya',
Takuya Yamamura'”and Susumu Yamaguchi*
Department of Gastrointestinal Surgery, St Marianna University School of Medicine*”
Centre de Chirurgie Viscérale et de Transplantation®”
Service d’ Anatomie Pathologique, Hopital de Hautepierre, Université Louis Pasteur™

Liver adenomatosis] LAis a rare disease defined by the presence of multiple hepatic adenomas. Notable
complications of LA requiring a surgical resection are intraperitoneal rupture and malignant transformation.
However, among several reports of LA, few studies have summarized cases with LA complicated by intrape-
ritoneal rupture. The present case-report showed a patient with LA who underwent an emergency hepatec-
tomy due to spontaneous intraperitoneal rupture, and summarized reported cases of LA with intraperitoneal
rupture. A 4l-year-old French white female presented with a sudden onset of severe epigastralgia, uncon-
sciousness, and hemodynamic shock. She had been taking an oral contraceptive for the last 5 years. Abdomi-
nal images showed intraperitoneal fluid collection, multiple bilobar hepatic nodules, and another ruptured he-
patic tumor in the left lateral lobe. An emergency surgery was performed and the diagnosis of LA was
proved. The ruptured tumor was resected by a left lateral ssgmentectomy with an intent of hemostasis, and
the patient was cured. A pathological examination confirmed multiple adenomas of the liver. Ten LA cases
with intraperitoneal rupture and hemoperitoneum have been reported including the present case. Character-
istics of these patients were young generation, slight female preponderance, relation of oral contraceptive use,
a risk of rupture in case of a more than 5 cm nodule of LA, and a risk of rupture of a left lobe nodule.

Key words[ liver adenomatosis, intraperitoneal rupture, hepatectomy
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