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Hepatic adenomatosis is a rare disease defined by the presence
of multiple lesions in a normal liver parenchyma. Described
for the first time by Flejou in 1985, the number of adenomatous
lesions needed to diagnose this disease was arbitrarily
established to be 10." Later, Ribeiro considered the presence
of 4 or more lesions to be sufficient.?

We present a new case of hepatic adenomatosis in a young
man with a previous history of anabolic steroid use who was
hospitalized due to acute abdominal pain secondary to an
intratumoral hemorrhage.

Although hepatic adenomatosis has an uncertain etiology,
it has been associated with malformations or vascular
anomalies such as focal nodular hyperplasia, the absence of
portal vein or hepatic venous shunt. Autosomal transmission
has also been reported in 4 cases of this pathology in the same
family.? Initially, an equal distribution was described between
the two genders, although recent publications show a clear
predominance of affected females, related with fatty liver and
glycogen storage diseases. The association with the use of oral
contraception and androgenic steroids is uncertain,®” alt-
hough their use is present in 10%-24% of patients with liver
adenomas.

Two types of hepatic adenomatosis have been described.
The massive form presents with hepatomegaly and deformed
liver due to large tumor nodules, whose size in our patient
ranged between 2 and 10 cm in diameter. These nodules can
sometimes advance rapidly. The other type is multifocal, with
a normal-sized liver that is not deformed, with one or 2
adenomas predominating over the smallest lesions, with an
apparently less aggressive clinical course.*

It generally occurs in healthy livers. Patients are usually
asymptomatic, with normal liver analyses, although occasio-
nally elevated liver enzymes for cholestasis are detected
(alkaline phosphatase and gamma-glutamyl transferase)
depending on the volume that the tumors occupy.™**

The diagnosis is usually by chance in most patients or
secondary to a hemorrhage (intraperitoneal or intratumo-
ral). The most useful method for the initial diagnosis is
computed tomography (CT) or magnetic resonance imaging
(MRI).>® The diagnosis is confirmed by pathology studies.”
Typically, adenomas are well-defined and may have a
partial or total capsule. The differential diagnosis should
include multifocal hepatocellular carcinoma and metastatic
disease.m’

The complications that these patients frequently present
are bleeding and the possibility of malignant degeneration of
the lesions.™’

The definitive treatment is still controversial; therapeutic
options include clinical follow-up, liver resection, and liver
transplantation (LT).>*%° As it is not possible to resect all
the lesions (except with LT), symptomatic lesions that are
accessible by surgery or are at risk for bleeding should be
resected. Other treatment methods, such as embolization
and radiofrequency ablation, may be useful complements in
selected cases.*”'® The only definitive solution for this
disease is LT, although the benefits of transplantation to
prevent bleeding or malignant degeneration in these young
patients should be balanced against the potential risks
that LT entails. It is recommended for malignant transfor-
mation of an adenoma (infrequent but feasible) and in
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Fig. 1 - (A) Abdominal computed tomography (CT) with contrast showing the presence of multiple adenomas with
enhancement in the arterial phase, occupying practically the entire liver parenchyma; (B) CT with adenomatous lesion,
heterogeneous due to intratumoral bleeding in segment IV; (C) magnetic resonance imaging (MRI) enhanced in T1 with
saturation of the fat, which shows evidence of hyperintense lesion in segment VIII due to the intralesional hemorrhagic
component; (D) MRI enhanced in T2 with saturation of the fat: 2 lesions are identified, one hyperintense with cystic
component in segments V-VI, and another isointense lesion in segment III, a typical characteristic of hepatic adenoma.

very symptomatic patients with several unresectable
tumors.??

Follow-up should be done with CT and MRI tests. Alpha-
fetoprotein should be monitored given the risk of malignant
degeneration, although it is difficult to estimate this risk
because of the rarity of the lesions.

Case Report

We present the case of a 25-year-old male with no medical
history of interest who was using anabolic steroids. He came
to our Emergency Department due to sudden-onset epigastric
abdominal pain.

Upon initial examination, the patient was pale and
diaphoretic, with tachycardia and hypotension. The abdo-
men was painful on palpation, with signs of peritoneal
irritation. The work-up showed high transaminases (AST:
234 UI/L, ALT: 136 UI/L, GGT: 97 UI/L) and discrete leukocyto-
sis (13.2x10%/L), with no alteration of the red blood cell series
or coagulation.

Ultrasound detected hepatomegaly with multiple solid
lesions and others with a liquid component that diffusely
affected both liver lobes. The largest measured 12 cm in
segment IV in the right liver lobe (RLL). The study was
completed with CT and later with MRI, which established the
diagnosis of hepatic adenomatosis. Several hypervascular
lesions were detected, the largest of which were in segment
IVb 11 cmx12 cmx8.5 cm; segment V/VI 11 cmx8.1 cm (both
with signs of bleeding) and between segment VII/VIII
8.2 cmx7.2 cm; segment III 9.1x8 cm; segment VII 4x3 cm.
Several smaller solid lesions were detected in the rest of the
parenchyma. The preserved parenchyma presented no
disease (Fig. 1). Alpha-fetoprotein levels were within normal
range.

After the acute symptoms subsided, and given the
impossibility to resect the lesions, liver transplantation was
proposed to the patient, which was rejected. He is currently
being followed with scheduled office visits and has presented
a decrease in the size of the lesions with hemorrhagic
component and alpha-fetoprotein within normal range

(Fig. 2).
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Fig. 2 - Follow-up CT 3 years later: (A-D) a decreased number and size of the hepatic adenomas are seen, as well as a change
in density; (C) reduced size and hemorrhagic component of the adenoma in segment VIII, with no signs of re-bleeding;

(D) partial reabsorption of the cystic component in segment V.

REFERENCES

1. Flejou JF, Barge J, Menu Y, Degott C, Bismuth H, Potet F, et al.
Liver adenomatosis: an entity distinct from liver adenoma?
Gastroenterology. 1985;89:1132-8.

2. Ribeiro A, Burgart L], Nagorney DM, Gores GJ. Management of
liver adenomatosis: results with a conservative surgical
approach. Liver Transpl Surg. 1998;4:388-98.

3. Reeta V, Deha E, Wilmar de G, Fiebo ten K, Cansen Peter LM.
Liver adenomatosis: re-evaluation of a etiology and
management. Liver Int. 2008;409-508.

4. Chiche L, Dao T, Salame E, Galais MP, Bouvard N, Schmutz G,
et al. Liver adenomatosis: reappraisal, diagnosis, and surgical
management: eight new cases and review of the literature.
Ann Surg. 2000;231:74-81.

5. Grazioli L, Federle MP, Ichikawa T, Balzano E, Nalesnik M,
Madariaga J. Liver adenomatosis: clinical, histopathologic and
imaging findings in 15 patients. Radiology. 2000;216:395-402.

6. Hruban RH, Fishman EK. Hepatic adenomatosis: spectrum
of imaging findings. Abdom Imaging. 2013;38:474-81.

7. Barthelmes TL. Liver cell adenoma and liver cell
adenomatosis. HPB (Oxford). 2005;7:186-96.

8. Moya A, Torres-Quevedo R, Mir J. Trasplante hepatico
en pacientes con lesiones hepéticas benignas. Cir Esp.
2008;84:60-6.

9. Yunta PJ, Moya A, San-Juan F, Lopez-Andujar R, de Juan M,
Orbis F, et al. A new case of hepatic adenomatosis treated
with orthotopic liver transplantation. Ann Chir. 2001;
126:672-4.

10. Marin C, Robles R, Lépez A, Parrilla P. Adenomatosis

hepatica multiple tratada con reseccién quirirgica
y radiofrecuencia. Cir Esp. 2010;88:333-46.

Eli Lucas®, Eugenia Pareja®*, Nicolds Carvajal?,
Ariel Pacheco®, Angel Moya?®

#Unidad de Cirugia Hepatobiliopancredtica y Trasplante Hepatico,
Hospital Universitario La Fe, Valencia, Spain

®Unidad de Diagnéstico por la Imagen, Hospital Universitario La Fe,
Valencia, Spain

*Corresponding author.
E-mail address: epareja@uch.ceu.es, pareja_eug@gva.es
(E. Pareja).

2173-5077/$ - see front matter
© 2013 AEC. Published by Elsevier Espaiia, S.L. All rights
reserved.



http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00159-8/sbref0050
mailto:epareja@uch.ceu.es
mailto:pareja_eug@gva.es

	Hepatic Adenomatosis: A Disease With Controversial Treatment&z.star;
	Case Report
	References

	Pancreatoduodenectomy With Reconstruction of an Aberrant Right Hepatic Artery&z.star;,&z.star;&z.star;
	References

	Peritoneal Gistosis: Role of Cytoreductive Surgery and Perioperative Intraperitoneal Chemotherapy&z.star;
	References

	Laparoscopic Enucleation of a Peripheral Branch Intraductal Papillary Mucinous Neoplasm Situated in the Pancreatic Head. A New Alternative&z.star;
	Supplementary data

	References
	Treatment of a Hemocholecyst&z.star;
	References
	Gallbladder Metastasis From Renal Cell Carcinoma, an Extremely Rare Neoplastic Dissemination Location&z.star;
	References

