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Telangiectatic adenoma:
a variant of hepatocellular adenoma

Pierre Bedossa1

Figure: benign, well-limited hepatocellular tumor with major haemorrhagic foci and telang-

iectasia on histology.

Beside Focal Nodular Hyperplasia and hepatocellular adenomas, the most frequent benign

hepatocellular lesion in the liver, a variant, initially called «telangiectatic focal nodular hyper-

plasia» now claimed as “telangiectatic adenoma” has been described recently. Initially ob-

served in the context of vascular malformations of various organs and neoplasia of the brain, it

appears that this lesion is not so rare.1 In a large surgical series of benign liver lesions, the pre-

viously so-called “telangiectatic focal nodular hyperplasia” accounted for approximately 15%

of cases of focal nodular hyperplasia.2 Based on molecular evidences including clonal analysis

and gene expression studies, it now clearly appears that this type of tumour belong to the group

of hepatocellular adenomas. This reclassification might have some clinical relevance since

such telangiectatic lesion should be aggressively managed, inthe same way that hepatocellular

adenoma.
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Figure 1. Macroscopic view of a telangiectatic adeno-

ma. The outer surface shows several dilated vessels run-

ning under the capsula. At cut section, the lesion is

well-limited, unencapsulated and displays areas of con-

gestion with haemorrhage.
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Figure 2. Microscopic findings of a case of telangiectatic

adenoma. Few vessels and remnants of portal tracts with

some inflammatory cells are observed within hepatic tis-

sue. Note the presence of congestive areas with some de-

gree of sinusoidal dilatation visible at low magnification.
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