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— Abstract —
Multiple Hepatic Adenomatosis: A Case Report

You Song Chang, M.D., Jae Chun Chang, M.D., Sang Jin Lee, M.D.,
Bok Whan Park, M.D. Hong Jin Kim, M.D.*, Dong Sug Kim. M.D.

Department of Diagnostic Radiology, Collage of Medicine, Yeungnam University

We expirenced multiple hepatocellular adenomatosis, which was proved by pathology, in 38 years old
man who had no prior history of predisposing factors. The radiologic findings were different by the size of
tumor mass and intratumoral hemorrhage. Ultrasound demonstrated inhomogeneous hyperechoic large mass
in segment 5 of right lobe and hyperechoic or isoechoic multiple small nodules in right lobe. Computed
tomography demonstrated low density mass without contrast enhacement. Central high density is noted
in hemorrhagic portion. Magnetic resonance T1-weighted image demonstrated high signal intensity in mass
and hemorrhagic portion. T2-weighted image demonstrated slightly high signal intensity in mass portion,
high signal intensity in hemorrhagic portion and double-layered peripheral rim. Gradient echo image well
demonstrated inhomogenesity of mass.
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Fig. 1. Precontrast CT scan shows
a well circumscribed 3x4x5cm siz-
ed large low-density mass in the
segment 5. The density of the cen-
tral portion is slightly high and
peripheral portion shows low-
density(a). Postcontrast CT scan

shows no contrast enhancement
s (b).
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(769/25) of the same level of Fig. 1
shows mass in the segment 5
. which has high signal intensity.
. without difference in signal inten-
sity in the mass(a). T2-weighted
MR image (2307/60) shows
minimal high signal intensity in
peripheral zone and moderate high
signal intensity in central zone
relative to surrounding liver paren-
chyme, Peripheral rim of tumor
has double layers with inner low
" signal intensity(arrow) and outer
high signal intensity(arrowhead)
(b).

Fig. 3. Gradient echo MR image
' (TR/TE:769/20, F1:30°) of the same
level shows low signal intensity in
peripheral portion but high signal
intensity in central portion with ir-
regular margin(arrow)(a).
Gradient echo MR image at the
¢ lower level of the small masses also
== .shows low signal intensity in
peripheral portion but slightly high
4 signal intenisty in central
| portion(b).
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Fig. 4. Gross finding represents the liver which is well
circumscribed and focally encapsulated, measuring
5x4x4 cm in size. The cut surface is yellow tan and
solid(a), and reveals Y-shaped cleft containing small
amount of blood clot. Microscopic findings
demonstrate well differentiated thickened liver cells
without evidence of portal tract development. The
liver cells are well differentiated and thickened to two
or more cell layers. Fatty change is severe and
pseudogland formation is also noted(b). (H & E stain,
X100)
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Table 1. Summary of Findings in Multiple Hepatic Adenomatosis

The largest mass Small masses
Periphery Center Periphery Center

Sonography high high high/iso high/iso
CT precontrast low high low s-high

postoontrast NE NE NE NE
MR T1WI (TR/TE:769/25) high high high high

Gd-T1WI (TR/TE:769/25) NE NE NE

T2WI (TR/TE:2307/60) s-high high high/iso high/iso

GE (TR/TE:769/20 FI:30") low high low s-high

note ; s- :slight, Gd=Gadolinium, GE =gradient echo technic, NE =no enhancement
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