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Abstract: Hepatocellular adenoma is a benign solid hepatic tumor of varying size. Objective: To describe the case of a patient taking a combined 

oral contraceptive who presented with extensive focal points of hepatocellular adenoma causing dyspeptic syndrome and was submitted to 

surgical treatment. Conclusion: Extensive hepatocellular adenoma is uncommon in the general population. However, this paper describes a 

patient taking a combined oral contraception who developed this symptomatic condition without any other associated risk factors. 
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Introduction  

Hepatocellular adenoma is a rare benign proliferation of 

hepatocytes that is more common in women in fertile 

age and normally associated with the use of combined 

oral contraceptives [1]. This tumor can also occur in 

men who take anabolic steroids [2] or patients with 

metabolic disease, such as Von Gierke disease and 

hemochromatosis [3]. We describe the case of a patient 

taking a combined oral contraceptive who presented 

with extensive focal points of hepatocellular adenoma 

that caused dyspeptic syndrome refractory to 

conventional treatment. 

 

Case report 

A 43-year-old woman taking a combined oral 

contraceptive complained of postprandial bloating, 

nausea and pyrosis with a two-year history. The patient 

reported previous treatment with ranitidine, with no 

improvement. The total abdominal ultrasonogram 

revealed circumscribed, hypoechogenic, hepatic, solid 

nodules, which were larger in segments II, III, VI, 

measuring 3.5 cm x 3.8 cm x 3.6 cm; 12.9 cm x 10.4 cm 

x 10 cm; 4.9 cm x 2.7 cm x 3.7 cm. The abdominal 

computed tomogram (CT) revealed multiple sparse 

hypervascularized nodular formations throughout the 

hepatic parenchyma, with small permeating 

calcifications and central hypoattenuating areas 

measuring approximately 12.3 cm x 9 cm located in 

segment II. The patient history revealed type II diabetes 

mellitus, systemic arterial hypertension and 

dyslipidemia. The patient reported intentional weight 

loss of three kg in one month, reported no changes in 

intestinal habits and no use of alcoholic beverages. The 

abdominal physical examination revealed a globose 

abdomen with normal percussion and no palpable 

masses or visceromegaly. The patient was in a good 

general state, with no abnormalities in other systems. 

Hemoglobin: 12 g/dL; leukocytes: 12,730 mm
3
; 

platelets: 415,000 mm
3
; ALT: 9 U/L: AST: 20 U/L; 

albumin: 4.29 g/dL; prothrombin time: INR 1.08; alfa-

fetoprotein: 2.44 ng/mL; negative blood results for 

hepatitis B and C. Nuclear magnetic resonance imaging 

of the abdomen revealed a circumscribed mass in the 

left flank in contact with the gastric fundus measuring 

13 cm x 12.5 cm x 10.8 cm. CT-guided hepatic biopsy 

revealed hepatic adenoma. The patient was submitted to 

surgical resection of the tumor via left lateral 

hepatectomy and nodulectomy of segment VI, with no 

complications.  
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Pathology

 

Image 1: Hepatocellular adenoma with no atypical cells 

(hematoxylin and eosin, magnification: 100 x)  

 

Image 2: Hepatocellular adenoma, atypical cells 

(reticulin, magnification: 400 x)  

 

Immunohistochemical analysis: The study revealed 

the absence of the nuclear expression of beta-catenin. 

The set of findings indicated hepatic adenoma, but 

without sufficient criteria for the classification of a 

specific subtype (unclassifiable).  

 

Discussion 

Hepatocellular adenoma is an uncommon, benign, solid 

tumor of varying size. However, this report describes 

the case of a patient taking a combined oral 

contraceptive who developed a symptomatic condition 

with no other associated risk factors. Hepatocellular 

adenoma generally manifests as a solitary nodule, with 

multiple nodules occurring in 30 to 40% of cases. 

Microscopically, there is a regular proliferation of 

hepatocytes of normal appearance with no significant 

atypia. In the physiopathology, the main risk factor is 

the use of combined oral contraceptives. However, 

individuals taking anabolic steroids and those with 

genetic syndromes, such as Von Gierke disease or 

hemochromatosis, also have an increased risk of 

hepatocellular adenoma [1,2]. Clinically, the condition 

is generally asymptomatic. When symptomatic, 

however, abdominal pain in the upper right quadrant is 

the main complaint. Acute abdomen occurs in 12% of 

cases, normally resulting from spontaneous rupture and 

abdominal bleeding. Acute abdomen can occur in up to 

20% of cases involving tumors large than 5 cm [5,6]. 

Diagnosis is achieved through laboratory and imaging 

exams, such as computed tomography and magnetic 

resonance. In CT without contrast, the tumor is 

generally seen as a well demarcated hypodense lesion. 

With contrast CT, the tumor has transitory hyperuptake 

in the arterial phase, becomes heterogeneously 

hypodense in the portal phase and becomes hypodense 

with a hypodense capsule in the equilibrium phase. 

With NMR, the tumor appears as hypointense to 

hyperintense lesions in T1 [6,7,8]. Surgical treatment is 

reserved for cases in which the adenoma is larger than 5 

cm and produces importance symptoms of compression 

or intra-abdominal bleeding in cases of rupture.   
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