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Background: 

  Hepatocellular adenoma is a benign, solid liver tumor develops predominantly in 

women of childbearing age in association with the use of oral contraceptives. We report 

a man who is diagnosed as beta-catenin activation hepatocellular adenoma. 

Case report: 
We are presenting a case of multiple hepatocellular adenomas diagnosed in a 52 

years old male. His background was significant for having undergone transoral wide 
excision of oral SCC, pT1N0M0, stage I, 5 years ago. He was referred to us due to 
occasionally found some liver hyperechoic nodules by abdominal sonography. His 
clinical symptoms included poor appetite with body weight loss (2kg/one month), 
general malaise noted in recent months. Clinical examination of the abdomen did not 
reveal any palpable mass nor jaundice. Laboratory of liver function tests showed in 
normal limit, markers for hepatitis C was negative and hepatitis B showed s loss 
condition. Tumor markers a-fetoprotein was 4.4 ng/ml, SCC 1.6 ng/ml.  

Abdominal computed tomography (CT) revealed some hypodense nodule over 
S5/S8 (Fig. 1). A liver Magnetic Resonance Imaging (MRI) scan confirmed the 
presence of delayed enhancing liver nodules 1-1.5 cm in size at S5 and S8. Positron 
Emission Tomography scan disclosed nodules in liver were glucose hypometabolic 
nodules (Fig. 2). He then underwent liver sono-guided core needle biopsy, and it 
confirmed the diagnosis of beta-Catenin-activated hepatocellular adenoma (b-HCA) 
based on diffuse Glutamin synthetase staining and beta-catenin membranous staining 
(Fig. 3). Sono-guiding transcutaneous ethanol injection (PEI) was done. The following 
liver MRI scan 3 months after treatment reported no recurrence noted. However, a 
recurrent nodule was noted over S6 area after 6 months later. We arrange another PEI 
again and keep closed follow up.  
 

Discussion:  
  The classification of hepatocellular adenoma can be based on genotype-phenotype. 
HCAs with mutations in beta-catenin, one of subtypes, is more found in males. 
Morphologic borderline lesions between adenomas and HCC were mostly found in 
beta-catenin activation HCA, which associated with increased risk for malignant 



transformation [1]. Other higher malignant transformation risk factors include male sex, 
lesion size >5 cm, heavy lipofuscin pigment, androgen associated adenomas [2]. The 
risk of bleeding and malignant transformation in patients with multiple HCAs is same 
as a single HCA, management of multiple HCA should be based upon the size of the 
largest tumor. Resection or curative treatment is recommended for high risk condition, 
included all HCA diagnosed in men [3].  
  Back to our case, though there were multiple tumors in the liver, the largest size 
wasn’t greater then 5cm, considering his male gender and beta-catenin activation, we 
performed curative treatment- percutaneous ethanol injection for him. Nevertheless, a 
recurrence nodule was noted after 6 months followed up. The benign tumor is like 
malignant activity.  
  HCA is rare to find, and the malignant transformation is more frequent in man. In 
view of HCA is difficult to discriminate from HCC, due to similar imaging 
characteristics [4], we recommend diagnostic biopsy or directly curative treatment 
HCA is diagnosed. 
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Fig 1. Some hypodense nodules over S5/S8 area were noted 
 

 
 
Fig 2. The hypodense nodules over S5/S8 area were hypometabolic condition  
 

  
 
Fig 3. (A) Glutamin synthetase_40X_diffuse staining showed positive (B) 
Beta-catenin_100X_membranous staining showed positive  
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