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Abstract
Case Report: A 34-year-old female obese patient, married, who lived in Abreu e Lima (PE), with a history
of moderate abdominal pain in the right flank and weight loss (10 kg in 7 months): She visited Para State
two years ago and denied having used any oral hormonal contraceptive. Imaging exams showed big cystic
and multiloculated formations in the liver, with the largest being of 16 x 13 x 14cm. Due to the aspects of
the image, epidemiology and the symptoms of the patient, a diagnosis of hydatid cyst was considered, and
the patient was treated with praziquantel and albendazole. The surgical procedure was proposed based on
the recommendations of the WHO for the treatment of hydatic disease, even without the result of the
serology test. Operatory findings showed cystic lesions with a pasty and amorphous content, of yellow green aspect. The surgical specimen evaluation showed a hepatic adenoma with necrotic tissue and central
cavitation. The diagnosis was confirmed by immunohistochemistry. The serology test for echinococcosis
was negative. The patient had no further complications and was discharged in good clinical condition.
Conclusion: We presented rich iconographic information of all aspects of this case and reviewed all the
differential diagnoses for cystic lesions of the liver.
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Introduction
Hepatic adenomas are benign lesions, constituted of clonal proliferations of mature hepatocytes.
Microscopically, they show minimum or no architectural or cytologic atypia. In many cases, the
liver is histologically normal, but steatosis or steatohepatitis can be found and are recognized as
risk factors to inflammatory adenomas [1].
Complications arise when adenomas grow more than their blood vessels and undergo rupture,
hemorrhage, thrombosis, infarction, or malign transformation. A rare complication described in
the literature is the cystic degeneration of the adenomas [2] .
According to the World Health Organization (WHO), echinococcosis is endemic to South
America, Eastern Europe, Russia, the Middle East, and China. In South America, the prevalence
varies from 20 to 95%. The most common intermediate hosts are rams, sheep, horses, and cattle.
The incidence of surgical cases reflects only a fraction of the number of infected hosts, which is
also only a fraction of the current prevalence in the endemic area [3].
In countries where hydatid cysts are endemic, the disease can be mistaken for other cystic
diseases, such as simple hepatic cysts or intra-hepatic biliary cystadenoma [4]. However, there are
no reports in the literature regarding hepatic adenomas mimicking hydatid cysts.
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Case report
A 34-year-old female obese patient, with a history of moderate pain in the right flank and loss of
10kgs in the last 7 months: She reported travelling to the state of Para (endemic for
echinococcosis) two years ago and denied having used any oral hormonal contraceptive.
Imaging exams showed voluminous, multiloculated, cystic formations in the liver, the largest
measuring 16x13x14cm (Figure 1). Considering the features of the image, epidemiology and
clinical aspects, a diagnosis of hydatic cyst was considered.
The patient was started on treatment with praziquantel and albendazole, and the surgical team
indicated the surgical procedure based on the WHO guidelines for the treatment of hydatic cyst
pending serology. Table 1 shows her pre-operative blood tests
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Table 1: Pre-operative blood tests
Blood tests
Patient (normal range)
Bilirubin (total/D/I)
0.3/0.1/0.2 mg/dL (> 1.0/0.3/0.7)
Alkaline phosphatase
651 U/L (65-300 U/L)
GGT
729.9 U/L ( 7 a 32 U/L)
AST/ALT
103.1/160.7 U/L (menor que 32/31U/L)
Albumin
3.98 g/dL (3.3 a 5.2g/dL)
Prothrombin time /RNI
78% of normal /1.18
HB/Ht
13,5 g/dL/42%
Serology for HBV and HCV
Negative
CA-125/CA19-9/CEA e
Normal values
alpha 1 fetoprotein

Intraoperatory findings showed lesions, apparently cystic, and
with yellow-green, amorphous, pasty content. The study of the
surgical specimen showed a hepatic adenoma with central
cavitation and necrosis, which was confirmed by
immunohistochemistry. (Figure 2)
The serology for echinococcosis was negative. The patient had a
satisfactory post-operatory period with no complications and
was discharged in good clinical condition.
Discussion
Hepatocellular adenoma is a rare benign neoplasia. It is
subdivided into four types according to the Bordeaux group by
classification of the genotype-phenotype: inflammatory, nuclear
alpha-1 mutagenic factor, beta-catenin mutated, or with no
classification [5, 6].
This classification is clinically important for the decision as to
the treatment, due to a higher possibility of malignant
transformation in determined subtypes. MRI is considered an
effective diagnostic imaging method to distinguish the different
subtypes of hepatocellular adenoma [7].
The main question to be considered in this case is the clinical
presentation of the mass. Hepatocellular adenomas are solid
masses, well delimited, and heterogenous in the ultrasound.
Anechoic areas correspond to focal hemorrhage or necrosis [8].
In the CAT scan, they are predominantly isodense, but they can
be hypodense or heterogenous, mainly in lesions bigger than
4cm in diameter. After the injection of venous contrast, these
lesions are mainly hypervascular and heterogenous in the arterial
phase and become isodense or hypodense in the portal phase [9].
MRI is considered the best diagnostic imaging test for a
Hepatocellular adenoma due to its high sensitivity to fat and
hemorrhage. The lesion presents as hyperintense or isointense in
the T-1 phase, and mildly hyperintense in the T-2 phase. The
presence of fat can be evaluated in images with fat suppression.
There are variable characteristics in relation to the
vascularization or the dynamics after the injection of
gadolinium, but in most cases it presents as hypervascular in the
arterial phase. Heterogeneity in the signal intensity is one of the
most constant characteristics of the adenoma and results from
the high variation of pathologic changes that can show in the
tumor [5, 10].
In rare cases, an adenoma can present as a 17cm mass with
central cavitation secondary to necrosis to the point to

mimicking a cystic lesion in the imaging examinations.
Rare neoplasias of the liver can present as a cyst and should be
included in the differential diagnosis: cystic mucinous neoplasia
of the liver and intraductal papillary neoplasia of the biliary tree
are rare cystic and multiloculated neoplasias of the liver, which
can reach a diameter as big as 28cm and can be easily mistaken
for hydatid disease in endemic areas [4, 11].
Other lesions present as cysts, but are hardly diagnosed as
hydatid cysts. Ciliated hepatic cyst derived from intestines is a
rare embryonic lesion and can present malign degeneration [12].
Mesenchymal hamartoma of the liver can present as a big cystic
lesion and demands a liver transplantation [13]. Endometriosis is
rarely described in the liver, but can be easily mistaken for other
hepatic tumors, and can present clinically as a giant cyst of the
liver [14].
The presence of a hydatid cyst occurs due to infection by E.
granulosus. Humans get infected by eating eggs of the larvae in
contaminated food. In the imaging exams, the hydatid cyst
presents as a uni-or multilocular cyst, partially or completely
calcified, depending on the state of infection by the parasite.
When unilocular, the cyst can be similar to a simple hepatic cyst
[15]
.
Our patient did not take any hormonal contraceptives and the
MRI showed expansive cystic formations with septs and thick
walls, with satellite lesions. The radiology team suggested the
diagnosis of hydatid cyst due to the characteristics of the lesion
in the MRI, associated with the clinical aspects and
epidemiology of the patient. Analysis of the surgical specimen
demonstrated that there were no true cysts, but cavities in the
tumor caused by necrosis of the adenoma. The satellite cysts
identified in the current case were only secondary cavities in a
solitary tumor. The apparent image of the secondary cysts led to
the mistaken suggestion of hydatid disease of the liver.
Hepatocellular adenomas are asymptomatic lesions, almost
always diagnosed incidentally in imaging exams. The main
complications are hemorrhage and malignant degeneration.
Hemorrhage occurs in up to 25% of the cases and is due to the
high vascularization of the tumor. The patient may be referred
with unspecific symptoms such as the discomfort of abdominal
pain, anemia, or present acutely ill, with shock due to intraperitoneal bleeding. Apparently, in the current case an atypically
large hepatocellular adenoma evolved with limited intra-tumoral
hemorrhage and central necrosis, with subsequent cavitation of
the mass.
In this case, the surgical resection of the mass was indicated
even with no definitive confirmation of the diagnosis. Even
though it was not a hydatid cyst, there was surgical indication
due to the symptoms of the patient.
In conclusion, in rare cases a hepatocellular adenoma of the liver
can present as a large hepatic mass with central necrosis,
suggesting a cystic lesion, and should, therefore, be considered
as a differential diagnosis of cystic lesions of the liver. This
form of clinical presentation is atypical. There is no similar case
described in the medical literature.
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Fig 1: A-C: Expansive cystic lesions with septation, thick walss, and multiple satellite lesions (echinococcosis; D CAT Scan – axial abdomen:
voluminous cystic formation in the right hepatic lobe.

Fig 2: Nodular lesion in the right hepatic lobe with 15cm in its biggest diameter, presenting solid areas and cavities filled with amorphous and
thematic material. Microscopy: solid areas with proliferation of mature hepatocytes distributed in multicellular trabecula, showing sinusoid
dilatation, necrosis and recent hemorrhage. A: surgical aspect; B: transoperatory period; C: lesion; D: surface of the specimen; E: Specimen in
formalin; F: microscopy 200 x.
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