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Atypical Nodule Arising in a Hepatocellular Adenoma

Kun Chang Song, M.D.. Young Nyun Park, M D and Chanil Park, M.D.
Department of Pathology, Y onsei University Colleg of Medicine

This report presents a case of an atypical nodule arising in a hepatocellular adenomalHCA) in
a non-cirrhotic liver of a 42-year-old man. The patient had been relatively healthy until he
devoloped right upper abdominal pain. Abdominal sonography and computerized tomogram re-
vealed a 75x7cm sized mass in the right inferior segment of liver. The mass revealed the
hiotologic features of HCA. At near center of the HCA, was found a | ¢m sized discrete nodule, a
nodule within a nodule. The nodule revealed higher cellularity than the HCA and was composed
of monotonous hepatocytes with an increased nuclear-cytoplasmic ratin, resembling atypical
adenomatous hyperplasia. Interestingly, the atypical nodule showed a focal pseudoacinar
arrangement of tumor cells. The histologic features of the atypical nodule arising in HCA may
explain the morphological sequence of transformation from HCA to hepatocellular carcinoma.
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Fig. 1. A well circumscribed gray-white nodule(B) is
seert in near center of an oval shaped dark
brown mass(A), giving the pattern of nodule-
in-nodule.
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Fig. 2. Varying sized blood vessels are seen in a broa
band of connective tissue which is infiltrated
by inflammatory cells and devoid of ductal/
ductular structures,

Fig. 3. Cytologic detail of the hepatocellular adenoma
showing enlarged, binucleated and hyperchro-
matic nuclei. Cytoplasmic clumps are bile
{arrow).
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Fig. 4. A low power microscopic view showing the
poorly demarcated interface(arrow head) be-
tween hepatocellular adenomalA) and nod-
ule-in-nodule(B).
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Fig. 5. The nodule-in-nodule(B) is more cellular and
composed of smaller cells with higher N/C
ratio than the adenomalA). At the interface,
there is a little amount of connective tissue
with some inflammatory cells.

HCA F=l2] F4l= #23 =2 Z@dg 54s
HCA =%& oht shibste] o #HAE deld 5 3l
AdcHFig 4). 4l ds4xE Fugk sake)
HiZae] AME o)F 3 glglon} «d4alql 4oy
Hepd Felsla] ghslcl dde) MEdess HF 174
N/HPF(158-18571 /HPF)&4 5% HCA2 717/
HPF(60~807) /HFF )&} 254 7l wsten] T
A oMEEE sa /A 2e) vz ArjEe R o}
(Fig. 5) ®|d8 4F4 <S4/(atypical adenoma-
tous hyperplasia, AAH)2] =alata] 23 zle}
ot MESe Hels daddle HCAS T4 23
of vlste] w4 Hxetz] Hilsl Y9 =B} o
] HEEe] 32 Fo& voko g widsla glo

: X : -:-;.1 . I
Fig. 6. Several pseudoacini(arrow head) are seen in
this microscopic field of nodule-in-nodule.
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