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Giant hepatocellular adenoma in an adolescent male: a case report
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[ Abstract ] Hepatocellular adenomas (HCAs), referred to as liver adenomas, are rare,
typically benign hepatic tumors arising from hepatocytes. Nevertheless, they carry potential risks of
hemorrhage and malignant transformation. HCAs are generally linked to hormonal stimulation
(e.g., estrogen) and are predominantly seen in young women, especially among young and middle-
aged females using oral contraceptives. This paper reports a case of giant HCA in an adolescent
male and analyzes its tumor characteristics to differentiate it from other easily confusable liver
neoplasms, so as to provide a reference for further enhancing clinical awareness of HCAs and

facilitating their early detection and treatment.

[ Keywords ] Hepatocellular adenoma; Adolescent male; Laparoscopic hemihepatectomy;

Focal nodular hyperplasia; Hepatic adenomatosis; Hepatic artery embolization
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Figure 1. Abdominal contrast—enhanced computed tomography with three—dimensional reconstruction
E: AR, ATKPTIE A MG, TILU ORI 3R, B ITRARM, AT RPTIE ARG, T RBLRAL, A TILARE,

B2 CREARGRRE IR &
Figure 2. Upper abdominal contrast—-enhanced magnetic resonance imaging
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Figure 3. Specimen and pathological examination
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Figure 4. Immunohistochemical staining
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