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ADENOMA OF THE LIVER"

By Arnold Branch, M.D., D. J. Toming, M.D.

and Geo. F. Skinner, M.D.

Saint John, N.B.

PRIMARY benign tumours of the liver are

rare except for the unimportant haemangi-
omas. Adenomas derived from liver cells, the
hepatomas of Morier-Vinard,' are uncommon,

as are also those derived from bile ducts desig-
nated cholangiomas by Swalm2 and Morrison.
There is a third group in which derivatives of

both liver cells and bile ducts, as well as vascu-

larized stroma, are found. These mixed tu-

mnours are often considered to be hamartomas.
The latter may occur in infancy, and such a

case was recently reported by Benson3 and
PEenberthy. The term hamartoma refers to a

developmental defect in tissue co-ordination
(hamartia, defect) and such embryonic rests

are thought to have a more limited capacity of
growth potential than do true encapsulated
neoplasms (Boyd4).

If the term hepatoma is retained it would be
less confusing if it was confined to its original
use, for benign liver cell adenoma and not made
to include priinary carcinoma, which latter
classification was used by Ewing.5 And further,
it would seem preferable not to apply the term

hamartoma but rather to subdivide these
adenomas into (1) the cholangiomatous type;
(2) the parenchymatous type depending on

whether the predominant pattern resembles
bile ducts or the liver columns; and (3) those
in which both types of structure occur. These
may be termed adeilomas of mixed types.

The case here reported is an adenoma of the
mixed lype. HoffmanG has recently reported a

case of adenoma of the liver and cited 58 others
froin the literature, 55 of which were tabulated
in 1908 by Keller7 under the general heading
of adenoina. These benign tumours of the liver
seldom cause symptoms unless they are ex-

tremely large and produce pressure symptoms.
They may be associated with a concomitant
cirrhosis of the liver. Most cases have been
found accidentally at autopsy or on laparotomy
for a mass in the right upper abdomen as in our

case, where the pre-operative diagnosis was

* From the Saint John General Hospital and the
Bureau of Laboratories, Province of New Brunswick.

mesenteric cyst. In Keller's series the age in-
cidence was from nine to eighty; there was

associated cirrhosis of the liver in 10 cases;

symptoms of portal obstruction with ascites
was present in 11 instances; and many of the
tumours were multiple. The tumours occur

chiefly on the inferior surface of the right lobe,
sometimes near the gall bladder. In onie of the
cases, (Glennon8 and Byrne) in which a very

large tumour was present in the left lobe there
was recurrence five years after the original
operation and again after the second operation,
which was a complete lobectomy including the
tumour. At autopsy six mlonths later, a large,
retroperitonieal, miiieroscopically similar mass

was found with nio evidence of further growth
in the liver or any mnetastases elsewhere.

CASE REPORT
Mrs. A.J.L., aged 32, was admitted to the General

Hospital in April, 1943, complaining of fatigue, loss of
weight and occasional sharp abdominal pain. She had
been in good health until after the last of her four
normal pregnancies when she lost weight and showed a

definYte but moderate degree of liypoelironiic, microcytic
anamia. For some time the patient had had sharp
abdominal pain, and about a week ago she had found
a lump in the right side of her abdomen. The patient
herself noticed that this moved toward the midline as

she changed position in bed. With a provisional diag-
nosis of nephroptosis she was admitted to hospital for
investigation.

Physical examination revealed a pale, undernourished,
female weighing 110 pounds with normal pulse and tem-
perature. On examining the abdomen a firm smooth
round mass was palpated below the right costal margin
situated entirely to the right of the recti muscles when

the patient was flat on her back. This tumour was about
as large as a moderate-sized lemon. It moved toward
the midline as the patient rolled on to her left side, and
with digital pressure it could be forced to the left of the
midline just above the umbilicus. It was not tender.

Laboratory examinations were negative except for the
moderate anaemia mentioned above.

X-ray.-Intravenous pyelograni showed normal kid-
neys. On these films the circular shad,iw which seemed
to represent the tumour was seen to be below and entirely
separate from the right kidney. G.I. series showed no

lesions of the gastro-intestinal tract.
Operation.-The abdomen was opened on May 6, with

a preoperative diagnosis of mesenteric cyst. The right
lobe of the liver was found to be markedly elongated,
thinned out and unusually mobile. The anterior surface
was normal in appearance but on examining the inferior
or posterior surface of this lobe a well-localized, large,
smooth, light-brown coloured tumour was seen half pro-
jecting from the posterior surface. Thorough explora-
tion revealed no other tumours nor other pathological
lesion. To obtain an inch of normal liver tissue above
the tumour it was necessary to resect the liver through
the gall bladder region. The next step was to divide
the cystic duct and cystic artery and to free the proximal
half of the gall bladder from the liver. The fundus of
the gall bladder was left attached to the liver. After

placing four interlocking mattress sutures across the
narrowved right lobe of the liver, most of this lobe, with
the tumour and the attached gall bladder was removed.
There was very little hmmorrhage and the operation was

completed by placing the omentum against the cut liver
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surface. Convalescence was uneventful. The recovery
from her fatigue and anwnmia, is of course assumed to
have no direct relation to the operation.

Pathological report.-Gross: the specimen consists of
a portion of normal-appearing liver with the attached
gall bladder. Projecting from the inferior surface of
the liver near the gall bladder is a rounded, brownish-
red mass slightly paler than the normal liver. The
tumour measures 6 cm. in diameter, and section shows it
to be encapsulated, light brown in colour and resembling
liver tissue but in comparison with the adjoining normal
liver it is paler and firmer. The gall bladder is not
involved in the growth.

Microscopic.-There is a narrow but complete fibrous
capsule between the tumour and the normal liver tissue.
The tumour is composed of masses of liver cells but not
showing the regular structure of cords of parenchyma
surrounded by sinusoids which characterizes the histologi-
cal structure of normal liver. The individual cells of the
tumour closely resemble normal liver cells, but the cyto-
plasm stains more lightly, probably due to a large amount
of glycogen present. There is also a proliferation of
bile ducts in some fields. The ramifications of duct
tissue gives an appearance of lobulation suggestive of
cirrhosis. This similarity is even more marked in some
areas where centrally situated veins are also present.
The stroma is limited except around the bile ducts
where there is also a lymphocytic infiltration.

Pathological diagnosis. -Adenoma of liver (mixed
type).

DIscussIoN

The points of interest in these tumours. can
best be grouped under three-headings, namely,
clinical manifestations, operative problems anid
pathological diagnosis.
Benign liver tumours seldom grow sufficient-

ly to produce symptonms but if they do become
large there is a definite tendency, as noted in
this case, for the right lobe of the liver to be-
come either elongated or pedunculated. The
resulting mobile intraperitoneal swellinog may
then produce pressure symptoms.

If operation is necessary it may be relatively
easy, due to the tendeiicy of the tumour to
become pedunculated, except for the fact that
a number of these tumours have been noted in
infants3 in which case the dangers of such an
operation are greatly increased. The only not-
able feature in this operation was the fact that
the right lobe of the liver had been elongated
and narrowed sufficiently to facilitate resection
at the level of the gall bladder.
The pathology of primary liver tumours

would seem to have been confused by the initro-
duction of two unnecessary terms, hepatoma
and hamartoma and by the use of these terms
with more than one meaning. Hepatoma was
first introduced to designate benign parenchy-
matous adenoma of the liver but later applied
to all primary liver tumours whether benigim or
malignant, whether derived from liver cells or

from duct cells. The term hamartoma has been
applied to developmental errors in various sites.
In contrast to a true neoplasm made up of one
type of tissue, in the liver hamartoma has been
used for embryonic rests showing all the dif-
ferent liver structures, lacking only pattern
or co-ordination. The importance attached to
this distinction depends on the belief that the
growth potential is not so great in a hamartoma
as in a true neoplasm. In that sense this case
would be a hamartoma, because biliary ducts
are seen in the tumour as well as liver paren-
chyma. But if we classify benign liver tumours
as parenchymatous adenomas, cholangiomas
and mature mixed tumours, this case would be-
long to the latter.

SUMMARY
1. A mobile upper abdominal tumour diag-

nosed before operation as a mesenteric cyst was
found to be a large adenoma in a grossly
elongated right lobe of the liver.

2. The right lobe of the liver with the tumour
was removed at the level of the gall bladder,
with uneventful recovery.

3. The suggestion is made that the designa-
tion of these tumours as hamartoma be discon-
tinued, and that if the term hepatoma be re-
tained it should be used exclusively for the
benign parenchymatous adenomas and not for
the carcinomas.

4. The adenomas of the liver may be classified
as cholangiomatous, parenchymatous or mixed.
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