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ABSTRACT

Focal nodular hyperplasia (FNH) is the second most common type of benign liver tumour,
and it is more frequently encountered in young women and the right hemi-liver. Most patients
are asymptomatic, and there is no malignant potential. Thus, the current guidelines do not
recommend any treatment for uncomplicated FNH, and surgery is indicated only for some
atypical patients (with complications or uncertain diagnosis). Pedunculated forms are
atypical, rare features of FNH and appear to be more frequently associated with
complications. We hereby report the case of a 40-year-old woman diagnosed at computed
tomography with a lobulated subhepatic FNH with a long pedicle originating from segment |l
of the liver, which was successfully resected. Pedunculated FNH is associated with a
challenging diagnosis and may require resection in order to avert potential complications
such as compression of surrounding organs or torsion of the pedicle.
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INTRODUCTION

Focal nodular hyperplasia (FNH) is the second most common type of benign
liver tumour, and it is more frequently encountered in young women and the
right hemi-liver (1,2). The prevalence of FNH in the general population, assessed
by transabdominal ultrasound, was recently reported to be 0.2% (3).
Most patients with FNH are asymptomatic (2). Furthermore, there is no
malignant potential for FNH (2). Thus, the current guidelines of the European
Association for the Study of the Liver do not recommend any treatment for FNH,
except for particular (atypical) cases such as pain, haemorrhage, expanding or
pedunculated/ exophytic FNH or when the diagnosis of hepatocellular adenoma
or carcinoma cannot be ruled out (1). It is worth to mention that a recent study
has shown that the progressive enlargement of FNH does not appear to be an Received: 31.12.2017
indication for liver resection (4). Accepted: 25.01.2018
Thus, FNH is an uncommon indication for liver resection, and the number
of liver resections for FNH has decreased in recent years (5). Most patients

resected for FNH required minor liver resections and the main indications were Copyright © Celsius Publishing House

WWW.Sgo-1asgo.com

Surgery, Gastroenterology and Oncology, 23 (1), 2018 79



Alexandru Martiniuc & Traian Dumitrascu

diagnostic uncertainty and tumour-related symptoms
(6,7). The Fundeni Clinical Institute experience of 3165
liver resections performed between 2000 and 2016
included only 91 patients with FNH (3.3% of the total
number of liver resections)(8).

The imaging methods for diagnosis of FNH include
ultrasound (gray-scale, color or power Doppler,
contrast-enhanced) and multiphasic computed
tomography and magnetic resonance imaging (1,2,9).
The five major criteria for FHN FNH are attenuation or
signal intensity similar to that of the surrounding liver,
homogeneity, strong enhancement without washout at
in the arterial phase, the presence of a central scar, and
the absence of a capsule (with or without a lobulated
aspect) (9). An atypical imaging aspect is widely
considered an indication for surgery in FNH (10).

We hereby present the case of a patient with a rare
atypical case of FNH — an extrahepatic, pedunculated
liver tumour of segment lI.

CASE PRESENTATION

A 40-year-old woman with no significant medical
history was admitted to our hospital for the evaluation
of an asymptomatic inter-hepatic-gastric mass detected
incidentally at ultrasound examination during a routine
check-up. Routine laboratory tests were within normal
limits, including the hepatitis B and C virus tests and CA
19-9, alpha-fetoprotein and carcinoembryonic antigen
serum levels. Contrast-enhanced computed tomogra-
phy revealed a lobulated solitary subhepatic mass,
measuring 42 mm x 50 mm, arising from segment Ill of
the liver, with a long pedicle (fig. 1).

The patient underwent surgery in March 2016.
Intraoperatively a lobulated exophytic tumour mass
originating from segment Il of the liver with a long
pedicle was identified and resected trough a mini-
laparotomy (fig. 2). The postoperative outcome was
uneventful, and the patient was discharged on post-
operative day 3.

Gross pathology examination of the operative
specimen revealed a firm nodular lobulated brown-
grey tumour with central scar (fig. 3). The pathological
finding was compatible with the diagnosis of FNH.

DISCUSSION

Pedunculated liver tumours are very uncommon
(10,11) and usually the pedicle remains undetected
with imaging techniques (9). The imaging features of
pedunculated liver tumours are similar to those of
the usual intrahepatic tumours, except for their
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Figure 1 - Computed tomography (a) axial plane, arterial phase
showing a homogeneous subhepatic lobulated mass (T), on the left
side of the gallbladder, with strong contrast enhancement and with
hypoattenuating central scar (black open arrow); (b) frontal plane,
portal phase showing an isoattenuated subhepatic lobulated mass

(T), and the drainage vein of the tumour (white filled arrow), at

the level of the pedicle, originating from segment Il of the liver;

(c) sagittal plane, non-enhanced, showing a homogeneous
subhepatic lobulated mass (T) with pedicle (white open arrow)
originating from segment Il of the liver with an intensity similar
to that of the liver

Figure 2 - Intraoperative
aspects are showing a
pedunculted lobulated

tumour with long pedicle

(white open arrow),

originating from segment
Il of the liver (SII) |
(the white filled arrow

marks the round
ligament of the liver)
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Figure 3 - Gross pathological appearance of the operative specimen showing (a) firm nodular lobulated brown-grey tumour with a pedicle
(white filled arrow), (b) central scar (white open arrow), feeding artery (white filled arrow) and drainage vein of the tumour
(black filled arrow)
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