
Citation: Zaafouri H, Bader MB, Khedhiri N, Bouhafa A and Maamer AB. Hepatic Adenomatosis: Surgical 
Management. J Gastroenterol Liver Dis. 2016; 1(1): 1002.

J Gastroenterol Liver Dis - Volume 1 Issue 1 - 2016
Submit your Manuscript | www.austinpublishinggroup.com 
Zaafouri et al. © All rights are reserved

Journal of Gastroenterology, Liver & 
Pancreatic Diseases

Open Access

abdominal symptomatology. Liver function tests were normal. The 
study was completed with CT and later with MRI which established 
the diagnosis of hepatic adenomatosis. Several hepatic nodules and 
masses were detected whose appearance would be rather evocative of 
hepatocellular lesions (multiple adenomas), the two largest of which 
were in V and VII segments measuring each 47 mm (Figure 1). 

Percutaneous biopsy confirmed the diagnosis and showed no 
malignancy. The preserved parenchyma presented no disease.

We underwent resection of the 2 largest lesions like recommended 
[3] by performing a V and VII segmentectomies (Figure 2). 

The postoperative course was uneventful and patient was 
discharged on postoperative day 5.
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Clinical Image
Hepatic adenomatosis was first described in 1985 by Flejou as 

multiple adenomas, arbitrarily more than 10, in an otherwise normal 
liver parenchyma.

Several authors have suggested that it is a distinct entity from 
hepatic adenoma, which is predominantly seen in young women 
taking oral contraceptives [1].

The definitive treatment is still controversial; therapeutic options 
include clinical follow-up, liver resection, and liver transplantation 
[2]: it consists of close monitoring and imaging, resection of 
superficially located, large (4cm) or growing liver cell adenomas. 
Liver transplantation is the last resort in case of substantive concern 
about malignant transformation or for large, painful adenomas in 
liver cell adenomatosis after treatment attempts by liver resection [3].

We present the case of a 55-year-old female with no medical 
history of oral contraception who was under treatment for a pleural 
tuberculosis during which an abdominal ultrasound was made 
and has showed multiple diffuse small nodules. The patient had no 
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Figure 1: MRI: the two largest adenomas in segments V (A) and VII (B).

Figure 2: Preoperative view of the two largest adenomas in segments V (A) 
and VII (B).
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