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A Case of Hepatocellular Carcinoma Arising within a
Hepatocellular Adenoma in a Patient with Familial Adenomatous
Polyposis
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Hepatocellular adenoma is a rare benign liver tumor, but certain molecular subtypes carry a risk of malignant transformation, particularly in
male patients and large tumors. Familial adenomatous polyposis (FAP) may predispose to hepatocellular neoplasms through (-catenin path-
way dysregulation, although reported cases are uncommon. A 35-year-old man with FAP was found to have multiple high-echoic hepatic
masses up to 12 cm on ultrasonography, and magnetic resonance imaging showed features suggestive of both focal nodular hyperplasia
and hepatocellular adenoma. Ultrasound-guided biopsy was compatible with hepatic adenoma, but some immunohistochemical features
partially overlapped with focal nodular hyperplasia. Because malignant transformation could not be excluded, segmentectomy was per-
formed. Surgical pathology demonstrated hepatocellular carcinoma arising within hepatocellular adenoma, with approximately 20% of the
lesion showing malignant transformation, and resection margins were tumor-free. This case highlights that imaging and biopsy findings
may mimic focal nodular hyperplasia in patients with familial adenomatous polyposis, and surgical resection should be considered when risk
factors for malignant transformation are present.

Keywords: Hepatic adenoma; Hepatocellular carcinoma; Focal nodular hyperplasia; Familial adenomatous polyposis

Address for Correspondence: Hyung Joon Kim, M.D., Ph.D. Received : 2025. 11. 14.
Department of Internal Medicine, Chung-Ang University Hospital, Revised : 2025. 11.26.
Chung-Ang University College of Medicine, 102 Heukseok-ro, Dong- Accepted : 2025. 11.28.

jak-gu, Seoul 06973, Korea

Tel: +82-2-6299-1408

E-mail: mdjoon@cau.ac kr

ORCID: https://orcid.org/0000-0002-1165-948X

Copyright © 2025 The Korean Association of Clinical Ultrasound
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License www.clinicalultrasound.o rg
(http://creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted noncommercial use, distribution, and reproduction in

any medium, provided the original work is properly cited. pISSN 3058-213X + elSSN 3058-2210


http://crossmark.crossref.org/dialog/?doi=10.18525/cu.2025.10.2.135&domain=pdf&date_stamp=2025-11-30
http://crossmark.crossref.org/dialog/?doi=10.18525/cu.2025.10.2.135&domain=pdf&date_stamp=2025-11-30

CuU

MNE

ZHM| 3EA1 (hepatocellular adenoma) =4+ kA 71500 &
TR }017 | 04/\341} 2R L& gAE 53 duE o=
oA QUoHIL 1y Rt ‘E:V\Joﬂﬁg ko] 5‘7}5‘}3— A

V54 A *J %o o(farmhal adenomatous polyp051s) APC
FAAE olof] ofsf WAsH= AAMA ¢4 Agko =, Wat/B
B3| 7120k P} ke 2= 9]
AE 855 Aol BT TE
e} oby wak 7hs Aol feobd 4
&2 hemorrhage?} 7HA|3ES(he-
A% §Iglo] e Ao el

F

rulo

—catenin pathway %% o]k
So] RAEACH3 4. 7154
AEEAEL BALA oo

O 1o

O_u

fL

glom E3] B-catenin 4

patocellular carcinoma)© &9

QIHEL, et /5 AEA §5F BRI T EAE Ol
THERFO WASHE A9 il BT, BRNHE A5 A

HTE B a1E]o] Q)

s A4 §5% Tl IS ch 263t 9
AAP A= 4 2AA 32 (focal nodular hyperplasia)®] 7}
L“C’l ol B, TR = THEAlge = gl o

g HEloll A T EAE Wiitoll ThA|2eEol &
Ael+= el (hepatocellular carcinoma arising in hepatocellular

adenoma)= A3t FEE B alsht

2D G56/DR57/FA6/P95/Frq Res.1/15.0cm

Clinical Ultrasound Vol. 10, No. 2, November 2025

S dl

ot} FEAS L Fot 124/75 mmHg, WHF 653]/
E, S5 163]/5, zﬂ% 36.50CSct ]c 173 cm, B5A1= 95 kg

A A WMETL 4,420/mm?, BMA 144 g/dL, Sia
315,000/mm’FL, 7F7) A=
ase 43 U/L, alanine aminotransferase 85 U/L, gamma-glutamyl
transferase 93 U/L, total bilirubin 0.5 mg/dL$t}. Blood urea
O hepatitis B
ik, AR

aspartate aminotransfer—

nitrogen 13 mg/dL, creatinine 0.76 mg/dL%
surface Ag/Ab (-/-), hepatitis C virus Ab (-
alpha-fetoprotein 4.12 mg/mL, carbohydrate antigen 19-9 3.89
U/mL33ct.

B 25T A 7E kel ) 12 em 2719 Jefl A
thiVd Sa7t e glon, 7t 2 oA s SAA REE
o] oJpl¥]= axe] FIEITHFig. 1).

B35 27]5 9 A magnetic resonance imaging, MRIOIA] 7+
TR TS TIEYFA A 02 SAITE Ho|HA]
Uil AAS ool e s Blal, T2xd dollk=
FATE YePcH(Fig. 2). 2957°] 2213 hepatobiliary
phaseoll A= 11415 (hyperintensity) & HS1ow, 7+ sfeke] 714

N

D G56/DR57/FA6/P95/Frq Res.1/15.0cm

Figure 1. Ultrasonography showed multiple high-echoic hepatic masses in both lobes, with the largest lesion demonstrating a central scar-like ap-

pearance.

136  https://doi.org/10.18525/cu.2025.10.2.135

www.clinicalultrasound.org



Lee HA, et al. HCC within a Hepatic Adenoma in a Patient with FAP

Slstof| A= reticulin -7} BEE) 21, CK7olA4] ductular reaction
o] WAL R ¢FeFom CD34o]A+= sinusoidal capillarization®]
1L RICH(Fig. 3). p-catenin 3 T R eIQLAL glypi-
can-3+= 240|901, glutamine synthetase (GS)= FHSH|
Fe Hof Y =4 284 WSAeA B 4 Q= o
SRR S HYth AAA 0 = TSl o st
L, s 230 ahA] P AR R Sl

Segment 5l IA[7F 71 2 W¥ol| ohgt a2 AAEHEE
HANE Aldstlom 4 AA ARl = tEH (multinodu-
lar) FE}S] 10.0 % 6.4 x 6.0 cm 2719 F7} IH it Aot
WL S WA detsigl om ol Sdo] aHEEle)

S A = reticulin®] 74 AAlo] AT HAR
Agtetoll = HSPT0 4, glypican-3 &7, GS 4, CD349
A] sinusoidal capillarization, Ki-67 5717} &Q1=AcHFig. 4).
HFA o2 T AL ol HAEeE A 2E0 & ZTstel
om, HA| FFe oF 20%014 TAIEYF O 2] oF WHEto]
SRIEI: AANE T 2R E 14 cm HolA I J0]
ek

¢
of

O
¢

n
o

Clinical

Ultrasound

T T A NS HHEL 7F oFedo] Hd) 5.2 cm 2

Ao EEL, F7]|eF meko] Wl glo] 7HA A& glo]

A ATEGEEY = MRI, 2 B2 AAE 1-674
o 719 FAHAAE Al Foltt
ng

AT FZ PR, APARolLt i Fo] Sk B
Bt

o=

=
i)
o
e
e,
4>
pacs
=2
ha
1A
ek
il\g
olN
~
ol
k5

Figure 3. Liver biopsy showed a well-differentiated hepatocellular
neoplasm with steatosis, inflammatory changes, and unpaired arteries
(H&E, x100).

Figure 2. Magnetic resonance imaging demonstrated multiple hepatic masses in both lobes. The lesions showed high signal intensity on T2-weight-
ed imaging (A) and hyperintensity on the hepatobiliary phase (B).
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Figure 4. Microscopic examination demonstrated hepatocellular carci-
noma arising within a hepatocellular adenoma, involving approximate-
ly 20% of the entire lesion (H&E, x100).

Table 1. Imaging characteristics of FNH, HCA, and eHCC
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MRI, magnetic resonance imaging; FNH, focal nodular hyperplasia; HCA, hepatocellular adenoma; eHCC, early hepatocellular carcinoma.
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