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Abstract

AIM: To analyze the clinicopathological charac-
teristics, diagnosis and differential diagnosis of
bile duct adenoma (BDA) of the liver.

METHODS: Two cases of BDA of the liver were
reported. Their clinical data, pathologic features,
and immunophenotypes were analyzed. A re-
view of related literature was also performed.

RESULTS: Asymptomatic nodular masses of
the liver were revealed incidentally during a CT
scan in both cases. Grossly, the masses were de-
scribed as firm white lesions with well-defined
margins, but were not encapsulated. Histologi-
cally, the tumors were composed of round duc-
tal or irregular glandular structures and abun-
dant fibrous stroma. Those adenoid components
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showed no obvious dilatation and were lined
by columnar or cuboidal cells that have regular
nuclei and lack dysplasia. Immunohistochemi-
cally, the tumor cells were positive for epithelial
markers such as CK (pan), CK7 and E-cadherin.

CONCLUSION: BDA of the liver is a rare benigh
tumor with unique clinicopathological features. It
should be distinguished from some mimics such
as well-differentiated intrahepatic cholangiocarci-
noma (ICC) and Von Meyenburg’s complex.
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