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Abstract

A 41-year-old female patient was admitted with
right epigastric pain for two years and aggrava-
tion for 10 days. He had no history of liver dis-
ease, and the alpha-fetoprotein (AFP) level was
normal. Contrast-enhanced computed tomog-
raphy (CT) revealed a space-occupying lesion
in the right liver lobe. Surgical exploration was
performed, and a diagnosis of hepatocellular
adenoma was made by postoperative pathology.
No recurrence or metastasis occurred during one
year of follow-up. Since hepatocellular adenoma
is rare, we discuss the etiology, diagnosis, thera-
py and prognosis of this disease.

© 2014 Baishideng Publishing Group Inc. All rights
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