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Abstract

Focal nodular hyperplasia (FNH) of the liver
is an uncommon clinical entity. This paper
reports a case of a female patient with FNH.
She was admitted to hospital for “A physical
examination shows that there is a space-
occupying lesion in the liver more than 4
days ago”. She received a routine physical
examination, and a computed tomography
(CT) scan showed a space-occupying lesion
in her liver, which is suspected of being a
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hepatocellular adenoma. Surgical exploration
was performed, and a diagnosis of FNH
was made by postoperative pathology. No
recurrence or metastasis occurred during nine
months of follow-up. Since FNH is rare, we
discuss the etiology, diagnosis, therapy and
prognosis of this disease.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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