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Spontaneous haemoperitoneum from rupture of a
primary hepatic adenoma in an adult man
P D McINERNEY, M G VAN DESSEL, AND D A BERSTOCK

From the Department ofSurgery, Clatterbridge Hospital, Bebington, Wirral, Cheshire

SUMMARY Hepatic cell adenomata have been described as the rarest of benign liver tumours.'
Their incidence has increased with the advent of the oral contraceptive pill and they have been
reported to rupture spontaneously in women. In men such a phenomenon appears to be an extreme
rarity2 and, to our knowledge, spontaneous rupture of an uncomplicated primary hepatic
adenoma, in an adult man, is previously unrecorded.

Case report

A 72 year old man presented with a three day history
of nausea, right sided abdominal pain and right
shoulder tip pain of sudden onset. On examination he
was unwell, with a pyrexia of 38°C, pulse 70/min and
blood pressure 120/70 mm Hg. He had signs of a right
basal pleural effusion and generalised peritonism.
Initial investigations revealed a haemoglobin level of
10*2 g/dl, white blood cell count of 19-4x 109/l and a
serum amylase of 260 IU/l. Chest radiograph con-
firmed a basal pleural effusion and abdominal radio-
graphs were unremarkable.

In view of the unexplained peritonism a laparo-
tomy was carried out. This revealed haemoperi-
toneum, the source of which was a 14 cm diameter
cavity, opening onto the lateral subdiaphragmatic
aspect of the right lobe of the liver. The cavity was
evacuated of clots, revealing multiple bleeding
points, its wall was biopsied and the cavity was then
packed. A transfusion of 7 units of blood was
required in the ensuing 24 hours. Two days later a
second laparotomy was carried out, the packs were
removed, and a vacuum drain was inserted into the
cavity.

Subsequent investigations revealed markedly
raised liver transaminases consistent with hepato-
cellular damage. Histology of the biopsy showed a
hepatic adenoma containing an area of necrosis (Fig.
1). Histology of the left lobe of the liver, obtained by
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Fig. I Photomicrograph (IOx20) showing normal-looking
hepatocytes separated by sinusoidal spaces, some ofwhich
are dilated. No bile ducts are seen. An area ofnecrosis is
included.
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Fig. 2 Abdominal CTscan showing one slice ofa contrast enhanced series. There is an irregular lesion in the lateral aspect of
the right lobe ofliver. The appearances are consistent with that ofa cavitating adenoma.

needle biopsy at laparotomy, was unremarkable. A
computed tomography liver scan demonstrated the
cavity, within an extensive lesion involving much of
the right lobe of the liver (Fig. 2), consistent with an
adenoma. Investigations for an endogenous source of
steroid production, including 24 hour urinary
cortisol, plasma testosterone, sex hormone binding
globulin and radiography of the pituitary fossa were
within normal limits, apart from a raised serum
cortisol concentration consistent with recent surgery.
No steroids or oestrogens had been given. The
patient made an uneventful recovery and no further
surgery for the residual adenoma is envisaged in view
of the patient's age.

Discussion

Benign liver cell adenoma is characterised by cords of
well differentiated hepatocytes, uninterrupted by
portal tracts or normal lobular formations.' The
aetiology is uncertain, but appears to be associated
with increased levels of endogenous or exogenous
steroids. Pregnancy3 and the oral contraceptive pill4lS
have been incriminated. In men, the endogenous
production of anabolising androgens should be

excluded." Whether the steroids predispose to the
condition, or whether they merely exacerbate its
progress and precipitate clinical presentation,
remains to be elucidated.
Spontaneous rupture, with consequent haemo-

peritoneum, is the mode of presentation in women in
approximately one third of previously reported
cases.3 4 7

Operative intervention is almost invariably neces-
sary. Procedures undertaken, usually in young
women, include limited local resections, sublobar
resection with ligation of the hepatic artery, and
lobectomy,4"' as the lesion tends to be restricted to
one lobe. Results vary but mortality figures of up to
50% are quoted. In this particular case the manage-
ment was influenced by the patient's age and un-
suitability for a major hepatic resection, but, in the
short term at least this does not appear to have
compromised his survival. Subsequent endocrine
investigations failed to show an intrinsic cause
for the adenoma which must be regarded as
primary.

Insufficient is known about the propensity of these
unresected tumours to rebleed, to suggest whether or
not further operative treatment is indicated.
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