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a b s t r a c t 

Hepatic mesenchymal hamartoma is an uncommon tumor composed of myxoid mesenchy- 

mal tissue with fluid accumulation. Here, we report a case of hepatic mesenchymal hamar- 

toma in a 3-year-old patient who was referred to the hospital with abdominal pain and 

a slight fever. An abdominal ultrasound suggested a liver abscess; however, computed to- 

mography revealed a mass with both cystic and solid components. Liver biopsy confirmed 

hepatic mesenchymal hamartoma, and this patient underwent the complete removal of this 

tumor. 

© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

Introduction 

Hepatic mesenchymal hamartoma (HMH) is a rare, benign tu-
mor that occurs in pediatric patients [1] , often affecting chil-
dren younger than 2 years [2] . The etiology of HMH is unclear,
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although HMH has been associated with polycystic kidney,
congenital liver fibrosis, biliary atresia, congenital heart dis-
eases, and biliary hamartoma [3] . HMH may present as a large,
benign, cystic mass, as a solid mass, or as a mass with mixed
cystic and solid components [1] . The optimal therapy modal-
ity for HMH is complete resection [3] . Few descriptions of LMH
niversity of Washington. This is an open access article under the 
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Fig. 1 – Abdomen computed tomography (CT) scans. (A) Noncontrast CT scans showed a lesion with a mixture of cystic and 

solid components in hepatic segment VI (arrow). (B) On the arterial phase, the cystic components did not enhance (arrow), 
but the solid components showed hypervascularity (arrowhead). (C) On the venous phase, the sold components were less 
enhancing than the normal liver parenchyma (arrowhead) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

have been identified in the literature. We present this case to
provide additional and useful information regarding the iden-
tification and treatment of this disease. 

Case report 

A 3-year-old boy presented with chronic and vague abdom-
inal pain for 1 month, with no history of jaundice, fever, or
weight loss. Clinical examination detected no significant ab-
normalities, with the exception of a slightly elevated tem-
perature (37.8 °C). Abdominal ultrasound showed a heteroge-
neous lesion with cystic components in hepatic segment VI.
Abdominal computed tomography (CT) scans revealed a com-
plex solid–cystic lesion with well-defined borders in the hep-
atic segment, with the size mm ( Fig. 1 ). The cystic compo-
nents were not enhancing, and the solid components were
more enhancing than the normal hepatic parenchyma in
the arterial phase, whereas, in the venous phase, the solid
components were less enhancing than the normal hepatic
parenchyma ( Fig. 1 ). Laboratory studies revealed serum ala-
nine transaminase levels: 20 IU/L (normal range 10–40 IU/L);
aspartate transaminase: 30 IU/L (normal range 0–40 IU/L); total
bilirubin: 0.15 mg/dL (normal range 0.1–1.4 mg/dL); and alpha-
fetoprotein: 4.5 IU/mL (normal range 0–6 IU/mL). The complete
blood count was normal. Because the CT scan suggested a liver
mass, a liver biopsy was performed, and the histological re-
sults confirmed HMH. Complete tumoral resection was per-
formed, and 1 year after surgery, the patient showed no signs
of recurrence. 

Discussion 

HMH often occurs in pediatric patients and accounts for 8%
of all pediatric tumors [2] , with a slight male predominance
[4] . The symptoms of this disease are variable, and patients
may be asymptomatic or present with abdominal distension,
upper abdominal palpable mass, abdominal pain, anorexia,
vomiting, and poor weight gain [ 3 ,5 ]. Other presentations in-
clude cardiac failure, obstructive jaundice, and symptoms due
to spontaneous abscess formation [3] . A large tumor can rup-
ture, leading to bleeding, which can be life-threatening [3] . 

Serum alpha-fetoprotein levels are typically normal but
can also be elevated, and elevated levels return to normal after
complete tumor resection [ 3 ,5 ,6 ]. Liver function tests are also
generally normal [5] . 

Approximately 75% of HMH cases develop in the right lobe
of the liver [7] . On imaging, the appearance of HMH may be
variable, appearing as a multiseptated cystic tumor, a mixed
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cystic and solid tumor, or solid tumor, depending on the HMH
components [1] . These tumors are often well-circumscribed
with varying sizes of up to 30 cm [6] . Hemorrhage and cal-
cification are uncommon [8] . On CT scans or magnetic res-
onance imaging with contrast agents, the septa appear en-
hanced, and the solid components are often heterogeneously
enhanced, which persists on the delayed phase [ 1 ,3 ,6 ]. Some
differential diagnoses for HMH include hemangioma, hepato-
blastoma, undifferentiated embryonal sarcoma, and parasitic
infections [9] . HMH can be difficult to differentiate from other
tumors due to the nonspecific imaging features, and biopsy is
necessary in these cases. 

The diagnosis of HMH is based on the histological exam-
ination. On microscopic examination, the tumor consists of
mesenchymal and epithelial components [3] . The stroma con-
tains fibroblasts; myxoid stroma, which can be collagenous or
hyalinized; bile ducts; blood and lymphatic vessels; and is-
lands of hepatocytes [ 3 ,10 ]. The cysts are lined with epithe-
lium, and the bile ducts and hepatocytes tend to be located in
the periphery of the lesion [3] . Surgical resection with a neg-
ative margin is the standard treatment for HMH tumors, and
incomplete removal can result in recurrence [2] . 

In this case, the patient presented with symptoms quite
similar to infection, associated with a heterogeneous, echoic
lesion on ultrasound, which was initially diagnosed as a liver
abscess. However, on CT scans, the lesion did not present as a
typical abscess, featuring well-defined borders with cystic and
solid components and the solid components enhanced homo-
geneously. The patient underwent a biopsy, which resulted in
a diagnosis of HMH, and the tumor was completely removed. 

Conclusion 

In conclusion, HMH in children is uncommon and can present
with various features on imaging. However, CT scans may sug-
gest a tumor with features that differ from other benign le-
sions, as in this case. This disease can be completely cured
using surgical excision as the primary therapeutic modality. 
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