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Focal Nodular Hyperplasia of the Liver: Report of 3 Cases
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[ Abstract] Objective To study the clinicopathologic characteristics and differential diagnosis of focal nodular
hyperplasia (FNH) of the liver with review of literature. Method The histopathological characteristics of tree
cases of FNH in the liver were studied with HE staining, special and immunohistochemical staining. Results
Among the 3 patients, 2 were female and 1 was male, the average age was 26.3 years. All cases showed typical
microscopic morphology: there were a lot of nodules composed by normal hepatocytes, simulating the pattern of
cirrhosis. A nodular hyperplastic parenchyma had a typical central fibrous scar, containing a proliferation of small
bile ducts, irregular tortuous arteries with thickened walls, veins and capillaries in fibrous tissue. Some
lymphocytes infiltrated in fibrous tissue, too. Ag+ staining showed 1~2 laminaes of hepatocytes, and Masson staining
showed fibrous tissue proliferation. Markers of hepatitis etiology were negative. CD34-negative demonstrated that
endothelial cells in hepatic sinusoid had not vascularized, yet. CEA-negative demonstrated that there wasn't
carcinoembryonic antigen in cells. Ki—-67 < 2% demonstrated that increasing index was low. Conculsion FNH is a
rare and benign tumor-like lesion of the liver with good prognosis, which should be differentiated from
hepatocellular carcinoma, hepatocellular adenoma, hepatocirrhosis and hepatic adenomatous hyperplasia nodule.
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Fig. 1 Gross morphology and microscopic morphology of FNH
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