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Introduction. Mesenchymal hamarto-
ma of the liver (MHL) is a benign tumor, 
which was first reported by H.A. Edmond-
son in the mid-20th century [3]. It gener-
ally occurs in young children and has 
been rarely observed in adults [7]. Cur-
rently, about 50 adult cases have been 
reported [4-6, 9-11]. Macroscopically, the 
tumor is a clearly defined mass varying 
in size from a few centimeters to 30 cm 
or more, and its structure may addition-
ally contain a cystic component [9]. In 
30% of cases, these tumors may have 
a vascular pedicle [10]. The microscopic 
image of MHL is characterized by lobular 

growth of myxomatous connective tissue 
containing scattered soft stellate mesen-
chymal cells. Branched bile ducts similar 
to ductal plate malformation may also of-
ten be present in the tumor [7]. 

Clinical symptoms of the disease are 
mild and depend on the location and size 
of the tumor. The most common com-
plaints are general malaise, increased fa-
tigue, and an increase in abdominal size 
[9]. It should be noted that approximate-
ly 75% of MHLs are located in the right 
lobe of the liver and most often manifest 
as a violation of the passage of the food 
bolus through the gastrointestinal tract, 
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weight loss, anorexia and respiratory 
failure. Most patients do not experience 
any symptoms that would prompt them 
to seek medical attention until the tumor 
has grown to a large size [10].

 The etiology and pathogenesis of 
MHL is complex and poorly understood. 
To date, several theories of the origin of 
liver hamartoma have been described: 1) 
genetic, 2) vascular, 3) embryonic, and 4) 
toxic [1, 9, 10].

The main method of treating MHL is 
radical resection (R0). There is data on 
the development of angiosarcomas from 
MHL not only during follow-up for pa-
tients, but also over time after performing 
R1 resection [10]. Cases of liver trans-
plantation have been also reported [1]. 

Case report. A 45-year-old female 
patient presented to the local clinic with 
complaints of general weakness and 
rapid fatigue. During the examination, 
moderate anemia of unknown origin was 
diagnosed. MRI of the abdominal cavity 
(12/23/2024) revealed 2 lesions in the left 
lobe of the liver (25×27 mm and 23×26 
mm), closely adjacent to each other. 
Tumor markers, such as CEA, AFP, CA 
19-9 were within normal limits. The pa-
tient was admitted then to the outpatient 
department of the Cancer Research In-
stitute (Tomsk). The complexity of the 
diagnosis was caused by both the lack 
of convincing morphological findings for 
the tumor during two ultrasound-guided 
liver biopsies and the ambiguity of the CT 
image. The computed tomography scan 
of the abdomen with intravenous contrast 
(16.01.2025) demonstrated the presence 
of two merging hypodense lesions in the 
II+III segments of the left lobe of the liv-
er, measuring 26×33 mm and 22×27 mm 
in diameter, located subcapsularly along 
the visceral surface. The lesions were 
clearly delineated, without signs of in-
vasion into surrounding structures, with 
a homogeneous internal structure and 
no pronounced accumulation of contrast 
agent. Conclusion: tumor in the left lobe 
of the liver (cholangiocarcinoma, nodular 
hyperplasia of the liver) (Fig. 1). 

The additional examination of the pa-
tient included chest X-ray, pelvic ultra-
sound, thyroid ultrasound, cervical and 
axillary lymph node ultrasound, breast 
ultrasound, video colonoscopy and 
esophagogastroduodenoscopy. The final 
clinical diagnosis was a tumor in II + III 
segments of the left lobe of the liver. 

In January, 31, the patient underwent 
laparoscopic anatomical resection of 
segments II + III of the left lobe of the liv-
er. The macroscopic examination of 9 × 
11 cm specimen, including segments II + 
III of the left lobe of the liver, revealed a 

tumor of 3 × 5 cm in size. On the sec-
tion, the tumor was amber in color, solid 
in structure with a pronounced capsule 
(Fig. 2). 

The histological examination of the 
specimen revealed an encapsulated liver 
lesion with a thick fibrous capsule, het-
erogeneous in its morphological struc-
ture.  The majority of cells in the lesion 
were spindle-shaped, with a normochro-
mic nucleus, eosinophilic cytoplasm, and 
poorly distinguishable cytolemma.  Mi-
totic figures were not determined. The 
cells formed bundle, vortex, perivascular 
structures lying in a moderate loose ma-
trix with uneven diffuse-focal lymphoid 
infiltration. In places, the mesenchymal 
component alternated with liver paren-
chyma (Fig. 3) presented in the form of 
islets formed by typical hepatocytes. In 
some fragments, various-sized, cystically 
dilated, or branching bile ducts were iden-
tified. The bile ducts were surrounded by 
a moderately cellular fibrous stroma, in 
which numerous various-sized vessels 
and nerve fibers were seen (Fig. 4).

Considering the predominance of the 
mesenchymal component with a spindle 
cell structure in the tumor (Fig. 3), the 

differential diagnosis was mainly focused 
on excluding other tumors with similar 
morphology. It was necessary to exclude 
gastrointestinal stromal tumor (GIST), as 
well as inflammatory myofibroblastic tu-
mor, which can demonstrate similar spin-
dle cell and stromal-inflammatory histoar-
chitecture. In this regard, an extended 
immunohistochemical study with a panel 
of antibodies, including markers of mes-
enchymal, smooth muscle, neural and 
epithelial differentiation, was carried out.

The negative expression of S100 (poly-
clonal, Cell Marque), Cytokeratins (clone 
AE1/AE3, Leica), DOG-1 (clone (SP31, 
Cell Marque), CD34 (clone QBEnd 10, 
Leica), Calponin (clone CALP, Leica), 
SMA (clone asm-1, Leica) (Fig. 6), de-
smin (clone D33, Leica) and ALK (clone 
5A4, Leica Biosystems) (Fig. 4) excluded 
the diagnosis of GIST and inflammatory 

Fig. 1. CT scan of the abdominal cavity with 
intravenous contrast, axial section. Two merg-
ing hypodense lesions in the II+III segments of 
the left lobe of the liver, with total dimensions 
of 41×27 mm

Fig. 2. Specimen macroscopy. A liver speci-
men measuring 9×11 cm with a subcapsular 
solid tumor measuring 3×5 cm. The tumor is 
clearly delimited from the surrounding paren-
chyma by a thick fibrous capsule, has a yel-
lowish-amber color and a dense consistency

Fig. 3. Histological examination: a - fragment 
of a tumor with an area of ​​preserved hepatic 
parenchyma, represented by typical hepato-
cytes, against the background of loose mes-
enchymal stroma, hematoxylin-eosin staining, 
UV. × 40; b - bile ducts surrounded by fibrous 
stroma. morphology resembles ductal plate 
malformation, hematoxylin-eosin staining, uv. 
× 100; c - the tumor component is represent-
ed by spindle-shaped cells with a fascicle and 
vortex arrangement in the connective tissue 
matrix with scattered lymphocytes, stained 
with hematoxylin-eosin, UV. × 200
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myofibroblastic tumor. In the mesenchy-
mal component, staining was observed 
only with the antibody to Vimentin (clone 
V9), and a low rate of proliferative activi-
ty was observed in the tumor cells (Ki-67 
index less than 5%) (fig. 4). The results of 
immunohistochemical and histochemical 
analysis allowed us to verify the benign 
tumor and morphologically confirm the 
diagnosis of MHL. 

Thus, based on a comprehensive ex-
amination and planned morphological 
study, the final diagnosis was: mesen-
chymal hamartoma of the left lobe of the 
liver in segments II + III. In January 2025, 
the patient underwent laparoscopic ana-
tomical resection (R0) of segments II + III 
in the left lobe of the liver. The postoper-
ative period was uneventful, and the pa-
tient was discharged from the hospital on 
the 6-th postoperative day. The patient is 
being followed-up and no recurrence has 
been noted. 

Discussion. Mesenchymal hamarto-
ma of the liver (MHL) is a benign tumor 
with a reported incidence of less than 
1 case per million population per year 
[8]. Most of them are diagnosed during 
childhood and they are exceptional in 
adults [3, 7, 9]. Currently, approximately 
50 cases of MHL in adults have been re-
ported [4-6, 9-11]. As mentioned above, 
the diagnosis of MHL is difficult due to the 
lack of clinical symptoms specific to this 
disease, laboratory and radiological data, 
and the difficulty in differential diagnosis 
with cystadenoma, cholangiocarcino-
ma, nodular hyperplasia of the liver and 
embryonic sarcoma of the liver [2, 7, 8, 
11]. The choice of strategy in the man-
agement of patients with MHL is of great 
importance. On the one hand, the pos-
sible malignant transformation of mes-
enhymal hamartoma is reported; on the 
other hand, there are risks of developing 
perioperative complications, including 
profuse bleeding, biliary fistulas and liv-
er failure. All this emphasizes the rarity 
of this pathology, the relevance of diag-
nostic and treatment problems, and also 
clearly demonstrates the clinical signifi-
cance and uniqueness of the case report 
we present.

The particular diagnostic difficulty in 
this case was associated with the ab-
sence of pathognomonic clinical and 
radiological signs. Thus, the patient pre-
sented non-specific complaints only of 
weakness and fatigue, and during the 
examination, anemia of unknown gen-
esis was detected. This can be consid-
ered as a manifestation of paraneoplas-
tic syndrome, especially in tumors with 
a pronounced inflammatory component. 
Differentiation of benign from malignant 

tumors was not possible using CT, and 
repeated ultrasound-guided biopsies of 
the liver lesion were uninformative. Thus, 
the diagnosis was established only after 
surgery, which indicates the limitations of 
non-invasive diagnostic methods in cas-
es of atypical course of rare benign liver 
tumors.

Macroscopically, the tumor was a solid 
amber-colored node with a dense cap-
sule, which did not exclude the possibility 
of a malignant neoplasm. Microscopical-
ly, there was a spindle cell component 
located in a loose stroma, with areas of 
lymphoid infiltration and perivascular 
structures.

Differential diagnosis included GIST, 
inflammatory myofibroblastic tumor, and 
solitary fibrous tumor.

An extensive immunohistochemi-
cal study, including both epithelial and 
mesenchymal markers, was critical for 
establishing the diagnosis. The nega-
tive expression of DOG-1, CD34, SMA, 

calponin, desmin and ALK excluded the 
diagnosis of GIST and inflammatory my-
ofibroblastic tumor. The diagnosis of MHL 
was supported by the presence of cys-
tically dilated and branching bile ducts, 
surrounding fibrous structures and neu-
rovascular bundles resembling a ductal 
plate malformation [7]. Low levels of pro-
liferative activity (Ki-67 less than 5%) and 
the absence of cytological atypia also 
confirmed the benign nature of the lesion. 

MHL may be a potentially premalig-
nant lesion, with reported cases of ma-
lignant transformation to angiosarcoma 
in adults or to undifferentiated embryonal 
sarcoma in children [1, 9, 10]. These data 
justify an aggressive treatment strategy, 
with preference given to radical resection 
(R0). In some cases, liver transplantation 
may be considered for unresectable tu-
mors [1].

Our case demonstrates the key chal-
lenges that clinicians and pathologists 
face when diagnosing rare liver tumors in 
adults. It highlights the need for a com-
prehensive multidisciplinary approach 
that includes imaging methods, clinical 
and laboratory data, comprehensive 
morphological and immunohistochem-
ical studies, as well as knowledge of 
cancer-associated risks in benign neo-
plasms. 

Conclusion. Mesenchymal hamarto-
ma of the liver (MHL) is a benign lesion 
that is extremely rare in adults. This case 
report demonstrates the complexity of di-
agnosing MHL with atypical clinical and 
radiological manifestations, as well as 
the limitations of minimally invasive meth-
ods for diagnosis verification. A definitive 
diagnosis of MHL is possible only after 
comprehensive histopathological analy-
sis of the resected specimen.  Our case 
report confirms the need to include MHL 
in the differential diagnosis of liver tumors 
in adults and indicates the importance of 
a multidisciplinary approach that ensures 
accurate morphological verification and 
optimal treatment strategy.
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