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Case Report

Mesenchymal Hamartoma of the Liver Mimicking Hydatid Cyst
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Abstract

mimicking hydatid cyst.

Mesenchymal hamartomas are the second most common benign tumor of the liver in the pediatric age group.
Cystic mesenchymal hamartoma of the liver must be distinguished from other liver tumors such as infantile
haemangioendothelioma, hepatoblastoma and biliary rhabdomyosarcoma are all described and there can be
considerable overlap in their radiological appearance. Some children with cystic mesenchymal hamartoma have been
inappropriately treated for presumed hydatid disease. We report a 2-year-old boy with mesenchymal hamartoma
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Introduction

Mesenchymal hamartomas are the second most common benign
tumor of the liver in the pediatric age group, and represents about 6%
of all primary hepatic tumors [1]. The most common manifestation
is abdominal enlargement with a palpabl mass and/or distension [2].
Patients are generally asymptomatic and diagnosed accidentally. It
can occur from newborn to 10 years with a median age of 10 months
[3]. The tumor is mainly cystic but occasionally a solid component is
observed.

The diagnosis of large cystic hepatic masses in children is
often difficult. Cystic mesenchymal hamartoma of the liver (MHL)
must be distinguished from other liver masses such as hydatid cyst,
infantile haemangioendothelioma, hepatoblastoma and biliary
rhabdomyosarcoma which can be considerable overlap in their
radiological appearance [4]. Both lesions can represent with a cystic
component with a septated wall and concomitant solid component.
Cyst hydatid is a common parasitic disease frequently involving
the liver that is endemic in certain parts of the world (52%-77%)
[5]. Some children with cystic mesenchymal hamartoma have been
inappropriately treated for presumed hydatid disease [6,7]. Thus, the
disease should be evaluated in differential diagnosis of a patient with
liver mass.

Herein, we report a 2-year-old boy with mesenchymal hamartoma
mimicking hydatid cyst radiologically after ultrasonography and
tomography.

Case Report

A 2-year-old boy was admitted with head trauma to emergency
department. On physical examination there was a mass in the liver
region and prominent superficial veins. On history the mass was noticed
by his family six months ago beginning with a small protuberance.
The mass was firm, smooth surfaced, immobile and approximately
10 cms in diameter. Laboratory tests including complete blood count,
prothrombin time, activated partial thromboplastin time, bilirubin,
B-hCG, a-fetoprotein (AFP) and B and C hepatitis serology were
normal. Liver enzymes were moderately elevated [aspartate amino
transferase (AST) : 249 U/L (N:10-40), alanine aminotransferase (ALT)
: 146 U/L, (N:10-40), and gamma glutamyl transferase (GGT) : 140 U/L
(N:10-49) ]. On abdominal ultrasonography (USG), a cystic lesion

that was 11x9 cm in diameter with smooth margins and septations
were observed at the left lobe of liver. The patient has a history of a
contact with a dog nine months ago. ELISA serology for Echinococcus
was negative. Abdominal computed tomography (CT) and magnetic
resonance imaging (MRI) showed a well-defined and septated left
liver lobe mass. The mass has low density on CT, low T1 and high T2
signal intensities with septal enhancement (Figure 1A, B). The rim of
the cyst was hypointense and hyperintense on T1 and T2 weighted
MR, respectively (Figure 2A, B, C). No calcification was observed. The
patient underwent surgery (Figure 3). The mass contained moderate
fluid collection. Histopathological findings, loosemesenchymaltissue
and branched, tortuous bile ducts were the key diagnostic features.
These pathologic findings of the mass was consistent with mesenchymal
hamartoma. The patient was now good in condition for 6 months.

Discussion

Mesenchymalhamartomaisararebenign tumorwithheterogeneous

Figure 1: Pre (A) and post contrast (B) axial CT scans show a well-define, multi
septated left liver lobe cyst. The cyst wall and septae are isodense to the liver
paranchyma with contrast enhancement.
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presentation such as solid, cystic and mixed variants with varying
degrees of vascularity [7,8]. The cystic ones are characterized by an
admixture of epithelial structures in a loose connective tissue stroma
with fluid accumulation [9,10]. The most common manifestation
is abdominal enlargement with a palpabl mass and/or distension.
The patients are usually asymptomatic and incidentally diagnosed
like our patient when they present with right upper quadrant mass,
respiratory distress, fever or unrelated symptoms [2,3]. Although liver
function tests usually remain within normal limits, liver enzymes were
moderately elevated [11]. Our case was presented with elevated liver
enzymes.

On CT scan, it presents as a complex mass containing areas of low
attenuation separated by solid septae and stroma which enhance with
intravenous contrast administration [12]. There are no typical findings
on CT and USG. Mesenchymal hamartoma can show a wide radiologic
spectrum from a multiseptated cystic tumor to a mixed solid and cystic
tumor, and a solid tumor [13]. Thus, MHL is often misdiagnosed
because of its diversified image. In our case, the lesion was presented
with findings similar to hydatid cyst. It is unable to differentiate MHL
from a hydatid cyst due to the predominant cystic nature and solid
component. MHL is occasionally misdiagnosed because of its diversified
image. Thus, MRI was used for differential diagnosis [9]. As a general
perspective as in our case lesions of mesenchymal predominance

Figure 2: Axial MR scans at the level of upper abdomen reveal a low T1 (A),
high T2 (C) cyst with rim and septal enhancement on postcontrast T1 image (B).

Figure 3: Macroscopic image of resected mass.

are hypointense on T1W. Cystic predominant lesions are of variable
intensity on TIW and hyperintense on T2W images [12].

Hydatid disease continues to be endemic in the Mediterranean
countries, the Middle and Far East, and South America, but it has a
worldwide distribution because of travel and migration. The detection
of specific antigens and immune complexes of the cyst with ELISA yields
a positive result in more than 90% of patients [14,15]. Ultrasonography
is a noninvasive and sensitive imaging technique, which is also cost-
effective, widely used in diagnosis. The specificity of USG reaches up
to 90% [14]. The cases with negative ELISA test has to be evaluated
with further radiologic investigation like CT or MRI. On non-contrast
enhanced CT scans, hydatid cyst wall is relatively hyperdense to the
liver parenchyma without contrast enhancement. In addition, T2
hypointensity of the cyst wall has been considered typical for hydatid
cyst [16]. None of these features was present in our case.

Hydatid cyst is a common health problem in developing countries.
Although simple radiologic tests like USG is sufficient in most cases,
CT and MRI come into the choice for the ones with negative serologic
tests for Echinococcus and diverse ultrasonographic findings. Cystic
mesenchymal hamartoma is the major hepatic lesion under 5 years in
the differential diagnosis.
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