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A rare case of adrend rest tumor in liver mimicking abscess
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Adrenal rest tumor in the liver is a very rare tumor. Here, we report an unusua case of hepatic adrenal rest tumor aong with liver abscess lesion. A
58-year-old female was admitted to the hospital due to fever for three weeks of duration. She underwent blood tests and computed tomography (CT) scan
for further evaluations. CT scan of the abdomen revealed a 3.4cm-sized lesion with thick enhancing wall in S5/8/1 and a2.8cm-sized ill-defined low attenu-
ation lesion in the right posterior segment of the liver, indicating the possibility of the presence of both liver abscess and tumorous condition. Therefore,
empiric antibiotic therapy was initiated. MRI of the abdomen was performed, and it showed a 3.4cm sized target appearance lesion with irregular thicken-
ing wall and adjacent hyperemic change in S5/8/1, which was considered to be a probable liver abscess. Furthermore, homogenous arterial enhancement
and delayed washout in the dynamic study was noted in a2.8 cm-sized lesion in the right posterior segment in the MRI scan, raising the possibility of tumor
condition. While her fever and general condition were improved on antibiotic therapy, liver biopsy was performed on the right posterior segment lesion. A
hepatic adrend resting tumor was confirmed on the histopathology examination. Given stable clinical condition and lack of adrenal hormone abnormalities,
she was placed on close monitoring of adrenal resting tumor without specific intervention. Follow-up CT was performed at the 8th week of antibiotic ther-
apy and it revealed near complete resolution of liver abscess lesion in S5/8/1without significant interval change of the adrend resting tumor lesion. In con-
clusion, we report arare case of co-occurring adrenal resting tumor in the liver and liver abscess. The hepatic adrend rest tumor was similar to HCC in the
radiologica findings. Differentiating tumor condition from liver abscess is important and adrenal resting tumor should be on one of the differential diag-
noses of hypervascular hepatic tumors.
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