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A NOTE BEFORE YOU BEGIN

This guide focuses primarily on benign liver tumors — the kind found incidentally, which make

up the large majority of liver lesions discovered this way. For a full, dedicated look at malignant

(cancerous) liver tumors — hepatocellular carcinoma, cholangiocarcinoma, and cancer that has

spread to the liver — our companion "Understanding Liver Cancer" guide covers that territory

in depth; Section 8 here gives a brief overview and points you there.
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SECTION 1 Your Liver: A Quiet, Hardworking Organ

Before discussing what a "spot" on the liver might mean, it helps to appreciate just

how much your liver does every day — usually without you noticing at all.

Your liver is the largest solid organ inside your body, weighing roughly 1.4 kg (about 3 pounds)

in an adult. It sits just under your rib cage on the right side, tucked below the diaphragm and

above  the  stomach  and  intestines.  Scientists  have  identified  more  than  500  distinct

functions it performs, and its rich, dual blood supply (from both the hepatic artery and the

portal vein) makes it a common organ to be closely examined on abdominal imaging done for

almost any reason.

Why liver findings are so often incidental

Because the liver sits within view on so many routine scans — an ultrasound for gallstones, a

CT scan after an injury, an MRI for back pain — it's one of the organs most likely to have

something noticed on it purely by chance, unrelated to why the scan was originally ordered.

This is precisely the scenario this guide is built around.

DID YOU KNOW?

Advances  in  imaging  technology  over  the  past  few decades  mean  scans  today  detect  far

smaller, more subtle liver findings than were ever visible before — part of why incidental liver

"spots" are reported more often now than in the past, without necessarily reflecting any actual

increase in disease.

KEY POINT

Finding something on the liver during a scan for an unrelated reason is common, and the large

majority of the time, it turns out to be one of the harmless, well-understood findings covered

throughout this guide.

SECTION 2

What Is a Liver Tumor? Understanding the Term

"Tumor" is a word that simply means an abnormal growth or mass of tissue — it says

nothing on its own about whether that growth is harmful.
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Medically, a tumor is just a mass — a collection of cells growing somewhat differently from

surrounding tissue. Tumors are broadly divided into two categories:

Benign tumors — growths that don't invade surrounding tissue or spread elsewhere in

the body. The large majority of liver tumors found incidentally fall into this category.

Malignant tumors (cancer) — growths capable of invading nearby tissue and spreading

to other parts of the body, covered briefly in Section 8 and in depth in our companion liver

cancer guide.

Why "tumor" causes so much unnecessary alarm

Because  "tumor"  is  so  often  used  interchangeably  with  "cancer"  in  everyday  language,

hearing the word attached to your own liver can feel alarming before you even know which

category applies. Understanding this basic distinction — that "tumor" is a neutral, descriptive

term, not a diagnosis of cancer — is one of the most calming, useful pieces of information in

this entire guide.

KEY POINT

When a clinician says "we found a liver tumor" or "a liver lesion," this is a description of an

imaging finding, not a diagnosis — the entire rest of this guide is essentially about how that

finding gets sorted into a specific, understood category.

DID YOU KNOW?

Radiologists  often  use  the  word  "lesion"  rather  than  "tumor"  specifically  to  avoid  this

unintended alarm — the two terms are generally used interchangeably to mean "an abnormal

area seen on imaging," without implying anything about whether it's benign or malignant.

SECTION 3

The Most Common Benign Tumor: Hemangioma

Hemangiomas are the single most common benign liver tumor, made up of a tangle of

blood vessels — and the large majority never cause any problems at all.

What a hemangioma is

A  hemangioma  is  a  benign  growth  composed  of  a  cluster  of  abnormal  blood  vessels,

essentially present from birth, though most are only discovered later in life, incidentally, on

imaging done for another reason. They are not cancerous, do not become cancerous, and

generally don't require any treatment.

• 

• 
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How they're typically identified

Hemangiomas have a distinctive appearance on contrast-enhanced imaging (particularly a

specific  pattern  of  how  contrast  fills  the  lesion  over  time),  which  often  allows  confident

diagnosis through imaging alone, without needing a biopsy.

Do they need treatment?

The  overwhelming  majority  of  hemangiomas,  including  surprisingly  large  ones,  cause  no

symptoms and require no treatment — simply confirming the diagnosis is often the entire

extent of "management" needed. Very large hemangiomas occasionally cause symptoms like

abdominal discomfort or a feeling of fullness, and rarely, treatment may be considered for a

symptomatic or unusually large lesion.

KEY POINT

If you've been told you have a liver hemangioma, this is generally reassuring news — it's the

most  common  benign  liver  finding,  doesn't  turn  into  cancer,  and  rarely  requires  anything

beyond confirming the diagnosis.

DID YOU KNOW?

Hemangiomas are found in a meaningful share of the general population on imaging done for

unrelated reasons, making them one of the most frequently encountered "incidental findings"

in all of abdominal imaging.

SECTION 4 Focal Nodular Hyperplasia (FNH)

Focal  nodular  hyperplasia,  often  shortened  to  FNH,  is  the  second  most  common

benign liver tumor — a distinctive growth thought to arise from a localized area of

increased blood flow.

What FNH is

FNH  is  a  benign  mass  made  up  of  normal  liver  cells  arranged  in  an  abnormal  pattern,

generally believed to develop in response to a small, localized abnormality in blood vessels. It

is not cancerous and does not become cancerous.

Who it typically affects

FNH is considerably more common in women than men, and is often identified in young to

middle-aged adults, frequently as an incidental finding.
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A distinctive imaging appearance

FNH often has a specific feature on imaging — a central scar, visible with certain imaging

techniques  — that  can  help  confidently  distinguish  it  from other  liver  lesions,  sometimes

avoiding the need for a biopsy.

Do they need treatment?

Like hemangiomas, FNH rarely causes symptoms and generally requires no treatment once

confidently  diagnosed  —  simple  confirmation  and,  in  some  cases,  periodic  monitoring  is

typically all that's needed.

KEY POINT

FNH is another example of a common, entirely benign finding that, once properly identified,

usually requires little more than reassurance and, at most, occasional follow-up imaging.

DID YOU KNOW?

Unlike hepatic adenoma (Section 5), FNH does not appear to be strongly linked to hormonal

contraceptive  use,  though  some specialists  still  recommend periodic  monitoring  in  women

taking these medications out of general caution.

SECTION 5 Hepatic Adenoma

Hepatic adenoma is a benign liver tumor that deserves particular attention, because

unlike hemangioma and FNH, it carries a small but real risk of bleeding and, in some

cases, of transforming into cancer over time.

What a hepatic adenoma is

An adenoma is a benign growth of liver cells that, unlike FNH, isn't simply a normal-pattern

overgrowth — it has its own somewhat abnormal cellular characteristics, which is part of why

it's managed somewhat more cautiously than the other benign lesions covered so far.

The hormonal connection

Hepatic  adenomas  are  strongly  linked  to  estrogen  exposure,  occurring  considerably  more

often in women who use, or have used, hormonal contraceptives (particularly older, higher-

dose formulations) for extended periods. They can also occur, less commonly, in men, and in

association with anabolic steroid use.

Why they're managed more cautiously

Larger adenomas carry a meaningful risk of spontaneous bleeding, which can occasionally be

significant. A smaller subset of adenomas, particularly certain specific subtypes identifiable
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through specialized imaging or biopsy, and larger adenomas, carry a small but real risk of

transforming into liver cancer over time — the reasons management decisions (Section 18)

are more individualized for this specific type of benign tumor.

KEY POINT

A hepatic adenoma diagnosis, unlike hemangioma or FNH, generally warrants a more active

conversation about size, hormonal exposure, and monitoring or treatment — this is the one

benign  liver  tumor  type  in  this  guide  where  "just  reassurance"  isn't  usually  the  complete

answer.

DID YOU KNOW?

Stopping hormonal contraceptives after a hepatic adenoma diagnosis can, in some cases, lead

to the adenoma shrinking over time — a genuinely actionable, non-invasive first step your care

team may recommend, discussed further in Section 19.

SECTION 6 Liver Cysts: Simple & Complex

Liver  cysts — fluid-filled sacs within the liver  — are extremely common incidental

findings, and the large majority are entirely simple and harmless.

Simple cysts

A simple liver cyst is a thin-walled sac containing clear fluid, generally present from birth

(congenital) and often not discovered until incidentally found later in life. Simple cysts are

extremely  common,  entirely  benign,  and  essentially  never  require  treatment  unless  they

become unusually large and symptomatic.

Complex cysts

Occasionally,  a  cyst  has  features  on imaging that  don't  fit  the  simple  pattern  — internal

septations  (dividing  walls),  thickened  walls,  or  solid  components.  These  "complex"  cysts

warrant closer evaluation, since a small minority can represent something other than a simple

cyst, including, rarely, infection, a parasitic cyst, or, uncommonly, a cystic tumor.

Polycystic liver disease

Some people have numerous liver cysts, sometimes associated with a genetic condition also

affecting the kidneys (polycystic kidney disease). This pattern is generally still benign but may

warrant its own specific monitoring approach given the larger number of cysts involved.
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KEY POINT

A "simple"  cyst  designation  on  your  imaging report  is  genuinely  reassuring  language — it

means the finding fits a well-recognized, harmless pattern that essentially never requires any

treatment or even follow-up imaging.

DID YOU KNOW?

Simple liver cysts are found in a meaningful share of the general population on abdominal

imaging, making them one of the single most common incidental liver findings of all.

SECTION 7 Other Benign Liver Lesions

Beyond hemangioma, FNH, adenoma, and cysts, a handful of other benign findings

are worth knowing about, even though they're encountered less frequently.

Focal fatty change (or focal fat sparing)

In  people  with  fatty  liver  disease  (MASLD,  covered  in  our  companion  guide),  fat  can

sometimes accumulate — or, conversely, be notably absent — in a specific, localized area of

the liver, creating an appearance on imaging that can look like a distinct mass. This is not a

true tumor at all, and specific imaging techniques can usually confirm this pattern confidently.

Regenerative nodules

In people with cirrhosis, areas of regenerating liver tissue can form nodules that may appear

on imaging and require careful distinction from early liver cancer, covered in our companion

cirrhosis and liver cancer guides.

Nodular regenerative hyperplasia

A less  common,  more  diffuse  pattern  of  small  regenerative  nodules  throughout  the  liver,

sometimes  associated  with  certain  other  medical  conditions  or  medications,  generally

managed with monitoring.

KEY POINT

Because  several  benign  conditions  can  mimic  a  true  tumor  on  imaging,  radiologists  and

hepatologists rely on specific imaging patterns, and sometimes follow-up imaging or biopsy, to

confidently sort a finding into the right category.

 · Understanding Liver

Tumors

Page 9 of 25

THE LIVER AND KIDNEYS

HOPE FOUNDATION

The Liver and Kidneys Hope Foundation · Educational use only · not medical advice



DID YOU KNOW?

Focal  fatty change is  becoming an increasingly common source of  incidental  liver  findings,

tracking the rising prevalence of MASLD — a good example of how one common condition can

create imaging findings that need careful, specific interpretation.

SECTION 8

Malignant Liver Tumors: A Brief Overview

While this guide focuses on benign findings, it's worth briefly placing malignant liver

tumors in context, since distinguishing the two is exactly what the diagnostic process

described later in this guide is designed to do.

Primary liver cancer

Cancer that starts in the liver itself — most commonly hepatocellular carcinoma (HCC), which

develops  overwhelmingly  in  people  with  existing  cirrhosis,  and  less  commonly

cholangiocarcinoma, arising from bile duct cells.  Our companion liver cancer guide covers

both in full depth, including staging, treatment, and surveillance.

Secondary (metastatic) liver tumors

Cancer that started elsewhere in the body (commonly the colon, breast, lung, or pancreas)

and  has  spread  to  the  liver.  These  are  treated  according  to  the  original  cancer's  own

guidelines, often alongside liver-directed treatments.

Why this distinction matters for an incidental finding

Unlike the benign lesions covered in this guide, malignant tumors generally require prompt,

active treatment. This is precisely why the evaluation process described in Sections 11–13

exists  — to reliably sort  an incidental  finding into the correct  category,  since benign and

malignant tumors require completely different next steps.

KEY POINT

If your evaluation raises any concern for a malignant tumor, our companion "Understanding

Liver Cancer" guide is  the right,  more detailed resource — this  guide's  role is  helping you

understand the broader landscape of possibilities and the process of sorting them out.
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DID YOU KNOW?

The large majority of incidentally found liver lesions in someone without cirrhosis or a known

cancer history turn out to be benign — risk factors like existing cirrhosis or a history of cancer

elsewhere in the body meaningfully shift how a new finding is approached, covered further in

Section 14.

SECTION 9 How Common Are Liver Tumors?

Benign  liver  tumors  and  lesions  are  remarkably  common  —  likely  affecting  a

substantial share of the general population, even though most people never know it.

Population studies using sensitive imaging have found simple cysts, hemangiomas, and other

benign  findings  in  a  meaningful  proportion  of  people  undergoing  abdominal  imaging  for

entirely unrelated reasons — reflecting how common these findings are in people who have no

liver disease and no symptoms whatsoever.

Why detection has increased

As mentioned in Section 1, improvements in imaging technology and the sheer increase in

how often abdominal imaging is performed for various reasons have both increased how often

these incidental findings are detected and reported — without necessarily reflecting any real

increase in how common these growths actually are.

DID YOU KNOW?

This pattern — increasingly sensitive technology finding more incidental abnormalities that turn

out to be harmless — is sometimes discussed under the broader concept of "incidentaloma," a

term  used  across  many  areas  of  medicine,  not  just  the  liver,  to  describe  this  exact

phenomenon.

KEY POINT

If you've been told about an incidental liver finding, you are genuinely far from alone — this is

one of the most common types of incidental findings in all of medical imaging.

SECTION 10 Signs & Symptoms

The overwhelming majority of benign liver tumors cause no symptoms whatsoever —

symptoms, when they do occur, generally relate to size rather than the specific type

of tumor.
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When symptoms can occur

Abdominal discomfort or a feeling of fullness, generally only with unusually large

lesions.

A palpable mass, in rare cases of very large tumors.

Sudden abdominal pain, which can indicate bleeding into a tumor (most relevant for

hepatic adenoma, Section 5) and warrants prompt medical evaluation.

Why most liver tumors are found incidentally, not through symptoms

Because  the  liver  has  substantial  spare  capacity  and  few  pain-sensing  nerves,  even  a

reasonably  sized  benign  tumor  typically  doesn't  affect  overall  liver  function  or  cause

noticeable symptoms — which is exactly why the overwhelming majority are found on imaging

done for a completely unrelated reason.

SEEK MEDICAL CARE PROMPTLY

Sudden,  severe  abdominal  pain,  particularly  with  a  known hepatic  adenoma or  other  liver

tumor, can indicate bleeding and warrants prompt medical evaluation.

KEY POINT

The absence of symptoms tells you very little about what type of liver finding you have —

nearly all benign liver tumors, and even many early cancers, cause no symptoms at all, which

is why imaging characteristics (Section 12), not how you feel, drive the diagnostic process.

SECTION 11

The Incidental Finding: What Happens Next

Understanding  the  typical  pathway  that  follows  an  incidental  liver  finding  can

genuinely ease some of the uncertainty of waiting for answers.

Step 1 — The initial finding

A scan done for an unrelated reason (a CT for abdominal pain, an ultrasound for gallstones, an

MRI for back pain) notes an abnormal area in the liver, generally described by size, location,

and some basic characteristics.

Step 2 — Dedicated liver imaging

Often, the next step is a dedicated, more detailed scan of the liver specifically — typically a

contrast-enhanced CT or MRI — designed to characterize the finding more precisely than the

original scan, which wasn't necessarily optimized for evaluating the liver.

• 

• 
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Step 3 — Comparison with any prior imaging

If you've had any previous abdominal imaging, your radiologist will often want to compare the

new finding against old scans — a lesion that's been stable in size and appearance for years is

generally far more reassuring than one seen for the first time.

Step 4 — Further evaluation, if needed

Depending on what the dedicated imaging shows, this may be the end of the process (with a

confident, reassuring diagnosis), or it may lead to a recommendation for follow-up imaging in

a few months, referral to a hepatologist, or, less commonly, a biopsy (Section 13).

KEY POINT

This staged process — starting broad, then getting progressively more specific — is designed to

reach a confident answer as efficiently as possible, using the least invasive approach that will

reliably do so.

TALK WITH YOUR CLINICIAN

It's entirely reasonable to ask directly: "What's the plan for figuring out what this finding is, and

how long will that take?"

SECTION 12 Imaging: Telling Tumors Apart

Modern  imaging  can  distinguish  between  many  types  of  liver  tumors  with  real

confidence, often without ever needing a biopsy — understanding how helps explain

why imaging plays such a central role.

Why contrast-enhanced imaging matters so much

Different  types of  liver  tumors have their  own blood supply patterns,  and different  tissue

characteristics that behave differently when contrast dye is injected during a CT or MRI scan.

Radiologists look at exactly how a lesion "lights up" and fades on serial images taken over

time (called enhancement pattern) — this pattern is often distinctive enough to confidently

identify the specific type of tumor present.
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Tumor type General imaging clue

Hemangioma A characteristic, gradual, peripheral-to-central filling pattern.

FNH Rapid, uniform enhancement, often with a visible central scar.

Simple cyst No enhancement at all, with imaging characteristics consistent with simple

fluid.

Hepatocellular

carcinoma

A specific pattern of rapid uptake followed by rapid washout of contrast,

discussed in our companion liver cancer guide.

MRI vs. CT

MRI often provides more detailed tissue characterization than CT for certain liver lesions, and

doesn't involve radiation exposure, though CT remains excellent for many purposes and is

more widely available and faster to perform — your radiologist and clinician will recommend

whichever is most appropriate for your specific situation.

KEY POINT

For many benign liver tumors, a well-performed, dedicated contrast study can provide enough

confidence to avoid a biopsy altogether — imaging alone is often genuinely sufficient.

DID YOU KNOW?

Because these enhancement patterns are so well-studied and specific, radiologists specializing

in liver imaging can often provide a confident diagnosis directly in their  report,  sometimes

phrased as "imaging findings are classic for [specific benign lesion]."

It's worth understanding why this level of confidence is possible for the liver specifically, more

so than for  many other  organs.  The liver's  dual  blood supply,  combined with  decades of

research correlating specific enhancement patterns with confirmed pathology from biopsies

and surgical specimens, has built an unusually detailed, reliable imaging playbook. This is part

of why liver lesion characterization by imaging alone has become such a well-established,

trusted practice in radiology.

SECTION 13 When Biopsy Is (and Isn't) Needed

Because imaging alone often confidently identifies many benign liver tumors, biopsy is

used  more  selectively  for  liver  lesions  than  for  many  other  suspected  tumors

elsewhere in the body.
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When biopsy is often avoided

When a  lesion  has  classic,  unambiguous  imaging  characteristics  for  a  benign  finding  like

hemangioma, FNH, or a simple cyst,  biopsy is generally unnecessary and, in some cases,

actively avoided — particularly for hemangiomas, where biopsy carries a small bleeding risk

without adding meaningful diagnostic value once imaging is confident.

When biopsy may be recommended

When imaging findings are ambiguous or don't clearly fit a specific benign pattern.

When distinguishing a hepatic adenoma from other lesions, or characterizing its

specific subtype, would change management.

When malignancy cannot be confidently excluded by imaging alone.

When a person has significant risk factors, such as underlying cirrhosis or a known

cancer elsewhere in the body, which lowers the threshold for tissue confirmation.

What a liver biopsy involves

A thin needle, usually guided by imaging, removes a small tissue sample, typically under local

anesthesia. Most people go home the same day, with some soreness at the biopsy site.

KEY POINT

If your care team recommends against a biopsy despite an unfamiliar-sounding finding, this

often  reflects  genuine  confidence  from  imaging  alone,  not  an  oversight  —  it's  entirely

reasonable to ask directly why biopsy isn't being recommended, if you're curious.

TALK WITH YOUR CLINICIAN

Worth asking: "Are you confident enough from imaging alone, or would a biopsy add useful

information in my specific case?"

SECTION 14 Risk Factors for Different Tumor Types

Certain personal factors shift the likelihood of different tumor types, and factor directly

into how an incidental finding is interpreted and managed.

• 

• 

• 
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Factor Relevance

Existing cirrhosis Substantially raises the likelihood that a new liver lesion could

represent cancer, changing the diagnostic approach considerably

(covered in our companion liver cancer guide).

History of cancer

elsewhere in the body

Raises the possibility that a new liver lesion could represent metastatic

spread.

Hormonal contraceptive

or anabolic steroid use

A specific risk factor for hepatic adenoma.

Female sex Associated with higher rates of both FNH and hepatic adenoma.

Underlying MASLD/fatty

liver

Can produce focal fatty change or sparing that mimics a true tumor on

imaging.

KEY POINT

The same imaging finding can be interpreted quite differently depending on these personal risk

factors  — which is  why an accurate,  complete  medical  history  is  just  as  important  as  the

imaging itself in reaching the right diagnosis.

DID YOU KNOW?

Because cirrhosis so significantly changes the interpretation of any new liver finding, people

with known cirrhosis are generally already undergoing regular surveillance imaging (covered in

our companion cirrhosis and liver cancer guides), meaning new findings are often caught within

this existing monitoring framework rather than as a first-time incidental discovery.

SECTION 15

Possible Complications of Benign Tumors

While benign liver tumors are, by definition, not cancerous, a small number can still

cause specific complications worth understanding.

Bleeding

Larger hepatic adenomas carry the most meaningful bleeding risk among the benign tumors

covered in this guide, occasionally causing sudden, significant internal bleeding — the reason

size and growth are actively monitored for this specific tumor type (Section 18).
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Malignant transformation

As covered in Section 5, certain hepatic adenoma subtypes and larger adenomas carry a small

but real risk of transforming into liver cancer over time — a risk essentially not shared by

hemangioma, FNH, or simple cysts, which do not undergo malignant transformation.

Symptoms from size alone

Very large benign tumors of any type can occasionally cause discomfort or a feeling of fullness

simply by taking up space, or, rarely, by pressing on nearby structures.

Rupture during pregnancy

Hepatic adenomas can grow during pregnancy due to hormonal changes, with an increased

risk of bleeding in this specific setting — a consideration covered further in Section 19.

KEY POINT

Nearly  all  of  the meaningful  complication risk  in  this  section relates  specifically  to  hepatic

adenoma — hemangioma, FNH, and simple cysts carry essentially none of these risks once

properly diagnosed.

DID YOU KNOW?

This concentration of risk in one specific tumor type is exactly why hepatic adenoma receives

its own more active monitoring and treatment conversation, while the other benign tumors in

this guide are generally managed with simple reassurance.

SECTION 16

Treatment & Management: The Big Picture

Management  of  benign  liver  tumors  ranges  from  simple  reassurance  to  active

monitoring to, in select cases, treatment — depending entirely on the specific tumor

type, size, and individual circumstances.

 · Understanding Liver

Tumors

Page 17 of 25

THE LIVER AND KIDNEYS

HOPE FOUNDATION

The Liver and Kidneys Hope Foundation · Educational use only · not medical advice



The general approach by tumor type

Tumor type Typical management

Hemangioma Reassurance; treatment only rarely, for very large or symptomatic lesions.

FNH Reassurance, with occasional follow-up imaging.

Simple cyst Reassurance; essentially never requires treatment.

Hepatic adenoma Individualized — may include hormonal changes, monitoring, or procedural

treatment, depending on size and features (Sections 18–19).

Complex cyst or

ambiguous finding

Further evaluation, sometimes including biopsy, to reach a confident

diagnosis before deciding on management.

A WORD OF CAUTION

The right management approach depends on your specific tumor type, size, and individual risk

factors.  This guide cannot recommend a specific management plan for  you. These

decisions belong with your treating clinician.

KEY POINT

For the majority of benign liver tumors, "management" genuinely means simple reassurance

and, at most, periodic monitoring — not every finding requires active treatment, and knowing

this can meaningfully ease the anxiety of an unfamiliar diagnosis.

SECTION 17

Watchful Waiting: When Monitoring Is Right

For many benign liver tumors, periodic monitoring — rather than immediate treatment

— is the appropriate, evidence-based approach.

Why monitoring, rather than treatment, is often right

Because  most  benign  liver  tumors  carry  very  low  complication  risk,  and  because  any

treatment (even a minimally invasive one) carries its own risks, monitoring a stable, low-risk

lesion over time is often the more sensible approach than intervening on something unlikely

to ever cause a problem.

What monitoring typically involves

Follow-up  imaging  at  defined  intervals  (commonly  a  repeat  scan  at  6  to  12  months,

sometimes longer if stability is confirmed) to confirm the lesion isn't growing or changing in a
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concerning way. For hepatic adenoma specifically, this monitoring is often somewhat closer,

given the complication risks covered in Section 15.

What "stable" means, and why it's reassuring

A lesion that looks the same on repeat imaging, months or years apart, is behaving in a way

entirely consistent with a benign process — malignant tumors, by contrast, generally show

growth or change over comparatively short periods of time.

KEY POINT

Being told "we'll just keep an eye on it" is a legitimate, evidence-based medical decision, not a

sign that your clinician is unsure or dismissive — for many benign liver tumors, this genuinely is

the best available approach.

TALK WITH YOUR CLINICIAN

If you're on a monitoring plan, it's worth clarifying: "How often will we repeat imaging, and for

how long, before we can consider this fully resolved?"

It can help to think of watchful waiting as an active, deliberate strategy rather than a passive

default — your care team has weighed the specific characteristics of your finding against the

risks of intervention and concluded that observation offers the best balance for your situation.

This  is  the  same evidence-based reasoning used across  many areas  of  medicine  when a

finding  is  low-risk  and  a  treatment  carries  risks  of  its  own;  it  reflects  confidence  in  the

diagnosis, not uncertainty about what to do next.

SECTION 18

When Treatment Is Needed: Procedures &
Surgery

For the minority of benign liver tumors that do require active treatment — most often

larger or symptomatic hepatic adenomas — several effective options exist.

Surgical removal (resection)

Surgically  removing  the  tumor,  leaving  the  remaining  healthy  liver  in  place,  is  generally

considered for larger hepatic adenomas (commonly those above a certain size threshold),

certain adenoma subtypes with higher malignant transformation risk, or any tumor causing

significant symptoms.
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Minimally invasive procedures

For select smaller lesions, ablation techniques (similar to those used for early liver cancer,

covered in our companion liver cancer guide) or embolization procedures may be considered

as an alternative to open surgery.

Management of hormonal factors first

For  hepatic  adenoma  specifically,  stopping  hormonal  contraceptives  is  often  tried  first,

particularly  for  smaller  lesions,  since  this  alone  can  lead  to  shrinkage  in  some  cases,

potentially avoiding the need for a procedure altogether (covered further in Section 19).

KEY POINT

Treatment, when needed, is generally reserved for the specific situations where the benefit

clearly outweighs the risk of the procedure itself — not a default response to any benign tumor

diagnosis.

A WORD OF CAUTION

Whether  treatment  is  appropriate,  and  which  type,  depends  on  your  specific  tumor

characteristics.  This  guide  cannot  recommend  a  specific  procedure  for  you. These

decisions belong with your treating specialist.

SECTION 19

Hepatic Adenoma & Hormonal Considerations

Because hepatic adenoma is so closely tied to hormone exposure, this specific tumor

type deserves its own dedicated look at contraception and pregnancy considerations.

Hormonal contraceptives

If you're diagnosed with a hepatic adenoma while using hormonal contraceptives (particularly

combined oral contraceptives), your clinician will very likely discuss stopping them, since this

alone can lead to stabilization or shrinkage of the adenoma in many cases. Alternative, non-

hormonal contraceptive options can be discussed with your care team.

Pregnancy

Pregnancy causes significant hormonal changes that can cause existing hepatic adenomas to

grow, with an increased risk of bleeding during pregnancy specifically. If you have a known

hepatic  adenoma  and  are  pregnant  or  planning  a  pregnancy,  this  warrants  proactive

discussion with both your hepatologist and obstetric team, ideally before conception where

possible, so a monitoring or treatment plan can be established in advance.
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Men and anabolic steroids

While  less  common than the  female,  contraceptive-related  pattern,  hepatic  adenoma can

occur in men, particularly with anabolic steroid use — stopping the causative substance is

generally the first recommended step in this situation as well.

KEY POINT

Because  hormonal  factors  so  directly  influence  hepatic  adenoma behavior,  addressing  the

hormonal  exposure  itself  is  often  the  single  most  impactful,  least  invasive  first  step  in

management.

TALK WITH YOUR CLINICIAN

If you have a hepatic adenoma and are on hormonal contraception, or are pregnant or planning

to be, raise this proactively — timing and coordination between specialists genuinely matters

here.

SECTION 20 Living with a Diagnosed Liver Tumor

For  the  large  majority  of  people  with  a  benign  liver  tumor,  daily  life  is  entirely

unaffected once a confident diagnosis is reached — this section covers the emotional

side of getting there.

The anxiety of waiting for answers

The  period  between  an  initial  incidental  finding  and  a  confident,  final  diagnosis  can  be

genuinely stressful, even when the eventual answer turns out to be reassuring. This anxiety is

completely understandable, and it's reasonable to ask your care team for a realistic timeline

and to check in if that timeline stretches longer than expected.

After a reassuring diagnosis

Once a benign diagnosis like hemangioma, FNH, or a simple cyst is confirmed, most people

can set  the finding aside entirely,  without ongoing worry or,  in  many cases,  even further

monitoring — a genuinely reassuring place to land after the uncertainty of the workup.

Living with an adenoma under monitoring

For those with a hepatic adenoma under active monitoring, periodic imaging appointments

are a manageable, routine part of life for most people — a small, worthwhile inconvenience

given the protective value of catching any change early.
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IF YOU ARE STRUGGLING

If you are experiencing persistent low mood, hopelessness, or thoughts of harming yourself,

please  reach  out  to  a  healthcare  professional  or  a  crisis  line.  The  988 Suicide  & Crisis

Lifeline (call or text 988 in the United States) is free and available 24/7. Support is available.

COMMUNITY MATTERS

If you're navigating an unusually complex or ongoing liver tumor evaluation, organizations like

the diagnostic process with your care team.

SECTION 21 Prevention & Myths vs. Facts

Prevention here looks a little different than for many other conditions in this guide

series, since most benign liver tumors aren't preventable in the usual sense — but a

few genuinely relevant points are worth knowing.

Prevention

Being mindful of long-term hormonal contraceptive or anabolic steroid use, given

the specific link to hepatic adenoma.

Managing MASLD/fatty liver, which can reduce the confusing focal fatty changes that

sometimes mimic a true tumor on imaging.

Following recommended surveillance if you have cirrhosis, so any new finding is

caught within an established monitoring framework.

• 

• 

• 
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Myths vs. facts

Myth Fact

"A liver tumor always means cancer." "Tumor" simply means an abnormal growth — the large

majority found incidentally are entirely benign.

"If they're not doing a biopsy, they must be

missing something."

Imaging alone often confidently diagnoses many benign

liver tumors, making biopsy genuinely unnecessary in

many cases.

"All benign liver tumors need to be

removed eventually."

Most benign liver tumors, including hemangioma, FNH,

and simple cysts, never require any treatment.

"If I have a liver cyst, it will definitely grow

and cause problems."

Simple cysts are typically stable over time and

essentially never require treatment.

"Watchful waiting means my doctor isn't

taking this seriously."

Monitoring is a legitimate, evidence-based approach for

many benign liver tumors, chosen because it's

genuinely the most appropriate option.

"Once I've had one incidental liver finding,

I'll probably keep finding more."

Having one benign lesion doesn't meaningfully increase

your likelihood of developing others — most people with

a confirmed benign finding never have another

incidental discovery.

"A 'lesion' on my report sounds worse than

a 'tumor'."

Radiologists use these terms interchangeably to mean

an abnormal area on imaging — neither word implies

anything about whether it's benign or malignant.

KEY POINT

If  you remember one thing from this page: an incidental liver finding is common, the word

"tumor" doesn't mean cancer, and the diagnostic process described in this guide is specifically

designed to reach a confident, reassuring answer for the large majority of people.

CLOSING

Questions, Glossary, Resources & Disclaimer

Questions you might ask your doctor

What specific type of liver finding is this, based on imaging?

How confident are you in this diagnosis from imaging alone, or would a biopsy add useful

information?

Do I need any follow-up imaging, and if so, when and how often?

• 

• 
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If this is a hepatic adenoma, should I reconsider my hormonal contraception?

What symptoms, if any, should prompt me to seek care sooner?

At what point can we consider this fully resolved, without further monitoring?

Glossary

Term Plain-language meaning

Benign Not cancerous; doesn't invade nearby tissue or spread elsewhere.

Enhancement pattern How a lesion "lights up" and fades on contrast imaging, used to help

identify its type.

FNH (focal nodular

hyperplasia)

A common benign liver tumor made of normal liver cells in an abnormal

pattern.

Hemangioma The most common benign liver tumor, made of a tangle of blood vessels.

Hepatic adenoma A benign liver tumor linked to hormone exposure, with a small risk of

bleeding or malignant transformation.

Incidentaloma An abnormal finding discovered incidentally on imaging done for an

unrelated reason.

Lesion A general term for an abnormal area seen on imaging, not implying benign

or malignant.

health education, community support, and outreach. Through educational materials like this

guide,  community  programming,  our  chapter  network,  volunteer  efforts,  and  fundraising

initiatives, we work to raise awareness of liver conditions and support the people affected by

them, including those navigating an incidental liver tumor finding. The Foundation is not a

medical provider and does not deliver clinical care.

A NOTE ON SOURCES AND CURRENCY

This  guide  reflects  widely  accepted,  general  medical  understanding  of  benign  liver  tumors

intended  for  patient  education.  It  does  not  cite  individual  studies.  For  the  most  current,

individualized  information  about  your  specific  finding,  your  healthcare  team  is  the  best

resource.

• 

• 
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Full disclaimer

PLEASE READ

eral educational purposes

only. It is not medical advice and is not a substitute for professional diagnosis, treatment, or

the judgment of a qualified, licensed healthcare provider who knows your personal history. The

edical provider and does not practice medicine, provide

clinical services, or establish a provider-patient relationship through this material.

Do not use this guide to diagnose or treat a health problem or disease, and do not disregard or

delay seeking professional medical advice because of something you have read here. Sudden,

severe abdominal  pain can indicate a medical  emergency — contact your local  emergency

services immediately. If you think you may have a medical emergency for any other reason, do

the same.

The Foundation makes no warranties about the completeness, accuracy, or currency of this

information and accepts no liability for actions taken based on it.  Always consult your own

healthcare professional.

 · Understanding Liver

Tumors

Page 25 of 25

THE LIVER AND KIDNEYS

HOPE FOUNDATION

This publication is provided by The Liver and Kidneys Hope Foundation for 

Liver and Kidneys Hope Foundation is 

The Liver and Kidneys Hope Foundation  ·  Health Education Series (EDU-LIV)  ·  "Understanding Liver Tumors," First Edition

© The Liver and Kidneys Hope Foundation. Created for educational and community outreach use. 

The Liver and Kidneys Hope Foundation · Educational use only · not medical advice


	Understanding Liver Tumors
	What's Inside
	Your Liver: A Quiet, Hardworking Organ
	Why liver findings are so often incidental

	What Is a Liver Tumor? Understanding the Term
	Why "tumor" causes so much unnecessary alarm

	The Most Common Benign Tumor: Hemangioma
	What a hemangioma is
	How they're typically identified
	Do they need treatment?

	Focal Nodular Hyperplasia (FNH)
	What FNH is
	Who it typically affects
	A distinctive imaging appearance
	Do they need treatment?

	Hepatic Adenoma
	What a hepatic adenoma is
	The hormonal connection
	Why they're managed more cautiously

	Liver Cysts: Simple & Complex
	Simple cysts
	Complex cysts
	Polycystic liver disease

	Other Benign Liver Lesions
	Focal fatty change (or focal fat sparing)
	Regenerative nodules
	Nodular regenerative hyperplasia

	Malignant Liver Tumors: A Brief Overview
	Primary liver cancer
	Secondary (metastatic) liver tumors
	Why this distinction matters for an incidental finding

	How Common Are Liver Tumors?
	Why detection has increased

	Signs & Symptoms
	When symptoms can occur
	Why most liver tumors are found incidentally, not through symptoms

	The Incidental Finding: What Happens Next
	Step 1 — The initial finding
	Step 2 — Dedicated liver imaging
	Step 3 — Comparison with any prior imaging
	Step 4 — Further evaluation, if needed

	Imaging: Telling Tumors Apart
	Why contrast-enhanced imaging matters so much
	MRI vs. CT

	When Biopsy Is (and Isn't) Needed
	When biopsy is often avoided
	When biopsy may be recommended
	What a liver biopsy involves

	Risk Factors for Different Tumor Types
	Possible Complications of Benign Tumors
	Bleeding
	Malignant transformation
	Symptoms from size alone
	Rupture during pregnancy

	Treatment & Management: The Big Picture
	The general approach by tumor type

	Watchful Waiting: When Monitoring Is Right
	Why monitoring, rather than treatment, is often right
	What monitoring typically involves
	What "stable" means, and why it's reassuring

	When Treatment Is Needed: Procedures & Surgery
	Surgical removal (resection)
	Minimally invasive procedures
	Management of hormonal factors first

	Hepatic Adenoma & Hormonal Considerations
	Hormonal contraceptives
	Pregnancy
	Men and anabolic steroids

	Living with a Diagnosed Liver Tumor
	The anxiety of waiting for answers
	After a reassuring diagnosis
	Living with an adenoma under monitoring

	Prevention & Myths vs. Facts
	Prevention
	Myths vs. facts

	Questions, Glossary, Resources & Disclaimer
	Questions you might ask your doctor
	Glossary
	About The Liver Hope Foundation
	Full disclaimer



