


Downloaded from jcp.bmj.com on February 10, 2012 - Published by group.bmj.com

St U d Y.

pleomorphism, and occasional mitoses seen in the
larger nodule, however, were regarded as being sug-
gestive of malignant transformation, although
immunocytochemical staining for a fetoprotein was
negative. The remaining liver showed normal vascular

Fig2 Edge of hepatic adenoma and adjacent hepatic parenchyma. ( Haematoxylin and eosin.)
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relations but lobular hyperplasia and ectatic sinusoids
were noted.

Discussion
In man, continuous treatment with anabolic steroids

Fig3 Acinar formation with central bile plugging and nuclear pleomorphism. ( Haematoxylin and eosin.)
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Hepatic tumours induced by anabolic steroids in an athlete

regularly produces hyperplasia,” and hepatic nodules
are often found in patients dying of intercurrent
illness. Whether these nodules can be regarded as true
tumours is contentious as they may regress when the
steroids are discontinued.’* Convincing evidence of
metastasis has not been produced, and although some
authors have regarded them as hepatomas, this has
been disputed.’®

The use of anabolic steroids is thought to be
widespread among athletes: the main hazard seems to
be rupture of the liver nodules, which has previously
been described® and which was the cause of death in
this case. The long term risk of malignancy is hard to
assess. Evidence of interference with testicular func-
tion was also present in this case, presumably as a
result of pituitary gonadotrophin suppression.

Athletes and body builders should be made aware of
the predictable disturbance of gonadal function, of the
regular disturbance of liver structure and function,
and of the potential hazard to life.
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