


adications?




® |f still unsure ifter an interval

(f * If highly suspicious lesion = USS guided liver lesion biopsy
O









® Does she need any further follow up?




age 1 adenocarcinoma of lung




Hepatic hemangioma

®* Female:mc

® Most commonly solitary but mu

hemqnglomqs A be presen’r Ultrasound of a hepatic hemangioma shows a homogenous,

hyperechoic lesion with an etched border.

* Symptomatic usually >10cm ,
Courtesy of Jonathan Kruskal, MD.




-

further

with contrast-

enha nmaging is performed.

® If the lesion continues t e patient is evaluated by a

multidisciplinary team (eg, hepatologist, hepatobiliary surgeon) for consideration of surgical intervention
® ® Surgical options include resection, enucleation, transcatheter arterial embolization for large
hemangiomas preoperatively




® Does she need any further follow up?




age 1 adenocarcinoma of lung




A
\

central scar likely |
® “Doctor, do | need surgery?”




Focal nodular hyperplasia of the liver

®* More commonl

e

® Prevalence ~1% in among

UAN)

. (]
Most Commonly Sy SRS surgical specimen showing a mass lesion within a noncirrhotic

liver. Note the central stellate scar.
Courtesy of Frank A Mitros, MD.










se)

‘controls 36.2 mths,

® Anabolic androge jen storage diseases

* Adpvise patients to stop OCPs and lose weigk

Edmondson NEJM 1976.




ossible

rupture of this

® Operative 8cm.

® Histology- weight of tumor 3. ‘ entiated HCC, no underlying liver disease

®* No recurrence, well at last follow up in 2020




mation was in

Gordon, Ann Int Med 1986.




Conclusion: Risk of rup
If surgery required, this should be done <24 weeks gestation to reduce fetal complications

Monitor with USS every 6-12 weeks

Gaspersz et al. J Hepatol 2020
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Issues mainly relate to
Only intervene if symptomatic




® Referred

r



CT: susp
posterior right lobe

%










ABDO . g {
CS5-2 2 v
33Hz § } - s -
14cm

2D

A2
L3

AR

F3 y

Gn 55 * ) A - :
232dB/C5 _ = -
N/3/2 + Z

o

|«

N A‘

1\ B )

Right
+ Distance1l 8.54 cm.

X Distance2 7.68 cm
Volume 249 cm3
@ Distance3 7.27 am

amartoma or

gioendothelioma

\ What should we do next? n




of the

° ce the size of lesion June

2011 —

(f ®* Complicated by ischemic gallbladder requiring cholecystectomy, arterial dissection
@




olume

1tosis and no

® Cured from HCC J 1O

(f ® Patient passed away March 2020 from cardiac causes



orea but no longer on it

® Blood tests: ALT 108, GC

* AFP 52




iagnosis with large variceal bleed




* Any patie

(f ® Cirrhotics need 6 monthly USS in addition to blood tests
O






®* Some sarcomas

® Choriocarcinoma
O



JSS

®* HCC — prognosis ¢ d early, USS surveillance in all

cirrhotics + older non cirrhotic HBV patients




