Liver Neoplasms
Vascular Neoplasms in the Liver
--Hemangiomas are benign blood vessel neoplasms.  Usually small and detected incidentally.

Grossly appear as a single dark red spongy lesion right below the liver capsule.


Vessels may be thin-walled, and there may be thrombi, scarring, and obliteration of the lumen.
--Infantile Hemangioendotheliomas are seen in infants.  Platelet sequestration often leads to 
thrombocytopenia.  Infants may get high-output cardiac failure due to A-V shunting.  

Cutaneous hemangiomas and hepatomegaly are also common findings.

--Angiosarcomas are very rare.  Caused by exposure to toxins such as Thorotrast, vinyl chloride, 
and arsenic.  Angiosarcomas grossly appear spongy, with multiple foci in the liver.


The tumor spreads by growing along sinusoids.

Hepatocellular Neoplasms

--Hepatic Adenomas are almost always seen in women with a history of oral contraceptive use.


May occassionally be seen in patients with a history of anabolic steroid abuse.


Always well-circumscribed.  Often encapsulated.  Tumor lacks portal tracts and central veins.


Background liver is always normal.   No risk of malignancy.
--Focal Nodular Hyperplasia causes a mass lesion, often with a central scar.  Usually in females.

Always well-circumscribed.  Look for the central scar!

Background liver is always normal.
--Hepatoblastomas are malignant neoplasms seen in infants.  Probably caused by Wnt mutations.


These are solitary, well-circumscribed tumors.


Composed of immature epithelial and mesenchymal cells.
**Hepatocellular Carcinoma is a very common cancer.  Prognosis is dismal.  Risk factors include:


--Chronic HBV infection

--Aflatoxin B (a toxic metabolite of the grain fungus Aspergillus flavus)


--Thorotrast, vinyl chloride, arsenic, or other toxic compounds.

Background liver is usualy cirrhotic.

Grossly, these tumors are well-circumscribed and often a different color.

Hemorrhage or necrosis is common, and there may be smaller “satellite” nodules of tumor.

The tumor lacks portal tracts and central veins.

Look for thickened cords between sinusoids (more than three cells thick between sinusoids).
**Fibrolamellar Carcinoma is a subtype of Hepatocellular Carcinoma.  Occurs in young adults.

Background liver is always normal.

Look for bands of dense parallel bands of fibrosis (hence the name “fibrolamellar”).


Prognosis is bad, but Fibrolamellar Carcinoma has a strong predilection for lymph nodes.
Bile Duct Neoplasms
--Cholangiocarcinoma is a tumor of the bile duct epithelium.  Can be intrahepatic or extrahepatic.

Background liver is usually normal.

Risk factors include sclerosing cholangitis and parasitic infections.

These tumors are white, firm, and poorly circumscribed.

Lots of fibrosis and perineural invasion.

Random Note:  The most common metastases to the liver include pancreas, colon, breast, 
stomach, and lung cancers.
