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Lesoes benignas do figado

Tumores Epiteliais
Hepatocelular
Hiperplasia nodular focal
Hiperplasia nodular regenerativa
Adenoma hepatocelular
Colangiocelular
Adenoma do ducto biliar
Cistoadenoma biliar

Tumores Mesenquimais
Tecido adiposo
Lipoma
Mielolipoma
Angiomiolipoma
Tecido muscular
Leiomioma
Vasos sanguineos
Hemangioma
Hemangioendotelioma

Gibbs JF, et al. Surg Clin N Am 84:463-480, 2004

Tumores Epitelial-Mesenquimal

(mistos)
Hamartoma mesenquimal
Teratoma benigno

Outros

Pseudotumor inflamatorio
Alteracdo gordurosa focal
Lesoes infecciosas
Abscesso hepatico

Lesoes cisticas

Cisto hepatico simples
Cisto hidatico

Cisto de colédoco
Cistoadenoma biliar
Doenca de Caroli

Doenca hepatica policistica
Pielose hepatica



Adenoma hepatocelular

Doenca benigna
Incomum

Mulher em idade reprodutiva

I I N

Uso contraceptivo oral

Também:

J Homens em uso de esteroides
2 Armazenamento de Glicogénio

) Disturbios de sobrecarga de ferro

2 Incidéncia aumentada - 4/100.000
- Ruptura espontanea (hemorragia)

uso de hormonio recente

aumento de tamanho

Karkar AM, et al. HPB 2013;15:235-43



Adenomatose

-  Pelo menos 10 lesoes

O

Mais comum em homens
1 Maior risco
Transformacao maligna

Hemorragia

Deneve L, et al. Ann Surg Oncol 2009;16:640



Adenoma hepatocelular

Adenoma/Carcinoma HCC com atipia HCC bem diferenciado

Karkar AM, et al. HPB 2013;15:235-43



Table 3 Types of HCAs and their immunohistochemical markers

HCA type Frequency Malignant Markers
(%) transformation

B-catenin activated 10-15 Yes B-catenin+/GS+
HNF1a inactivated 30-50 Rarely LFABP-
Inflammatory 35 No SAA+/CRP+
Unclassified 5-10 No None

CRP, C-reactive protein; GS, glutamine synthetase; HCA, hepatocellular
adenoma; HNF1a, hepatocyte nuclear factor 1o; LFABP, liver-fatty acid
binding protein; SAA, serum amyloid A; +, positive; —, negative.




Adenoma hepatocelular
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1. Com mutacao do gene HNF1x

30-50% dos adenomas < 5% dos HCC

2. Com mutacao do gene B-catenina

10-15% dos adenomas - lesdes borderline para HCC

J 3. Sem mutacao dos genes (B-catenina e HNFlx) e com
caracteristicas inflamatorias

35% dos adenomas - sem transformacao maligna

J 4. Sem mutacao dos genes (P-catenina e HNFlx) e sem
caracteristicas especificas

5-10% dos casos - sem transformacao maligna

Bioulac-Sage P, et al. World J Gastroenterol 2007;13:2649-54
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Mutacdo do gene HNF1x Mutagao f3-catenina

Ativacgao da via da IL-6
Alteragdes gordurosas Atipia nuclear hepatocelular  pjjatacgo sinusoidal e infiltragio inflamatoria

Karkar AM, et al. HPB 2013;15:235-43




Adenoma hepatocelular

] Ruptura e hemorragia (20-40%)

Intratumoral

Intraperitoneal

) Transformacao maligna
4,2 %
>5cm

Nao é evitada pela suspensao do ACO

Stoot J, et al. HPB 2010;12:509-22
Marks WH, et al. Ann Surg 1988;208:190-5



Sangramento

] Sintoma

J >5cm

) Gravidez e puerpério

Barthelmes L, et al. HPB 2005;7:186-96



Transformacao maligna

Potentially relevant articles identified
through searches of databases
(n =3935)

Articles retrieved for more detailed

evaluation
(n =69)

Y

Potentially appropriate articles to be
included in systematic review
(n=17%5)

Articles excluded (n = 3866)

- lrrelevant (n = 2658)

- Duplicates (n = 1196)

- GSD or adenomatosis (n = 8)

- Adenomas reported previously (n = 4)
- Indefinite histological diagnosis (n = 0)

Articles excluded (n = 2)
- Adenomas reported previously (n = 2)

l

Articles included in systematic review
(n=174)

- Series (n = 157)

- Case reports (n = 17)

Stoot J, et al. HPB 2010;12:509-22

»
'

Articles included through cross-referencing
(n=108)

Articles excluded (n = 1)
- Adenomas reported previously (n = 1)

4,2% (1.568 adenomas)




Tamanho da lesao

J Médio 8,0 cm
) 3 casos < 5cm

] Menor na literatura - 4,0 cm

Stoot J, et al. HPB 2010;12:509-22
Micchelli ST, et al. Mod Pathol 2008;21:491-7



Risco elevado

) Ingesta de esteroides anabolizantes

] Sexo masculino

) Doenca de depdsito de glicogénio

) Presenca de displasia

Stoot J, et al. HPB 2010;12:509-22



Table 3a Resection indications and outcomes
Solitary (61.1%) Multifocal (38.9%)

Single HA Multiple HAs (2-9)
Resections 22 12

Indication for intervention

Suspicion of malignancy

Large size

Clinical haemorrhage
Growth

PET +

Continuous HRT

Karkar AM, et al. HPB 2013;15:235-43




Outras formas de tratamento

B

Table 2 Adenomas were divided into three treatment groups with follow-up time and size recorded. Median sizes between each resection
group were significantly different (P < 0.01)

Intervention No. of patients Median follow-up time No. of adenomas Median size (cm)
Resection 35 1.8 years (22 days-18 years) 48 3.6 (0.7-23)
Embolization 13 4.7 years (5.1 months-13.8 years) 37 2.6 (0.5-9.9)
Observation 9 1.6 years (1 day-7.8 years) 15 1.2 (0.6-6.3)

Recorréncia em 5 casos (9,2%)

Karkar AM, et al. HPB 2013;15:235-43



Recorrencia

Table 4 The treatment and time interval between treatments for each of five treatment failures

Group Size of initial 1st treatment Type of recurrence 2nd treatment Time interval between Status
lesion (cm) procedures (months)

Multiple Embolization Persistent disease Embolization 3.7 AWD
Multiple Embolization Persistent disease Embolization 4.5 AWD
Single Embolization Persistent disease Resection 4.4 No recurrence
Single Resection Local recurrence Embolization 66 AWD

Single Resection Local recurrence Resection 10 No recurrence

AWD, alive with disease.

Karkar AM, et al. HPB 2013;15:235-43



Tratamento

) Observar

J Ablacao por radiofrequéncia

] Microwave

) Embolizacao arterial seletiva (hemorragia)

1 Cirurgia

Atwell TD, et al. Am J Roentgenol 2005;184:828-31
Erdogan D, et al. Liver Int 2006;26: 433-8
Karkar AM, et al. HPB 2013;15:235-43



ORIGINAL ARTICLE

Hepatocellular adenoma: an excellent indication for laparoscopic
liver resection

Paulo Herman, Fabricio Ferreira Coelho, Marcos Vinicius Perini, Renato Micelli Lupinacci,
Luiz Augusto Carneiro D'Albuquerque & Ivan Cecconello

Liver Surgery Unit, Department of Gastroenterology, University of Sao Paulo Medical School, Sao Paulo, SP, Brazil

) Tempo de internacao de 3,8 dias (1-15)
] Morbidade de 6,5%
] Mortalidade nula

Herman P, et al. HPB 2012;14:390-5



Laparoscopia

J Feminino

] Jovens
) Localizacao da lesao

I1,111,1Vb, V, VI

Toro A, et al. Langenbecks Arch Surg 2013;398:195-210
Herman P, et al. HPB 2012;14:390-5



Adenoma hepatocelular
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Hiperplasia nodular focal

) 22 lesao benigna mais comum
] 8x mais frequente em mulheres
) Fraca relacao com:

Idade reprodutiva

Contraceptivo oral

) Sem relagcao com malignidade confirmada

Navarro AP, et al. HPB 2013



Hiperplasia nodular focal

) Certeza diagnostica

) Definicao de sintomatologia

Navarro AP, et al. HPB 2013



Hiperplasia nodular focal

) Sintomaticos
Dor abdominal

Efeito de massa

Acao sobre outros orgaos
Do préprio tumor

) Diagnostico incerto

Progressao da doenca

Imagem radiologica atipica

] Suspeita de malignidade

Navarro AP, et al. HPB 2013



Hiperplasia nodular focal

Table III. Use and sensitivities of US, CT and MRI scanning for

FNH.

Number
Imaging modality performed

Ultrasound 27/52
CT scanning 34/52
MRI scanning 46/52

Bonney GK, et al. HPB 2007; 9 : 368-72

Sensitivity in diagnosing
FNH [number (%)]

8 (30%)
24 (70%)
40 (87%)







Hiperplasia nodular focal

1 RNM tipico

Hiperintensa na fase arterial
Isointensa no pré-contraste
Isointensa na fase portal
Hiper a Isointensa em T2 no pré-contraste
Iso a hipointensa em T1

Escara central (50%):

levemente hiperintensa em T2

Hipointensa em T1 (arterial e portal)

Navarro AP, et al. HPB 2013



Fase arterial T1

HNF: Hiperintensa na fase arterial

Escara central: Hipointensa em T1



Fase arterial T2

HNF: Ligeiramente hiperintensa em T2
Escara central: Hiperintensa T2



Fase portal e tardia (5 min)

HNF: Isointenso nas fases tardias
Escara central: Hipointensa na fase portal e
hiperintensa apos 5 min



Hiperplasia nodular focal

19 estudos
97 pacientes (58%)

Ressecados sem diagnodstico de HNF
Incerteza diagnostica 76 (43%)

Dor abdominal

Navarro AP, et al. HPB 2013



3 Caso clinico
N, feminino, 23 anos
Dor abdominal leve, plenitude.
Nao usa ACO
CT de abdome:
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Suspicious lesion

Hiperplasia nodular focal

Identified hepatic
lesion

v

Radiological
investigation

Definitive
diagnosis of FNH

Uncertain
diagnosis

v

Histopathological

/ \ diagnosis (biopsy)

Unclear diagnosis
on radiological and

pathological
L investigation

Symptomatic Asymptomatic

Follow-up

. v .

Surgical resection

MDT discussion of
further
¢ management

Symptomatic Asymptomatic

Discharge

Bonney GK, et al. HPB 2007; 9 : 368-72




Biopsia?

] Falta de acuracia

Sensibilidade baixa

Especificidade baixa

) Dificuldade de diferenciar:
HNF

HCC Fibrolamelar bem diferenciado

] Risco de implante no trajeto da agulha

Hanaoka J, et al. Hepatol Res 2012; 42: 727-31
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Hemangioma

Tumor benigno mais comum (2-7% da populacao geral)
Mais frequente em mulheres

Gigante (>4-10 cm)

Em criancas:

Sindrome de Kasabac-Merrit

Insuficiéncia cardiaca






Fase arterial

Fase portal

Gibbs JF, et al. Surg Clin N Am 84:463-480, 2004



Fase arterial pos contraste em T1 : .
com intensificacdo nodular periférica Fase venosa portal com preenchimento centripeto



Hemangioma hepatico

] Coagulopatia de consumo
Sindrome de Kasabach-Merritt

1 ICC por hiperfluxo

1 Sintomas severos

) Incerteza diagnostica

Stoot J, et al. HPB 2010;12:509-22



Outras apresentacoes

- Ictericia obstrutiva
2 Colica biliar
) Torcao de lesao pediculada

2 Obstrucao gastrica



3 Caso clinico

Feminino, 43 anos

Colelitiase, encaminhada para colecistectomia VL.
Intra-operatorio: lesao no figado sobre o leito da vesicula

d CT de abdome:
Hemangioma hepatico
Colelitiase












