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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

Tumores Mistos

Hamartoma mesenquimal
Teratoma benigno

Outros

Pseudotumor inflamatério
Alteracao gordurasa focal
Lesdes infecciosas

Lesoes cisticas
Cisto hepatico simples
Cisto hidatico

Cisto de colédoco
Cistoadenoma biliar
Doenca de Caroli

Doenca hepatica policistica
Pielose hepatica

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



Diagnostico

Sintomas

Dor abdominal

Aumento de volume abdominal
Saciedade precoce

Febre

Vomitos

Nauseas

Torcao de lesao pediculada
Obstrucao gastrica

Codlica biliar

Ictericia obstrutiva



Exames de imagem

Ultrassonografia abdominal
Ultrassonografia com contraste
Tomografia computadorizada
Ressondncia magnética
Arteriografia



US abdominal
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Lesdo nodular hipoecoica



US abdominal

Lesdo hiperecdica bem definida (mais comum)

Sirli R, et al. Med Ultras 2011;13:95-101



US abdominal

Lesdo hipoecdica com periferia hiperecdica

Sirli R, et al. Med Ultras 2011;13:95-101



US abdominal com contraste

US com contraste : enchimento parcial durante fase venosa

Schmillevitch J, et al. Arq Gastroenterol 2011;48:119-23



Tomografia abdominal
Fases

INQEE] Portal Equilibrio



Contraste da periferia para o centro
Opacificagcao homogénea




Fase arterial

Fase portal

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






Matos AP, et al. World J Hepatol 2015;7:1987-200B Pre-contraste



Portal

HEMANGIOMA
S Intersticial

Hepatobiliar
Matos AP, et al. World J Hepatol 2015;7:1987-200B



Ressonancia magnética

Hiperintensidade de sinal em T2
Util em pequenos hemangiomas

Schmillevitch J, et al. Arq Gastroenterol 2011;48:119-23




Ressonancia magnética

Table 1

MR Signal Intensity Characteristics of Hypervascular Liver Masses before and after Gadolinium
Administration

Sequence
Portal Gd-BOPTA
Arterial Venous Delayed (1-hour T1- T2- Diffusion-
Lesion Phase Phase Phase delay) weighted weighted SSFP weighted

Hemangioma T T Variable l 11 T 1

1 T Iso Iso (T) Ts0/1 Iso () Iso (1) Iso Iso
Adenoma T* Iso/ | Iso/| l Iso/T Iso/T Variable Iso/Tt
HCC T* Iso/| Iso/| Variable/| Variable Variable/T Variable Iso/Tt
Metastases T Iso/] Iso/] l l 11 1 1
NRH T Iso Iso Iso/T Iso/T Iso/| Iso Iso
THID T Iso Iso Iso Iso Iso Iso Iso

Note.—Arrows indicate increased (“up” arrow) or decreased (“down” arrow) signal intensity or enhancement
relative to the surrounding normal liver. Arrows in parentheses indicate increased or decreased signal intensity or

enhancement in an area of central scarring. Double up arrows indicate marked hyperintensity. Iso = isointense
or isoenhancing.

*Heterogeneous.
TLesser degree of change in signal intensity or enhancement.

Silva AC et al. Radiographics 2009; 385-92
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Fase arterial pos contraste em T1

) L o Fase venosa portal com preenchimento centripeto
com intensificacao nodular periferica




Arteriografia

Tani A, et al. J Nippon Med Sch 2010;77:269-72



Observacao em todos os pacientes

assintomaticos independente do tamanho da lesao.

Nos pacientes com sintomas, verificar outras
doencas como responsaveis pela clinica.

O Pouco sintomatico

- Nao maligniza
J Crescimento limitado




O Sintomas (dor)

- Sindrome de Kasabach-Merrit

2 Insuficiéncia cardiaca

) Diagnostico incerto (excluir malignidade)
- Ruptura e hemorragia




Hemangioma

A operacao foi indicada para
hemangioma gigante (> 4 cm de diametro),
em progressao e produzindo sintomas.

Clarke DL, et al. HPB Surg 2004, 6:115-119



Tamanho da lesao

Table 2. Incidence of symptoms (pain) according to
size of hemangioma

Size Patents (n) Symproms
=10 cm 233 63 (27%)
=10 cm | 65 L6 (1005957

*P = 00046

Herman P, et al. J Gastrointest Surg 2005;9:853-859



Tamanho da lesao

Dor (30% dos pacientes), 44,2% maiores que 4 cm.

Todos com dor intratavel apresentavam lesao maior que 14 cm.
Ruptura nao foi observado.

Cirurgia em 8 pacientes (3,2)

Herman P, et al. J Gastrointest Surg 2005;9:853-859



Hemangioma

0 198 pacientes
] 129 acompanhados (65% por 3,2 anos)
] A cada 6-12 meses
- Gigante (36 — 18,2%) > 5 cm
- Maior com 25 cm
) Sintomaticos (outras doencas)
J 48 assintomaticos nao ficaram sintomaticos
J Aumento de tamanho 28 (35%)
] 9 pacientes operados (7%)
- Dor, tamanho e sangramento

Etemade et al, Eur J Gastroenterol Hepatol 2011;23:354-8



Fatores associados com aumento do hemangioma (N=80)

Lesion size Lesion size p value
increased (n=28)| decreased or

constant (n=52

Age at diagnosis (years) 43.6296 41.7=93 04
Disease duration (years) 3.8+29 3327 04
Female patients 23(82.2) 40 (76.9) 0.6
Giant lesion (=5 cm) 5(179) 15 (38.8) 0.1
Multiple lesions 2(7.1) 14 (26.9) 0.04
Persistent pain dunng 3(10.7) 6(11.5) 08
follow-up

Estrogen use. 13 (56.5) 22 (35.0) 0.7
Pregnancy . 14 (60.9) 24 (60.0) 0.7
Left lobe mvolvement 2(7.1) 12(23.1) 0.07

Etemade et al, Eur J Gastroenterol Hepatol 2011;23:354-8



Table 1. Characteristics of 14 Patients with Giant Liver Hemangiomas

Patient no. Age, yr Sex Clinical presentation Location and tumor size, cm Total no.
1 32 F Incidental finding Right lobe (21.7x9.5) 1
2 49 F Abdominal pain Right lobe (22.5x7.6) 1
3 55 M Elevated cholestatic parameters  Left lobe (24.6x7.9) 1
4 42 Abdominal distention Left lobe (26.2x6.9) 1
5 40 Abdominal pain Right lobe (24.1x11.6) 1
6 29 Incidental finding Right lobe (24.4x9.0) 1
7 52 F Abdominal pain Right lobe (22.6x11.3) 1
8 68 M  Incdental finding Right lobe (20.4x7.9) 1
9 47 F Elevated cholestatic parameters  Left lobe (20.1x6.8), segment VI (7.8x5.2) 2
10 44 F Abdominal pain Right lobe (21.9x14.3) 1
11 36 F Abdominal pain Right lobe (21.4x6.4) 1
12 49 F Abdominal distention Left lobe (20.2x7.3), caudate lobe (17.7x8.5), segment VI (7.8x5.7) 3
12 51 F Abdominal pain Right lobe (21.5x7.3) 1
14 37 F Abdominal distention Left lobe (28.4x8.6) 1
No., number.

Jiang H, et al. Gut Liver 2011;5: 228-33



Cirurgia no hemangioma

Sintomas (dor)

2 Sindrome de Kasabach-Merrit

2 Insuficiéncia cardiaca

) Diagnostico incerto (excluir malignidade)
J Ruptura e hemorragia

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



Hemangioma

Sindrome de Kasabach - Merrit

-Trombocitopenia

-Hipofibrinogenemia
= consumo de fatores de coagulacao
= Mais comum em criangas

= raro em adultos

Concejero AM, et al. Surgery 2009;145:245-7



Sindrome de Kasabach-Merrit

Concejero AM, et al. Surgery 2009;145:245-7



Tratamento

Incidéncia de Sindrome de Kasabach-Merrit é de 3,8%

Concejero AM, et al. Surgery 2009;145:245-7



Tani A, et al. J Nippon Med Sch 2010;77:269-72



Cirurgia no hemangioma

Sintomas (dor)

) Sindrome de Kasabach-Merrit

3 Insuficiéncia cardiaca

) Diagnostico incerto (excluir malignidade)
J Ruptura e hemorragia

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



Lesoes focais

Avaliar doenca de pele
Estudo cardiologico
Insuficiéncia cardiaca por hiperfluxo

Dickie B, et al. J Pediatric Surg 2009;44:125-33



Cirurgia no hemangioma

Sintomas (dor)

) Sindrome de Kasabach-Merrit

2 Insuficiéncia cardiaca

) Diagnostico incerto (excluir malignidade)
J Ruptura e hemorragia

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



TABLE |: Characteristic MRI Signal and Enhancement Patterns of Focal Liver Lesions

Lesion

T1-Weighted
Imaging

T2-Weighted
Imaging

Dynamic Contrast-Enhanced Phase

Arterial

Portal Venous

Delayed®

Comments

Cyst

Hemangioma

$4 4+

Equal to fluid on all pulse sequences

Peripheral discontinuous nodular
enhancement with centripetal

QLoQression

Focal nodular 0 0 +4+4 0 0 Bright T2 central scar has delayed
hyperplasia (homogeneous) enhancement
Adenoma ~{0/+ ~{0/+ +44 e | -—{0 Central washout, capsule, fat,
(heterogeneous) hemorrhage
Hepatocellular —{0/+ —0/+ ++4 -/ -—{0 Central washout, capsule, fat,
carcinoma (heterogeneous) hemorrhage
Hypovascular - ~{0/+ - - - Peripheral [ring) enhancement, delayed
metastases peripheral washout
Hypervascular - +4f+ 44 +4+4 -/0 -0 Peripheral washout (target lesion),
metastases haterogeneous
= ETEEE : 1 TTT G s i e

with chemotherapy

enhancement with centripetal
progression

Note—0 =isointense to background liver, - = hypointense to background liver, + = hyperintense to background liver
*10 minutes after contrast injection.

Burkholz KJ, et al. AJR 2008;190: 52-5



Cirurgia no hemangioma

Sintomas (dor)

) Sindrome de Kasabach-Merrit

2 Insuficiéncia cardiaca

) Diagnostico incerto (excluir malignidade)
- Ruptura e hemorragia

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



Hemorragia intra-abdominal.

Complicacao temida no tumor nao ressecado.
Risco baixo (condicao incomum).

Em tumores laterais e inferiores

Maioria apresenta um ou mais sintomas prévios.

Scribano E, et al. Abdom Imaging 1996; 21: 418-98



Tratamento

Embolizacao
Ligadura vascular
Cirurgia (2%-7%)
Enucleacao
Resseccao
Transplante hepatico
Terapia multimodal pequenos hemangiomas em criancas)
Corticoide
Radioterapia
Interferon

Concejero AM, et al. Surgery 2009;145:245-7



Enucleacao versus resseccao

Surgical procedures and results

Parameter Enucleation (n = 9) Liver resection (n=12) P-value
Size of haemangioma, mean (range) cm 8.9 (5-15) 10 (4-25) 0.858
Blood loss, mean (range) mi 400 (200-600) 1329.1 (300-5000) 0.004
Operative time, mean (range) min 170 (120-240) 230 (90-360) 0.035
Major morbidity (%) Nil 41.6 0.045
Hospital stay, mean (range) days 5.6 (4-8) 9.9 (4-20) 0.005

Singh RK, et al. Ann R Coll Surg Engl 2007;89:490-3



Enucleagcao e ressecgao




Transplante hepatico

Vagefi PA, et al. J Gastrointest Surg 2011;15:209-14
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Ferraz AA, et al. Liver Transp 2004;10:1436-7



Obrigado!

Lencdis Maranhenses




