Jatra, loziskové léze 1 - hemangiom, cysta, FNH
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Jatra, loziskové léze 1

Benigni
Cysta
Hemangiom

Fokalni nodularni hyperplazie
Fokdlni steatdza

Hepatocelularni adenom

Lipom

Absces

Hematom,

Pseudoleze

spravna volba sondy ==

u dospélych cca 1(2)-5 MHz, konvexni - gf

nastavit spravné zisk (gain), fokus

jasné zretelna branice, parenchym jater v celé hloubce
homogenni

pristup subkostalni, interkostalni

rovina axialni, sagitalni, sikma

manévry se zadrzenim dechu, polohovani pac.



Hemangiom

* nejcastéjsi benigni léze jater, incidence v populaci 2%-20%

* vychazi z cév — u dospélych kavernozni, u deti kapilarni

* B- mod, Doppler UZ

- hyperechogenni ostre ohranicena leze, homogenni

- vétsi mohou byt heterogenni s hypoechogennim centrem

- az10% hemangiomU hypoechogennich (v terénu steatozy)

In a patient at

, a lesion with gray-

scale US imaging features suggestive of hemangioma




Hemangiom

CEUS
postupné uzlovité syceni z periferie,

rychle nebo pozvolné — v Case dosycovani,
kompletni / parcialni

v pozdni fazi hyper/isoechogenni s okolnim
parenchymem
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Peripheral enhancement










Atypicky hemangiom

Imaging pii CEUS - klasické
periferni nodularni syceni mize byt taktéZ pozorovano
v Casné art. f. - | Malé HCC a hypervask metal!

Rychle se sytici hemangiomy, ,flash-filling", 16%, vétSinou male léze (u lozisek do 1cm az 42%

hemangiomU

Pomalu se sytici hemangiom, cca 8-16% - pomalé pInéni cévnich kanalkd kontrastni latkou. Periferni

nodularni syceni pretrvava v porotvenozni i pozdni f.
Kalcifikovany hemangiom
Hyalinizovany / skleroticky hemangiom — nekompletné se sytici hemangiomy

Large hemangiomas can
have an atypical appearance.
In 1S sometimes

Giant hemangiom
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by central fibrous
scarring. These lesions need
to be differentiated from
other lesions with a scar like
FLC, FNH and
Cholangiocarcinoma.




Cysta

* Casta (2-7% populace) benigni léze, nema maligni potencial
* jako incidentalom, asymptomaticke

* pomaly ruUst

* rychlé zvétseni pri prokrvaceni
* solitarni, mnohocetné, od nékolika mm do nékolika cm
* nekomunikuje se zlucovym stromem,

* vychazi z hamartomatozni tkané

* histologicky serozni tekutina ohranicena steénou

* zjedné vrstvy kuboidniho epitelu+jemny lem fibrozniho stromatu




Cysta

z

Anechogenni, I

Kulovité [ ovoidni /[ lobulizovane

Ostre ohranicené, hladka jemna sténa
Dorzalni akusticke zesileni

MUZou byt ojedinéla septa, malé mnozstvi detritu

Color Doppler negativni J

Polycystoza - (PCLD, ADPKD, von Hippel Lindau),
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Caroli n.(TodaniV —mnohocetné cysty intrahepat. Zlucovodu

Vzacne: infikovaneé nebo zakrvaceni




Strengths of various diagnostic modalities for cystic liver disease

stic modality Sensitivity /Specificity, % Strengths Limitations
90/903

Inexpensive Noncontrast

Widely available Limited evaluation of complex features

No radiation exposure

>90/>703,23,27

Widely available Radiation exposure

Contrast enhancement can provide more information Complications from contrast agents

90-100/95-1003

No radiation exposure Expensive

Contrast enhancement can provide more information

79-95/83-8833,36

No radiation exposure Limited availability, particularly in the US
Real time imaging

Contrast enhancement can provide more information




Dif. dg. cystické jaterni metastazy

* I nove cysticke léze jater
* anechogenni komponenta — nekroza / mucin

* silna septa, hypoechogenni hald, vaskularizace v color Doppler modu




Dif. dg. jaterni absces

* Spatné ohraniceny
* Variabilni echogenita

* Vnitrni echa, hyperecha plynu

e CEUS:

- syceni stény béhem art. faze

- washout v p-v. a pozdni fazi

- absence perfuze v tekutinové porci

4

* Benefity CEUS vs UZ:

presnéjsi stanoveni velikosti, pfitomnost sept a podil nekroticke porce



Dif. dg. Echinokokové hydatidové cysty

* Parazitarni onemocnéni
* Komplexni, septovane cystické léze s dcefijnymi cystami

* Variabilni obraz

BEISIIEL |




Imaging findings for various liver cysts
Cystic Liver Lesions

Simple cyst Cystic Metastasis
Traumatic cyst Abscess

Biloma Ecchinococcus
Caroli’s disease Biliary cystadenoma




Fokalni nodularni hyperplazie

 Dusledek hyperplasticke reakce
hepatocytU na pritomnost
preexistujici vaskularni malformace

* Vétsinou zeny, 20-40let, jaterni
testy i AFP v normé

* Centralnijizva (do 3 cm 35%, nad 3
cm 65%)

* Hypo/isoechogenni, ostre
ohraniceng, centralné loukotovité
usporadane cévy s arterialnimi toky

* Arterialni hypervaskularizace

* Neni wash out

N/
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' The combination of homogeneous
enhancement and central scar is
typical for the diagnosis of FNH.




Algorithm for analysis of enhancement characteristics of focal liver lesions for characterization with CEUS
RadioGraphics
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Sustained enhancement =» Benign Washout = Malignant

Gastrmntenting imaging

Contrast-enhanced US Approach to the Diagnosis of
MALIGNANT Focal Liver Masses

Arterial Phase Enhancement Pattern
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weak washout in the

delayed phase

Common benign hepatic lesions demonstrate typical and reproducible arterial phase enhancement patterns at
CEUS. These patterns are easily recognizable and can be highly suggestive of a specific diagnosis such as
cavernous hemangioma, focal nodular hyperplasia and hepatic adenoma




* Dekuji vam za pozornost!




adenom

Hepatic adenoma is a relatively uncommon benign hepatic tumor seen most commonly in women and in people using steroid-containing medication

or anabolic steroids (' ). The appearance of hepatic adenoma is variable and can be indeterminate with all imaging modalities.

This variability in appearance relates, in part, to the presence of multiple histologic subtypes of hepatic adenomas (inflammatory, HVF14-mutated, catenin-mutated, unclassified) (* , ).
At , adenomas are hyperenhancing in the arterial phase. Inflammatory adenomas are the most common subtype,

and their arterial phase enhancementat  is best described. The classic arterial phase enhancement pattern of a hepatic adenoma begins peripherally,

with rapid filling from the periphery inwards ( , ). This centripetal pattern of filling has been described in up to 86% of inflammatory hepatic adenomas (* ).

Other adenoma subtypes may demonstrate similar centripetal enhancement but are less well described. The diagnosis of adenoma at

is occasionally suggested because of the presence of sustained enhancement (denoting a benign lesion) ( ) and the absence of classic arterial phase enhancement

suggestive of an alternative benign lesion.

Hepatic adenoma most commonly demonstrates diffuse sustained enhancement in the portal venous phase and late phase

( )- Unfortunately, up to 30% of adenomas can demonstrate weak delayed washout in the late phase of  imaging ( Y(,0).

This phenomenon is not isolated to  evaluation, because it is seen with both CT and MR imaging (* ).

Nevertheless, washout in an adenoma can result in mislabeling of an adenomaas  atimaging.

This issue highlights the complexity of liver lesion evaluation and reinforces the need for a systematic approach with incorporation of patient demographics, history, and
risk factors into the evaluation of all focal hepatic lesions. The observation of washout in adenoma further emphasizes that biopsy,

although much less frequently used than previously, is still necessary to resolve some indeterminate results in these difficult lesions.
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FNH vs adenom

are benign, generally hormone-induced, liver tumors. The tumors are usually solitary, have a predilection for hemorrhage,

Hepatic adenoma is traditionally considered the most frequent hepatic tumor in young women on the oral contraceptive pill.
They are found in certain situations, including 3:
oral contraceptive use (especially the first generation pills which have a high concentration of estrogens), anabolic steroids: typically young men, glycogen storage diseases, obesity, metabolic syndrome, diabetes mellitus

Hepatic adenoma (HCA) is the third most common benign hepatic neoplasm. It may undergo malignant transformation and has a marked tendency to hemorrhage (Laumonieret al. 2008). The differential diagnosis with other focal liver lesions
(FLLs), particularly focal nodular hyperplasia (FNH) and well-differentiated hepatocellular carcinoma (HCC), is of great significance because of the different management and outcomes for patients

HA showed typical perfusion characteristic of 'fast-in, slow-out', with a cent|r_i|peta| or mixed-filling pattern in the arterial phase, while FNH showed a centrifugal filling pattern. In conclusion, CEUS was helpful for identifying HA but it may be relatively
difficult to distinguish between HA and some well-differentiated HCC or FNH.

Oln CEU)S, in addition to centripetal enhancement in the arterial phase, persistent peripheral rim enhancement and delayed central washout are also reported as specific dynamic features for the characterization of HCA (Kong et al. 2015; Roche et
al. 2015).

A hepatic adenoma usually presents as a solitary, well-demarcated, heterogeneous mass. Echogenicity is variable
hypoechoic: 20-40%

hyperechoic: up to 30%, often due to fat 38

A hypoechoic halo of focal fatty sparing is also frequently seen.

color Doppler: may show perilesional sinusoids

contrast-enhanced ultrasound ¢

. arterial phase

yp (similarto focal nodular ia [FNH], although alesser degree)

. portal venous and delayed phases

filling (opposite of FNH, whi ffugal filling)


https://radiopaedia.org/articles/glycogen-storage-disease?lang=us
https://radiopaedia.org/articles/glycogen-storage-disease?lang=us
https://radiopaedia.org/articles/glycogen-storage-disease?lang=us
https://radiopaedia.org/articles/diabetes-mellitus?lang=us
https://radiopaedia.org/articles/diabetes-mellitus?lang=us
https://springerplus.springeropen.com/articles/10.1186/s40064-016-2406-z#ref-CR14
https://springerplus.springeropen.com/articles/10.1186/s40064-016-2406-z#ref-CR13
https://springerplus.springeropen.com/articles/10.1186/s40064-016-2406-z#ref-CR19
https://radiopaedia.org/articles/fat-containing-liver-lesions-3?lang=us
https://radiopaedia.org/articles/focal-fatty-sparing-of-the-liver?lang=us
https://radiopaedia.org/articles/focal-fatty-sparing-of-the-liver?lang=us
https://radiopaedia.org/articles/focal-fatty-sparing-of-the-liver?lang=us
https://radiopaedia.org/articles/color-flow-doppler-ultrasound?lang=us
https://radiopaedia.org/articles/color-flow-doppler-ultrasound?lang=us
https://radiopaedia.org/articles/contrast-enhanced-ultrasound-2?lang=us
https://radiopaedia.org/articles/contrast-enhanced-ultrasound-2?lang=us
https://radiopaedia.org/articles/focal-nodular-hyperplasia?lang=us
https://radiopaedia.org/articles/focal-nodular-hyperplasia?lang=us
https://radiopaedia.org/articles/focal-nodular-hyperplasia?lang=us

