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CLINICAL HISTORY

A 69 year old female with past medical history of hypertension, hyperlipidemia, diabetes
mellitus, GERD, and Rectal submucosal nodule (BxWgérentiated NET,WHO Grade

1).

A Patient was found to have a 6 CM mass in the left lobe of the liver on fallofor
pati entds choledocholithiasi s.

A Past Surgical History: Cholecystectomy




Heterogeneously enhancing mass within the left hepatic lobe measuring 5.9 x
4.6 x 4.0 cm.




6.0 X 3.0 x 2.0 CM, Htlefined lesion
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DIFFERENTIAL DIAGNOSIS?

A Stains?




STAINS

A Glypican3 was negative in the entrapped islands of hepatocytes.

A Glutamine Synthetase was negative for geographic pattern

A Amyloid was negative in between the hepatocytes




FINAL DIAGNOSIS

SEGMENTAL ATROPHY OF THE
LIVER
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ORIGINAL ARTICLE

Segmental Atrophy of the Liver: A Distinctive
Pseudotumor of the Liver With Variable
Histologic Appearances

Aatur D. Singhi, MD,* Hala R. Maklouf, MD, PhD,{ Anupamjit K. Mehrotra, MD,}
Zachary D. Goodman, MD, PhD,} Uta Drebber, MD,§ Hans P. Dienes, MD,§
and Michael Torbenson, MD*




SEGMENTAL ATROPHY OF THE LIVER

A Most common clinical presentation: Right Quadrant Abdominal Pain
A Imaging: Mass Lesions; presents as pseudotumor

A Usually found in the subcapsular region

A Strongly associated with vascular injury







Early stage

- Occasional
entrapped
hepatocytes

- Brisk bile ductular
proliferation

- Focal elastotic
changes

Late stage

- Less ductular
proliferation

- Prominent
elastotic changes
and biliary cysts

Nodular elastosis
stage

Almost entirely
elastotic fibers with
scattered small
islands of
hepatocytes

Elastosis increases as the lesions age
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Final stage

Nodule of dense
fibrosis
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STAGING ACCORDING TOSINGHIET. AL

A Early Lesions: Collapsed hepatic parenchyma with occasional islands of residual
hepatocytes, chronic inflammation, brisk bile duct proliferation,and mild elastosis.

A Second Stage: Litth®-no ductular proliferation, decrease in inflammation, and an
increase in the degree of elastosis.

A Third/Nodular Elastosis Stage: Distinct, wadlineated nodules composed mostly of
elastotic fibers, with scattered small islands of residual hepatocytes/portal tracts.

A Final Stage: Lesion mostly composed of dense fibrosis with small, scattered islands of
hepatocytes.




EARLY SEGMENTAL ATROPHY
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SECOND STAGE OF SEGMENTAL ATROPHY




BILIARY CYSTS




NODULAR ELASTOSIS




