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MRI ABDOMEN W WO IV CONTRAST MRCP

Original Acquisition Date: 1/18/2021
IMPRESSION:

8.5 cm left lobe liver mass with features which is almost certainly liver cell
adenoma. There is mass effect on the intrahepatic I\VC left hepatic vein, and

gastric antrum.

Diffuse hepatic steatosis. New trace ascites. No im  aging findings of
cirrhosis or primary sclerosing cholangitis.
Decreased size of a large left hepatic lobe adenoma (6.5 cm).

Follow up imaging on 5/3/21
IMPRESSION:
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1. LIVER, CAUDATE LOBE MASS, RESECTION:
- LIVER WITH COLLAPSED HEPATIC PARENCHYMA, MIXED
INFLAMMATION AND BRISK BILE DUCT PROLIFERATION
(SEGMENTAL ATROPHY)

2. LIVER, RIGHT LOBE, BIOPSY:
- LIVER WITH REGENERATIVE CHANGES

3. LIVER, RIGHT LOBE, WEDGE BIOPSY:
- LIVER WITH REGENERATIVE CHANGES
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» Cystic Disease of the Liver:

* No radiologic, gross or histologic evidence of diffuse cystic change in
the liver.

* Finding parenchymal collapse, finding the thrombosed vessels, or
finding the ductular reactions typical of these early lesions would be
unusual for cystic disease of the liver.

« Amyloid:

 Amyloid deposition can be in the differential in those cases containing

abundant elastosis (later lesions).

e Congo red stain was negative.

 Epithelioid Hemangioendothelioma

 Can have a distinctive amphophilic tumor matrix that can resemble
elastosis.

» Lacking the neoplastic cells with nuclear pleomorphism and cells with
cytoplasmic vacuoles here.

» Cancer-Associated Elastosis
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