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CASE-1



HISTORY OF PRESENTING ILLNESS 

• 35 year old woman for routine prenatal care. The USG showed 18 
week gestation with normal fetal growth
• However, a hypervascular solid abdominal mass in maternal 

right/midline epigastric area measuring 7.8x9x6.8 cm was identified
• This mass was not seen in the previous USG done at 12 weeks 

gestation
• The woman was asymptomatic and denies any GI symptoms or recent 

travel
• Past Medical History includes asthma



MRI W/O CONTRAST



H & E image of the biopsy  in low magnification:



              DIAGNOSIS?????



                                                          CASE-2 



HISTORY OF PRESENTING ILLNESS
• This is a 67- year-old male presenting to the ED with complaints of 

intermittent  diarrhea for the past 1 month along with weight loss



PAST MEDICAL HISTORY
• SOCIAL HISTORY: Chronic alcohol use. He drinks around 4 bourbon 

cocktails per day. He has been drinking since he was a teenager ~ 

4/day. Tobacco use
• Total splenectomy performed in the past
• Family history of pancreatic cancer in father



CT  ABDOMEN PELVIS WITH INTRAVENOUS CONTRAST:
• Large midline hernia containing ascites and mesenteric fat.
• Liver: modestly enlarged liver with mildly micronodular contour of the 

liver likely representing changes of cirrhosis. An enhancing 2.7 cm left 
hepatic mass concerning for neoplastic process.
• Spleen absent.
• Multiple  enhancing masses throughout the mesentery concerning for 

peritoneal metastases. 
• Extensive ascites throughout the abdomen and pelvis.
• Biopsy of hepatic mass is performed







              DIAGNOSIS?????


