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Learning objectives

The purpose of this educational exhibit is to review the pathologic background and
imaging findings - ultrasound, computed tomography and magnetic ressonance - of
benign and malignant mesenchymal tumors occurring in the liver.

Background

Fig. 1: 1
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 2: 2
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 4: 4
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 5: 5
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL

Imaging findings OR Procedure details

• Primary mesenchymal liver tumors have a wide range of imaging appearances:

• some are similar to those appearing in epithelial tumors, metastasis or even
inflammatory lesions, like abscesses

• other are characteristic and can guide us to the diagnosis.
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Fig. 7: 7
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 8: A, B - Microscopic appearance: blood cells within vascular channels; C - Thin
fibrous septations; D - Gross appearance: cut-section of a hemangioma demonstrates
its well-defined borders. E - Ultrasound: homogeneous, hyperechoic, well defined
nodule.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 9: A. Unenhanced CT shows a heterogeneous well-defined mass, with
lobulated borders and some punctate calcifications (phleboliths) B-C. Dynamic
study demonstrates progressive peripheral, globular and centripetal enhancement
(arterial and venous phases) and a conspicuous central hypodense area (regressive
changes) D. Pathologic specimen shows areas of internal necrosis and myxomatous
degeneration
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 10: A. Unenhanced CT shows slightly hypoattenuating subcapsular nodule in
left lobe (1,5cm). B. Flash-filling pattern in arterial scan phase. C. Indistinct and iso-
attenuating compared with the surrounding parenchyma during late phase scan. D.
Microscopic appearance of capillary hemangioma.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 11: A. Unenhanced CT shows slightly hypoattenuating nodule in left lobe (2cm).
B. Flash-filling pattern in arterial scan phase. C. Slight hyperattenuation compared
with the surrounding parenchyma during venous and late phase scan. E. Pathologic
specimen shows a vascular lesion (arrows) with an eccentric thrombus within vascular
spaces.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 12: A. T2-weighted MR image shows a heterogeneous lesion, less hyperintense
than cerebrospinal fluid (as usual in typical hemangiomas). B. Dynamic gadolinium-
enhanced T1-weighted MR image obtained at delayed phase shows peripheral
enhancement. C. Photomicrograph shows dilated vessels with fibrosis. D. Hyalinised
fibrotic tissue (considered the end-stage of involution of a haemangioma).
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 13: 80 year-old woman with chronic-liver disease and a long- term liver mass. A.
T1-weighted MR image shows lobulated liver with an irregular hypointense mass. B.
Hyalinised fibrotic tissue (considered the end-stage of involution of a haemangioma).
C. Photomicrograph shows dilated vessels with fibrosis
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 14: 14
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 15: 15
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 16: A - Unenhanced CT image shows a hypoattenuating lesion with an area of
fat attenuation. Arterial phase scan (B) shows marked enhancement. C, D - Slight
hyperattenuation compared with the surrounding parenchyma during venous and
late phase scan of the nonfat component. E - T2 weighted axial MR images shows a
hyperintense mass. Axial T1 weighted MR images (F) shows that only a small spot
of the lesion reveals drop signal on out-of-phase image. G - Unhenhanced axial T1
weighted MR image. H, I, J - Gd-EOB-DTPA-enhanced images: arterial phase shows
marked enhancement, but at the hepatobiliary phase the lesion becomes hypointense
(it does not have hepatocytes).
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 17: A. Photomicrographs: show the well demarcated limits of the lesion; B. -
High-power photomicrographs show the components of the lesion: adipose tissue,
epithelioid (muscular component) and blood vessels. C. High-power photomicrograph
immunohistochemical studies show positivity for human melanocyte-specific antibody
HMB45, supporting the diagnosis (different magnifications).
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 18: 18
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 19: A. Unenhanced-CT shows a fat density hypoattenuating mass in the right liver
lobe. B. In enhanced-CT study the lesion shows no enhancement. C. - High-power
photomicrograph shows fat cells limited by a capsule.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 20: 20
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 21: 21
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 22: Obstetric US (26th week-gestation) shows a nodular hypoechoic lesion in the
liver. B. After birth US confirms the right liver lobe mass with lobulated borders. C. US-
Doppler demonstrates a hypervascular lesion.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 23: A. On T1-weighted image the mass shows slight heterogeneous isointense
signal and mild hyperintensity on the T2-WI (B,C). In Dynamic MR study (D-F) it shows
a peripheral, ill-defined and irregular hyperenhancement. The signal intensity then
decreases, until the late interstitial phase of liver enhancement, when the lesion is only
slightly hyperintense. After 2 years of treatment with interferon the tumor completely
disappeared.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 24: 24
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 25: 25
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 26: 53 year-old man presented after 3 months with low grade fever, weight loss,
general fatigue and upper abdominal pain. A. Unenhanced CT shows an isoattenuating
mass in the left liver lobe. B-D. In dynamic CT study the lesion is heterogeneously
hypodense at the arterial and portal venous phases of the dynamic liver study. In the
delayed phase, a broad peripheral hyperdense halo was noted. E, F In T1-weighted
image the mass appears heterogeneous with slight hyperintensity on the T2-WI. G-I. In
Dynamic MR study it shows hypovascularity, with a peripheral ill-defined and irregular
rim noted on the late interstitial phase of liver enhancement.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 27: A. Composed high-power photomicrograph shows prominent fibrosis and
proliferating myofibroblasts at the periphery of the mass (a) contrasting with a cellular
lymphoplasmocytic infiltrate central core (b). The liver parenchyma away from the
disease process has normal arquitecture (c). B. High-power photomicrograph. Portal
tracts are expanded by fibrosis and granulation tissue, with occlusive phlebitis (arrow).
C. Pathologic specimen showing a tender heterogeneous mass with a yellowish,
smooth core surrounded by an ill-defined hyperemic halo. D. US: the mass is relatively
well-defined, heterogeneous and hypoechoic. E, F: A follow-up CT scan 2 months later
performed after a course of antibiotics and anti-inflammatory drugs, showed complete
resolution of the lesions.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 28: 28
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 29: 61-year old woman with an asymptomatic epigastric mass. A. Unenhanced
CT shows an isoattenuating left lobe mass. B-D. In dynamic CT study it shows
a marked, progressive and homogeneous enhancement throughout the liver
enhancement phases. E,F Axial T1 weighted in-phase and out-of-phase MR images
show low signal intensity. G. T2 fat-saturated weighted axial MR image shows also low
signal intensity. H-J. In Dynamic MR study the lesion shows identical behaviour as on
the CT scan.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 30: High-power photomicrographs. A. Smooth muscle fibers without atypia.
Histochemical study positive for trichrome (B) and for smooth muscle actin (C). D.
Pathologic specimen the left liver lobe mass.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 31: 31
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL



Page 31 of 101

Fig. 32: 32
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 33: A - Axial abdominal CT images: lobulated liver contour, with capsular
shrinkage and exophytic nodules. There are peripheral areas that suffer moderate
enhancement on arterial phase, with centripetal progression in later stages (becoming
partly isoattenuating). The larger lesion has 16 x 12cm, and keeps hypodense central
areas at all phases. B - Axial Lung CT images (MIP): Lung metastasis. C - Coronal CT
image: Heterogeneous hepatomegaly. D - Ultrasonography: multiple small, sometimes
confluent, nodules with target appearance.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 34: A - High-power photomicrograph shows epithelioid tumor cells sccattered
in fibrohyaline stroma. B - High-power photomicrograph shows epithelioid cells with
intracytoplasmatic vacuoles (black circumference). C - Immunohistochemical staining,
tumor cells show positivity for vimentin. D - Immunohistochemical staining, tumor cells
show positivity for CD31.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 35: A. Unenhanced CT image shows hepatomegaly with some calcifications
visible in the right lobe. B. Enhanced-CT (arterial phase) shows multiple liver nodules
in the right and caudate lobes: most are hipodense, but some show peripheral. B. The
portal phase image demonstrate gradual centripetal enhancement progression. Note
irregular liver border associated with the nodules suggesting capsular retraction.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 36: A. T1-weighted image: hypointense large mass in the caudate lobe and
small nodules in the right and left lobes. B. The mass is slightly hyperintense on T2-
weighted MR images, but the small nodules show an hypointense rim. C. Gd-EOB-
DTPA-enhanced images: only the mass in the caudate lobe slightly enhances in the
hepatobiliary phase. D - In the diffusion-weighted study the lesion has no diffusion
restriction.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 37: A - High-power photomicrograph shows epiethelioid cells growing along
preformed vessels B - High-power photomicrograph shows some cells with
intracytoplasmatic vacuoles (blue circumference: cell with intracytoplasmatic vacuoles
containing red blood cells). C - High-power photomicrograph shows spindle tumor cells
sccattered in fibromyxoid stroma. D - Immunohistochemical staining, tumor cells show
positivity for vimentin. D - Immunohistochemical staining, tumor cells show positivity for
CD34. E - Immunohistochemical staining, tumor cells show positivity for CD31.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 38: 38
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 39: 39
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 40: 72-year old man with history of Thorotrast exposure. A. Unenhanced CT
shows an heterogeneous hypoattenuating mass. B. Enhanced-CT (arterial phase)
shows a bizarre shaped mass with hypervascular heterogeneous enhancement and
central areas of low attenuation representing old hemorrhage. C. Progressive and
heterogeneous enhancement is shown in venous phase.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 41: High-power photomicrograph shows malignant spindle and pleomorphic cells.
These cells origin new sinusoidal vessels (arrow).
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 42: 42
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 43: 43
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 44: 63-year-old man with progressive weight loss and distended abdomen.
A. Ultrasound shows an heterogeneous hypoechogenic liver mass (arrows). B.
Unenhanced CT shows a low- attenuation soft tissue liver mass with a calcification. It is
also shown peritoneal tumor metastasis (arrow-head). C. Enhanced CT (portal phase)
confirms the heterogeneity and the marked low attenuation of the mass representing
necrosis. There is also ascites. Delayed phase (not shown) enhancement depends on
the amount of fibrosis.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL



Page 44 of 101

Fig. 45: High-power photomicrographs show a pleomorphic-storiform pattern with
giant cells.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 46: 46
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL



Page 46 of 101

Fig. 47: 47
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 48: Ultrasound shows an heterogeneous echogenic liver mass with several
anechogenic areas, of different sizes.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL



Page 48 of 101

Fig. 49: A. Unenhanced CT shows a soft tissue mass with multiple low attenuation
areas. A focal spot of peritoneal hemorrhage is also shown (blue circumference). C-E.
Dynamic study demonstrates the multiple cystic components of the mass. Other areas
represent necrotic debris, clotted blood and hemorrhagic fluid
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 50: C - Thoracic axial computed image, lung window: Right superior lobe
metastasis (1cm).
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL
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Fig. 51: A. Pathologic specimen shows the tumor huge size and several areas
with necrotic debris and clotted blood distending the billiary tree in the hilar region
but without infiltration. The third image depicts its pseudocapsule. B. High-power
photomicrographs show malignant stellate and spindle shaped cells and benign
embrional epithelium lining glandular cystic spaces. The epithelial lining of the cysts
(arrow) is spared.
References: M. L. O. O. Coelho; radioogia, Porto, PORTUGAL

Images for this section:
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Fig. 1: 1
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Fig. 4: 4
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Fig. 5: 5
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Fig. 18: 18
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Fig. 17: A. Photomicrographs: show the well demarcated limits of the lesion; B. -
High-power photomicrographs show the components of the lesion: adipose tissue,
epithelioid (muscular component) and blood vessels. C. High-power photomicrograph
immunohistochemical studies show positivity for human melanocyte-specific antibody
HMB45, supporting the diagnosis (different magnifications).
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Fig. 16: A - Unenhanced CT image shows a hypoattenuating lesion with an area of
fat attenuation. Arterial phase scan (B) shows marked enhancement. C, D - Slight
hyperattenuation compared with the surrounding parenchyma during venous and late
phase scan of the nonfat component. E - T2 weighted axial MR images shows a
hyperintense mass. Axial T1 weighted MR images (F) shows that only a small spot of the
lesion reveals drop signal on out-of-phase image. G - Unhenhanced axial T1 weighted
MR image. H, I, J - Gd-EOB-DTPA-enhanced images: arterial phase shows marked
enhancement, but at the hepatobiliary phase the lesion becomes hypointense (it does
not have hepatocytes).
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Fig. 15: 15



Page 58 of 101

Fig. 14: 14
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Fig. 13: 80 year-old woman with chronic-liver disease and a long- term liver mass. A.
T1-weighted MR image shows lobulated liver with an irregular hypointense mass. B.
Hyalinised fibrotic tissue (considered the end-stage of involution of a haemangioma). C.
Photomicrograph shows dilated vessels with fibrosis
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Fig. 12: A. T2-weighted MR image shows a heterogeneous lesion, less hyperintense than
cerebrospinal fluid (as usual in typical hemangiomas). B. Dynamic gadolinium-enhanced
T1-weighted MR image obtained at delayed phase shows peripheral enhancement.
C. Photomicrograph shows dilated vessels with fibrosis. D. Hyalinised fibrotic tissue
(considered the end-stage of involution of a haemangioma).
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Fig. 11: A. Unenhanced CT shows slightly hypoattenuating nodule in left lobe (2cm). B.
Flash-filling pattern in arterial scan phase. C. Slight hyperattenuation compared with the
surrounding parenchyma during venous and late phase scan. E. Pathologic specimen
shows a vascular lesion (arrows) with an eccentric thrombus within vascular spaces.
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Fig. 10: A. Unenhanced CT shows slightly hypoattenuating subcapsular nodule in
left lobe (1,5cm). B. Flash-filling pattern in arterial scan phase. C. Indistinct and iso-
attenuating compared with the surrounding parenchyma during late phase scan. D.
Microscopic appearance of capillary hemangioma.
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Fig. 9: A. Unenhanced CT shows a heterogeneous well-defined mass, with lobulated
borders and some punctate calcifications (phleboliths) B-C. Dynamic study demonstrates
progressive peripheral, globular and centripetal enhancement (arterial and venous
phases) and a conspicuous central hypodense area (regressive changes) D. Pathologic
specimen shows areas of internal necrosis and myxomatous degeneration
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Fig. 8: A, B - Microscopic appearance: blood cells within vascular channels; C - Thin
fibrous septations; D - Gross appearance: cut-section of a hemangioma demonstrates its
well-defined borders. E - Ultrasound: homogeneous, hyperechoic, well defined nodule.
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Fig. 7: 7
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Fig. 6: 6
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Fig. 19: A. Unenhanced-CT shows a fat density hypoattenuating mass in the right liver
lobe. B. In enhanced-CT study the lesion shows no enhancement. C. - High-power
photomicrograph shows fat cells limited by a capsule.
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Fig. 29: 61-year old woman with an asymptomatic epigastric mass. A. Unenhanced CT
shows an isoattenuating left lobe mass. B-D. In dynamic CT study it shows a marked,
progressive and homogeneous enhancement throughout the liver enhancement phases.
E,F Axial T1 weighted in-phase and out-of-phase MR images show low signal intensity.
G. T2 fat-saturated weighted axial MR image shows also low signal intensity. H-J. In
Dynamic MR study the lesion shows identical behaviour as on the CT scan.
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Fig. 28: 28
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Fig. 27: A. Composed high-power photomicrograph shows prominent fibrosis and
proliferating myofibroblasts at the periphery of the mass (a) contrasting with a cellular
lymphoplasmocytic infiltrate central core (b). The liver parenchyma away from the disease
process has normal arquitecture (c). B. High-power photomicrograph. Portal tracts
are expanded by fibrosis and granulation tissue, with occlusive phlebitis (arrow). C.
Pathologic specimen showing a tender heterogeneous mass with a yellowish, smooth
core surrounded by an ill-defined hyperemic halo. D. US: the mass is relatively well-
defined, heterogeneous and hypoechoic. E, F: A follow-up CT scan 2 months later
performed after a course of antibiotics and anti-inflammatory drugs, showed complete
resolution of the lesions.
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Fig. 26: 53 year-old man presented after 3 months with low grade fever, weight loss,
general fatigue and upper abdominal pain. A. Unenhanced CT shows an isoattenuating
mass in the left liver lobe. B-D. In dynamic CT study the lesion is heterogeneously
hypodense at the arterial and portal venous phases of the dynamic liver study. In the
delayed phase, a broad peripheral hyperdense halo was noted. E, F In T1-weighted
image the mass appears heterogeneous with slight hyperintensity on the T2-WI. G-I. In
Dynamic MR study it shows hypovascularity, with a peripheral ill-defined and irregular
rim noted on the late interstitial phase of liver enhancement.
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Fig. 25: 25
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Fig. 24: 24
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Fig. 23: A. On T1-weighted image the mass shows slight heterogeneous isointense
signal and mild hyperintensity on the T2-WI (B,C). In Dynamic MR study (D-F) it
shows a peripheral, ill-defined and irregular hyperenhancement. The signal intensity then
decreases, until the late interstitial phase of liver enhancement, when the lesion is only
slightly hyperintense. After 2 years of treatment with interferon the tumor completely
disappeared.
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Fig. 22: Obstetric US (26th week-gestation) shows a nodular hypoechoic lesion in the
liver. B. After birth US confirms the right liver lobe mass with lobulated borders. C. US-
Doppler demonstrates a hypervascular lesion.
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Fig. 21: 21
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Fig. 20: 20
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Fig. 30: High-power photomicrographs. A. Smooth muscle fibers without atypia.
Histochemical study positive for trichrome (B) and for smooth muscle actin (C). D.
Pathologic specimen the left liver lobe mass.
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Fig. 42: 42
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Fig. 43: 43
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Fig. 44: 63-year-old man with progressive weight loss and distended abdomen. A.
Ultrasound shows an heterogeneous hypoechogenic liver mass (arrows). B. Unenhanced
CT shows a low- attenuation soft tissue liver mass with a calcification. It is also shown
peritoneal tumor metastasis (arrow-head). C. Enhanced CT (portal phase) confirms the
heterogeneity and the marked low attenuation of the mass representing necrosis. There
is also ascites. Delayed phase (not shown) enhancement depends on the amount of
fibrosis.
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Fig. 45: High-power photomicrographs show a pleomorphic-storiform pattern with giant
cells.
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Fig. 46: 46
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Fig. 47: 47
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Fig. 48: Ultrasound shows an heterogeneous echogenic liver mass with several
anechogenic areas, of different sizes.
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Fig. 49: A. Unenhanced CT shows a soft tissue mass with multiple low attenuation areas.
A focal spot of peritoneal hemorrhage is also shown (blue circumference). C-E. Dynamic
study demonstrates the multiple cystic components of the mass. Other areas represent
necrotic debris, clotted blood and hemorrhagic fluid
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Fig. 50: C - Thoracic axial computed image, lung window: Right superior lobe metastasis
(1cm).
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Fig. 41: High-power photomicrograph shows malignant spindle and pleomorphic cells.
These cells origin new sinusoidal vessels (arrow).
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Fig. 40: 72-year old man with history of Thorotrast exposure. A. Unenhanced CT shows
an heterogeneous hypoattenuating mass. B. Enhanced-CT (arterial phase) shows a
bizarre shaped mass with hypervascular heterogeneous enhancement and central areas
of low attenuation representing old hemorrhage. C. Progressive and heterogeneous
enhancement is shown in venous phase.
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Fig. 31: 31
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Fig. 32: 32
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Fig. 33: A - Axial abdominal CT images: lobulated liver contour, with capsular
shrinkage and exophytic nodules. There are peripheral areas that suffer moderate
enhancement on arterial phase, with centripetal progression in later stages (becoming
partly isoattenuating). The larger lesion has 16 x 12cm, and keeps hypodense central
areas at all phases. B - Axial Lung CT images (MIP): Lung metastasis. C - Coronal CT
image: Heterogeneous hepatomegaly. D - Ultrasonography: multiple small, sometimes
confluent, nodules with target appearance.
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Fig. 35: A. Unenhanced CT image shows hepatomegaly with some calcifications visible
in the right lobe. B. Enhanced-CT (arterial phase) shows multiple liver nodules in the
right and caudate lobes: most are hipodense, but some show peripheral. B. The portal
phase image demonstrate gradual centripetal enhancement progression. Note irregular
liver border associated with the nodules suggesting capsular retraction.
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Fig. 36: A. T1-weighted image: hypointense large mass in the caudate lobe and
small nodules in the right and left lobes. B. The mass is slightly hyperintense on T2-
weighted MR images, but the small nodules show an hypointense rim. C. Gd-EOB-
DTPA-enhanced images: only the mass in the caudate lobe slightly enhances in the
hepatobiliary phase. D - In the diffusion-weighted study the lesion has no diffusion
restriction.
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Fig. 34: A - High-power photomicrograph shows epithelioid tumor cells sccattered
in fibrohyaline stroma. B - High-power photomicrograph shows epithelioid cells with
intracytoplasmatic vacuoles (black circumference). C - Immunohistochemical staining,
tumor cells show positivity for vimentin. D - Immunohistochemical staining, tumor cells
show positivity for CD31.
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Fig. 37: A - High-power photomicrograph shows epiethelioid cells growing along
preformed vessels B - High-power photomicrograph shows some cells with
intracytoplasmatic vacuoles (blue circumference: cell with intracytoplasmatic vacuoles
containing red blood cells). C - High-power photomicrograph shows spindle tumor cells
sccattered in fibromyxoid stroma. D - Immunohistochemical staining, tumor cells show
positivity for vimentin. D - Immunohistochemical staining, tumor cells show positivity for
CD34. E - Immunohistochemical staining, tumor cells show positivity for CD31.
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Fig. 38: 38
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Fig. 39: 39
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Fig. 51: A. Pathologic specimen shows the tumor huge size and several areas with
necrotic debris and clotted blood distending the billiary tree in the hilar region but without
infiltration. The third image depicts its pseudocapsule. B. High-power photomicrographs
show malignant stellate and spindle shaped cells and benign embrional epithelium lining
glandular cystic spaces. The epithelial lining of the cysts (arrow) is spared.
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Conclusion

• Mesenchymal liver tumors have a wide spectrum imaging, both in benign and malignant
lesions

• Understanding the pathologic features of these neoplasms is of pivotal importance since
it may help to understand the imaging findings on ultrasound, computed tomography and
magnetic ressonance studies.

• The knowledge of their more frequent and distinctive features, particularly when a
multimodality approach is used can:

1. avoid invasive approaches (biopsy or surgical excision), and if not
possible…

2. at least restrict the differential diagnosis

Personal Information
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