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Abstract: Peliosis hepatis, is a hepatic lesion characterized by blood - filled parenchymal cavities randomly scattered throughout the
liver, was first described by Wagner (1). Although peliosis has been observed in liver parenchyma in association with several diseases
and medications, peliosis hepatis - like blood - filled cavities are also observed with hepatocellular carcinoma (HCC). HCCs with exten-
sive peliotic change do not have typical enhancement pattern of HCC and may mimic Hemangioma. This is a case report of 81year old
man with history of weight loss, reduced appetite and weakness and a large space occupying lesion in left lobe of liver on Ultrasound
abdomen. Triphasic CECT and MRI showed atypical filling pattern and was similar to Cavernous Hemangioma. Laparoscopic left lat-
eral sectionectomy was done and histopathology of the specimen revealed well differentiated HCC with extensive peliotic change.
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1. Introduction

Peliosis hepatis, a hepatic lesion characterized by blood -
filled parenchymal cavities randomly scattered throughout
the liver, was first described by Wagner (1). Although peli-
osis has been observed in liver parenchyma in association
with several diseases and medications, peliosis hepatis - like
blood - filled cavities is also observed in the hepatocellular
carcinoma (HCC) (2 - 4). This finding is generally referred
to as ’peliotic change ‘in HCC. HCCs are typically diag-
nosed by the radiological features of early arterial enhance-
ment and wash out in the venous phase. There are varied
differences in enhancement patterns with subtle changes.
HCCs with extensive peliotic change do not have typical
enhancement pattern of HCC and may mimic Hemangioma.
This poses a challenge in the diagnostic evaluation of a pa-
tient with space occupying lesion (SOL) of liver especially
when the lesion is of significant size. Here, we present one
such case of Liver SOL which posed a diagnostic challenge.

2. Case Report

81 years old man, hypertensive, previous smoker (COPD),
presented with complaints of decreased appetite, constipa-
tion, weakness and weight loss. Abdominal examination
revealed a lump in the epigastric region moving with respi-
ration.

Ultrasound Abdomen showed fatty liver and a large well
defined circumscribed heterogenous hyperechoic mass le-
sion in left lobe of liver (reported as - ? atypical hemangi-
oma/? neoplastic).

Triphasic CECT Abdomen showed ‘Large multiloculated
hypodense lesion involving the left lobe of liver with no
evidence of calcifications. In Arterial Phase, the lesion

showed continuous peripheral rim enhancement. In Portal
Phase, the lesion showed continuous peripheral rim en-
hancement, enhancement of the septations and central non -
enhancing component. In delayed phase, the periphery of the
lesion was isodense to the liver parenchyma with central non
enhancing component. The lesion was abutting the left por-
tal vein. No filling defects observed within the left portal
vein. Impression on CT Imaging was large multiloculated
peripherally enhancing lesion involving the left lobe of liver.
Possibilities were Atypical Hemangioma, HCC.

MRI Triphasic showed Large well encapsulated exophytic
heterointense nodular mass like lesion in segments 2&3
measuring 8.1cm (cc) x 8.8cm (TR) x 8.3cm (AP) with no
evidence of any capsular breach. Signal characteristics:
T1WI - heterogeneous hypointense in relation to adjacent
liver parenchyma. Few small central isointense areas were
seen. T2WI showed Heterogenous hyperintense, with mul-
tiple small central iso & hypointense signals; DWI - peri-
pheral marked hypertense signal on high B value images
with corresponding intermediate ADC values; Central core
showed high ADC values; In/Opposed phase - No signal
drop; Arterial phase - mild peripheral hyper vascular en-
hancement; Portal phase - persistent moderate, progressive
enhancement of peripheral rim and central septae. No evi-
dence of any thrombosis in portal vein. Compression of dis-
tal LHD with associated mild upstream intrahepatic biliary
dilatation in segments 2 & 3; Equilibrium and Parenchymal
phases: Persistent progressive heterogenous enhancement of
thick irregular peripheral rim and central septae; no evidence
of any washout; rest of the central core was hypointense in
relation to adjacent enhanced liver parenchyma. Impression
was a well encapsulated mass lesion in segments 2&3 with
signal characteristics and enhancement pattern suggesting a
possibility of collision tumour. Enhancement pattern was
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more in favor of Cholangiocarcinoma. Other possibilities
were Neuroendocrine tumor, Atypical HCC.

Alpha feto protein (AFP) was 3.26 ng/mL; CA 19 - 9 was
23.6 U/mL. Gastroduodenoscopy showed no varices. Colo-
noscopy was normal, excluding any unsuspected primary.
ECOG performance status was 1, Pulmonary Function Test
(PFT) showed mild obstructive pattern

After considering patient’s symptoms and imaging findings
and a strong suspicion of malignancy, surgery was planned.
Laparoscopic Left lateral sectionectomy was done. Speci-
men removed in endobag through a small supra - pubic
transverse incision. Operative time was 6 hours and blood
loss was around 200mL.

Post - operative course - Required O2 support for 48 hours;
mild rise in liver enzymes on POD - 1 and then showed de-
creasing trend. Two episodes of acute exacerbation of
COPD were managed with nebulizations and O2 support.
Minimal bile tinge was noted in the drain for 2 days. There
was no Post - hepatectomy bleeding. Patient was discharged
on 6th POD.

Histopathology multiple sections studied from the tumor
showed predominantly dilated sinusoids filled with hemorr-
hage along with infarctoid changes. Peripheral rim of lesion
showed hepatocytes arranged in sheets and acinar pattern.
Individual cells were polygonal with vesicular nuclei show-
ing anisonucleosis and granular eosinophilic cytoplasm.
Lymphovascular invasion present. Parenchymal resection
margin and capsule was free of tumor. Adjacent liver was
unremarkable. A diagnosis of well differentiated Hepato
cellular carcinoma with extensive peliotic change (pT2) was
made.

Challenge in this case was pre - operative inconclusive diag-
nosis based on imaging. But, combining clinical features and
imaging, there was a strong suspicion of malignancy.
Another challenge was to perform a major surgery in an oc-
togenarian patient with COPD.

3. Discussion

HCCs are typically diagnosed by radiological features of
early arterial enhancement and wash out in the venous phase
(5). There are varied differences in enhancement patterns
with subtle changes. Peliosis hepatis - like blood - filled cav-
ities are also observed in the HCC (2 - 4). Various mechan-
isms have been proposed such as obstruction of hepatic out-
flow at the sinusoidal level, direct breakdown of sinusoidal
borders, dilatation of the central vein of the hepatic lobule,
or hepatocellular necrosis leading to cavity formation (6). In
general, degeneration and/or necrosis of tumor tissue can
cause hemorrhage in HCC. On the other hand, tumor tissue
around peliotic changes is not degenerative or necrotic and
blood is localized within the spaces. Thus, it is suggested
that peliotic changes are different from hemorrhage. Howev-
er, when peliotic changes become extensive, they may rup-
ture and hemorrhage may develop (7). HCCs with extensive
peliotic change do not have typical enhancement pattern of
HCC and pose diagnostic challenge inspite of advancements
in imaging techniques.

In the present case, multiphasic imaging showed centripetal
progression of enhancement, similar to the case in hepatic
hemangioma. . These imaging findings in our present case
made it difficult to arrive at correct diagnosis preoperatively.
Similar findings were noted in other such reported cases [8,
9, 10].
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Ji et al (11) first described the radiological findings in their
report on the scintigraphic findings in a patient with pelioid
HCC. Kim et al (8) were the first to report radiological find-
ings based on dynamic phase CT in a pelioid HCC. Fujimoto
et al (7) in their clinicopathological study found hepatocellu-
lar carcinoma with peliotic change in 116 (39.5%) out of
294 cases in patients with ages ranged from 41 to 78 years.
In majority of patients who underwent dynamic CT, typical
HCC patterns were observed, such as high attenuation in the
early enhanced phase and wash - out in the delayed en-
hanced phase. No specific difference in CT findings was
noted in

Peliotic HCCs compared to HCCs without peliosis. No sig-
nificant difference was noted in the background liver be-
tween the two groups. No significant difference was noted in
recurrence rate after resection. However, the tumor size in
their series was less than 5¢cm.

Kim et al (8), reported pelioid HCC in a HBsAg +ve patient
without cirrhotic changes. In the case reported by Hashimoto
et al (9), patient had chronic hepatitis C and alcohol abuse.
They have done FNAB and confirmed it as HCC before pro-
ceeding for surgery. They proposed that the pathophysiolog-
ical mechanism of peliotic change in HCC consists of in-
creased sinusoidal pressure and difficulty in the outflow of
blood from the tumor because of immaturity of the sinusoid
- like structures and central lobular veins in the cancer no-
dule. In the case reported by Aumpansub et al (10), patient
of HBV infection with pelioid HCC showed typical en-
hancement pattern in a portion of the tumor.

Huang et al (12) have reported a case of atypical liver lesion
and was found to have peliosis without HCC. On the con-
trary, misdiagnosis of a malignancy as a hemangioma is a
widely acknowledged but most probably underreported issue
(13). So, it has been suggested if radiological findings are
not suggestive of cancer, percutaneous liver biopsy can be
used to confirm the diagnosis (12).

In our case, the patient was negative for viral hepatitis and
there was no history of alcohol abuse. However he had fatty
liver but the LFT was normal. Tumor markers were within
normal limits. It was a real challenge to decide on ‘Surgery
vs No surgery’ in an octogenarian patient with COPD.

However, we had a strong clinical suspicion of malignancy
based on patient’s history and atypical imaging pattern
which led us to go ahead with surgical resection. Cut speci-
men showed large blood filled spaces with intact capsule.
These multifocal blood filled spaces in the lesion might have
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been responsible for the gradual fill - in pattern of enhance-  lenge, more so in a patient without any underlying viral in-

ment, similar to cavernous hemangioma. fection and normal levels of the tumor marker. As HCC with
extensive peliotic change poses a diagnostic challenge, there
4. Conclusion is a need to be aware of this entity and correlation of imag-

ing features with the clinical findings.

Inspite of advancements in imaging techniques, certain
space occupying lesions in the liver pose a diagnostic chal-
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Dynamic MRI showing

a) irregular peripheral enhancement of the lesion in arterial phase (arrow heads)

b) progressive enhancement in the periphery of the lesion (small arrows)

c) persistence of the contrast in the periphery of the lesion with gradual centripetal filling (large arrows)

Volume 12 Issue 10, October 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR231006130153 DOI: 10.21275/SR231006130153 1409



International Journal of Science and Research (1JSR)
ISSN: 2319-7064

N
Gross specimen

g

-
i

% e I \hnhnunnnnumnnnmuunmuunmnwnmnwnmw
L T O T B

T o O I

1

%

3
2
A

>t

i

. — L

|
Ll

wal. |
Intraoperative picture showing position
of ports for left lateral sectionectomy
N ; “;vllr,
References
[1] Wagner E: Fall von Blutcysten der Leber (In german).
Arch Heilk 2: 369 - 370, 1861
[2] Kojiro M: Peliosis hepatis (In Japanese). Acta Hepatol
Jpn (KANZO) 38: 583 - 586, 1997
[3] GrazioliL, Moranag, Caudanar, etal: Hepatocellular-
carcinoma: correlation between gadobenate dimeglu-
mine - enhanced Mrl and pathological findings. Invest
radiol 35: 25 - 34, 2000
[4] Brancatelli g, Baron rL, Peterson MS and Marsh W:

Paper ID: SR231006130153

Helical CT screening for hepatocellular carcinoma in

[5]
[6]

[7]

8]

[°]

[10]

[11]

[12]

[13]

i F s S

nv.pw]

patient with cirrhosis: frequency and cases of false -
positive interpretation. Am J roentgenol 180: 1007 -
1014, 2003)

Sherman M. The radiological diagnosis of hepatocellu-
lar carcinoma. Am J Gastroenterol.2010; 105: 610-12
Wanless IR. vascular disorders. In: MacSween RNM,
Burt AD, Portmann BC, Ishak KG, Scheuer PJ, An-
thony PP, eds. Pathology of liver.4th ed. Glasgow, UK:
Churchill Living Stone; 2002: 553 - 555

Fujimoto M, Nakashima O, Komuta M, Miyaaki T,
Kojiro M, Yano H. Clinicopathological study of hepa-
tocellular carcinoma with peliotic change. oncology
letters.2010 Jan 1; 1 (1): 17 - 21.

Kim YK, Jang KY, Cho BH, Ko SW, Moon WS.
Three - phase dynamic CT of pelioid hepatocellular
carcinoma. Am J Roent - genol.2007; 189: 160-2
Hoshimoto S, Morise Z, Suzuki K, Tanahashi Y, Ikeda
M, Kagawa T, Mizoguchi Y, Sugioka A. Hepatocellu-
lar carcinoma with extensive peliotic change. Journal
of hepato - biliary - pancreatic surgery.2009 Jul; 16:
566 - 70.

Aumpansub P, Chaiteerakij R, Geratikornsupuk N,
Thanapirom K, Sanpavat A, Chaopathomkul B, Tree-
prasertsuk S. Atypical image of hepatocellular carci-
noma mimicking hemangioma. ACG Case Reports
Journal.2016 Jan 1; 3 (1): e119.

Ji EK, Ryu JS, Kang GH, Moon DH, Auh YH, Lee
HK. Pelioid - type hepatocellular carcinoma masque-
rading as a hepatic hemangioma on technetium - 99m
red blood cell scintigraphy. Clin Nucl Med 2001; 26:
33-35

Huang CY, Wang ZW. Peliosis hepatis mimicking
hepatic malignancy: a case report. Journal of Digestive
Diseases.2013 May; 14 (5): 272 - 5.

Yildrrm MB, Sahiner IT, Poyanli A, Acunas B,
Giilliioglu M, ibis C, Tekant Y, Ozden 1. Malignant
Tumors Misdiagnosed as Liver Hemangiomas. Fron-
tiers in Surgery.2021 Aug 11; 8: 715429,

Volume 12 Issue 10, October 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

DOI: 10.21275/SR231006130153

1410





