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Lesioni focali epatiche

‘Se trovi una lesione focale e molto probabile che sia una lesione benigna

La prevalenza di lesioni focali nei pazienti esaminati e di circa il
20%'.

Circa il 70% delle lesioni sono benigne e il 30% maligne; 'eta €
un fattore discriminante molto importante.

Nei pazienti con pregressi neoplastici tra il 25 e il 50% di tutte le
lesioni riscontrate nel fegato sono benigne.

Healthcare-in-Europe.com
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Approccio clinico: conseguenze

- La anamnesi permette di costruire uno scenario

clinico da cui percepiamo che le probabilita di essere
di fronte ad una lesione maligna aumentano o
diminuiscono

- In base alla questa stima, decidiamo il successivo
percorso diagnostico

?
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Algorithm for diagnosis and recall in cirrhotic liver

Mass/nodule at imaging
]

Multiphasic contrast-enhanced CT or MRI,*
or gadoxetic-enhanced MRIT

Growing/changing
pattern

1 positive technique:
HCC imaging hallmarks

Stable*

Biopsy unclear: Use other modality: multiphasic contrast-enhanced
Consider re-biopsy CT or MRI,* or gadoxetic-enhanced MRI,T
1 or contrast-enhanced ultrasound?

1 positive technique: HCC imaging hallmarks

v 4
. No Yes
Non-HCC malignancy/ ¥ ¥
benign > Biopsy HCC
|

*Using extracellular MRI contrast agents or gadobenate dimeglumine; TDiagnostic criteria: APHE and washout on the portal venous
phase; {Lesion <1 cm stable for 12 months (three controls after 4 months) can be shifted back to regular 6-month surveillance;
¥Diagnostic criteria: APHE and mild washout after 60 seconds; 'Optional for centre-based programmes

EASL CPG HCC. J Hepatol 2018; doi: 10.1016/j.jhep.2018.03.019




Surveillance in patients at high risk of HCC

- Surveillance is recommended in specific target populations

Recommendations B Level of evidence [ Grade of recommendation

Cirrhotic patients, Child—Pugh stage A and B

Cirrhotic patients, Child—Pugh stage C awaiting LT

Non-cirrthotic HBV patients at intermediate or high risk of HCC*
(according to PAGE-BT classes for Caucasian subjects, respectively
10-17 and =18 score points)

- Interval should be dictated by rate of tumour growth and tumour
incidence in target population

- 6-month interval is reasonable and cost-effective

3 months: no clinical benefit

« 12 months: fewer early stage diagnoses and shorter survival

*Patients at low HCC risk left untreated for HBV and without regular 6-month surveillance must be reassessed at latest on a yearly basis
to verify progression of HCC risk. TPAGE-B score is based on decade of age (16-29 = 0, 30-39 = 2, 40-49 = 4, 50-59 = 6, 6069 = 8,
=70=10), gender (M = 6, F = 0) and platelet count (=200,000/ul = 0, 100,000-199,999ul = 1, <100,000 = 2): a total sum of <9 is
considered at low risk of HCC (almost 0% HCC at 5 years) a score of 10-17 at intermediate risk (3% incidence HCC at

5 years) and >18 is at high risk (17% HCC at 5 years)

EASL CPG HCC. J Hepatol 2018; doi: 10.1016/j.jhep.2018.03.019
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Aspetti ecografici delle lesioni secondarie

Ipoecogene 39.4 %
o
Iperecogene 38.9 78.3%

Ecogene 178

Anecogene (simil-cistiche) 4.2

Complesse

Calcifiche

Right Liver Liver
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Liver Intermational 2004, 24, 124-130 Copyright © Blackwell Munksgaard 2004
Printed in Denmark, All rights reserved

Liver International
(_‘_]inical StUdieS DO 10.1111/5.1478-3231.2004.0903 x

Hepatocellular carcinomas <2cm 1n
diameter complicating cirrhosis: ultrasound
and clinical features in 153 consecutive
patients

, Rapaccini GL. Pompili M. Caturelli E. Covino M, Lippi ME. Beccaria S, Gian Ludovico Rapaccini’, Maurizio
Cedrone A, Riccardi L, Siena DA, Gasbarrimi G. Hepatocellular carcinomas Pompi|i1| Eugenio Caturelli?,
<2cm in diameter complicating cirrhosis: ultrasound and clinical features in Marcello Covino', Maria Enrichetta

153 consecutive patients. Lippi', Samuela Beccaria', Augusto
Liver International 2004: 24: 124-130. « Blackwell Munksgaard 2004 Cedrone’. Laura Riccardi'
3 )

Lesioni ipoecogene 76.4 %
Lesioni iperecogene 17.0 %
Lesioni isoecogene 3.3 %

«nodulo in nodulo» 3:326

Rapaccini et al Liver Int 2004
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Trombosi portale neoplastica

B-mode e Doppler

basale arteriosa portale
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Color Doppler e pulsato

- Color Doppler-Power Doppler
- Lesione vascolare/avascolare
- Se positivo: sede della vascolarizzazione (centrale/periferica)
- Tipo di vascolarizzazione art/venosa

- Doppler pulsato

- Analisi dei flussi arteriosi: alta/bassa resistenza; flussi venosi
Utilita Doppler: scarsa ma non nulla (specie il pulsato)




Algoritmo diagnostico CEUS

Durante la fase portale-tardiva la ecogenicita della lesione ¢

| —

maggiore o uguale al fegato ?

ST

Benign

!

!

"

Malignant

r

!

Arterial Iniensity:

¢ Predominam
cnhancemant of lesion
less than liver

Artarial Parrers,

« Enhancement is
peripheral nodular

* Peripheral poals and
puddles present

Time
* Lentnipetal progression

Arterial niensiy;

¢ Predominant
cnhancement of
Iesion is greater thamn

Iver

Arrarial Pariern
+ Enhanccment
appears diffuse

Arterial Tniensing
* Predominamnt
cnhimcement of

liver

Arterial Fatiern:
« Enhancement

[=-1ERlq il- E_'u'\l,_'.ﬂl.'l' |||;,l|'|

appears diffuse

!

|

Arterial Intersiry:
» Predorminn

cnhancement of lesion

lews than lrver

Arterial Partere:

* Enhaneement 15 sparse
ar rim

Non-HCC

i Hemangioma

Focal Nodular
Hyperplasia

Hepatocellular
Carcinoma

malignancy

Wilson SN and Burns PN AJR 2006
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