“Liver Resection for Benign' Eiver=Tuniors- at Lampang Hospital

Jatistuasnamsiny : nenufihe 2 N

duna 915l W.u.

nguaUdasnssn Isanennadnha

u v
Unangs
o d 1 o W A o/ LR g o a 1 ™M v o 1 o/ £ 1 dy L. b 4 1
wilssiea : myraaauiieiamdithoiiesendusiinlifie Lildhvestn devsslumsmdaldun
W { R { o 4o el Wy { v
fhoniionns flhefaduinfung vieflanudesiznmofunzide wiediheiiilsaumsndou
&I =) ¥ A’ = é’ o ad §2-Q0. 5 8 a 4‘ Yo)
N MmiTeneuilieseniivinalaiu Yaquagitnms : neaumamsihdafihendgs 2 neflésums
eseinduiiesensusiia Cavernous hepatic hemangioma ua¢ Focal nodular hyperplasia uagla
Sumsrhfiady Asudidoudaman 2548 fefuenou 2549 wams¥nw : $e1E luA9vh Liver resection
U < . . Y1 . . s Q.
voufihhyMily Hepatic hemangioma e fthefleims abdominal pain ua fullness HAMI3AEME
1 v [ 1 v g X o 7 X oy %
raagiigmennemsninanuazdeaslumeh Liver resection ¥894118 Focal nodular hyperplasia

b4 g = g % Qs S
1) ﬂamumaﬂmmﬂh‘vumnms Follow up PIIMINTIINNSITINN

)]

Q. o o/ o

4 a 1o & o/ a 1 o A v o o Wy A d
U2gA : msmmmumwmsnuﬂiﬂLuaaaﬂmnmuﬂ'lmw L‘]J‘Nﬂ'liNW]ﬂ‘ﬂ'ﬂaﬂﬂﬂﬂ’d'l?ﬁll@'ﬂ’lEJ uaginen

wlildnamsSnng uwndasazinsandetetlumsigasdwazison
ﬁ‘lﬁ'lﬁ’iy : Benign liver tumor, Liver resection

umi :
& ¥ A Yy =1 a -
iHesendusiialifenuinaiu wnginimse Ultrasonography %138 Computed tomography
IR P A A o 2 ad v a 1 ery y oy
Tudthefiinasnguamniedionmstafeanniu wazueiinnulaetudgyuasrdagefiodie
{ = { ] A 1 4 ! . o v
duvgdu slaivuosiiqa 1dun Hepatic hemangioma wuldUszsnadesas 0.7 - 7 vesseaing®
k4 ! . . . 4
5998931 ldun Focal nodular hyperplasia (FNH) Hepatic adenoma (HA) uag Liver cyst dauiiny
4 v T . . vy . . . ; o/ a A’
veeldun angiomyolipoma, biliary cystadenoma, bile duct hamartoma Benign liver tumor fniAagu
@ ady 1 g o 4wy ! 12 Y A A a et A
Tudun@inlaiidhdiuude fhednlngBauinlifiomsiadndla 4 msassumouazannideams
v awva A ° o Y 1 a a i
velfusimsiegmavinuvesdiv Adnliwuanuialadla o
Hepatic hemangioma wulda 2 e wagnluyneny ustwuanaludndeergsznin 30 - 50 1
. i . 44 1 = : = J 3 . . (2)
Hepatic hemangioma #N9W93IAAN 4 1BURNAT Sun Hepatic giant cavernous hemangioma

A ¥ ¢ P 1 o/ 4 k4 1 4 1 2/ Q' A k4
Bneuvnaiifovas 40 veudiheinilonms exmsivy 1dud thafes miuies duerms aduld

duneans U ve atufl v nsngIAN - SuAN weeo



996

duiou uagld Wudu fie Hepatic hemangioma ®103wuunnddiseImsinulalies
1% hemobilia, inflammatory pseudotumor (e111991n recurrent intratumoral thrombosis),
caval thrombosis with pulmonary embolus (3101309 caval) portal hypertension (31nMIAA portal
vein) 13® cystic degeneration
9 1, { A & a A 1 .
Athounnefidy Giant cavernous hemangioma 81w9giAinAMEATnd1 Kasabach-Merritt
4 a o =3 - . a . .
syndrome #atfannmamaieindaiaea (platelets) aelu hemangioma Uazina disseminated

3) P £ & o/ Yo/ 1 v o e 1 o/
81117 AY ﬂa@mmuazmaﬂaanﬁmmnvlﬂsvmsmmLanuaﬂ ABU mﬂd

intravascular coagulation
A dyv 1o . d’ 1 o/ . .
viseaouilu angiinunldlasmsidin hemangioma een lwuenedlicunsada giant hepatic
hemangioma ensnudesldsurdanasusiy (liver transplantation)
ANZUNINEIUYDY Hepatic hemangioma lélA rupture 919321An104 (spontaneous rupture)
A wa : v o A ' a dy A o
¥3091ngUAme (trauma-induced) wuldviosmnn wseunvazhiifaaslasiawmey lunefifeusivinaidn
! a A A a = £ = o £ = o 4 g v o X
A1 4 wudmas ludihefifia mpture vzfiomanhafesdoundu fesdanazden sududovsdlums
Hsiasiauve angiographic embolization a5 13MeIAMINIANE rupture hepatic hemangioma
gedeiouas 40
M33#ady Cavernous hepatic hemangioma ®1d6831aY523d 81A13dInd1Id19du
Ay M o a a 1 4 oy - vy Ao v
viedwnglifionnsialadla q msanehame sinbinvesls vieemszwudeuidunazilald
. ! a ¥ Z b4 auva { o o/ o a aa o
bruit MiTnadeulesen  waanuieaniejliimsiegmahanvesiuifnsnd  msdtee
dnlvgerdsmsnsmeisdine Tne Ultrasonography vgwuiilu encapsulated hyperechoic nodule
Ad o/ d' a‘ a v o . o/ <
NNYoUIAEAIRY LazIeATINNNIANAY Spiral computed tomography T typical pattern Wudnuauz ity
Peripheral enhancement 1u early arterial phase uagly delayed imaging Nanwaeiiy centripetal
enhancement pattern (91 peripheral to center) W@zl persistent enhancement laglii washout
v 5 Y v o ' = ' o § v vy aaX v v Ay v
(M3913296178 conventional CT mwildiinghiaziBoane hiwushliaswhedsil) waziioyanld
Qs 1 IQ' a ¥ . . . é ! . .
faliaziduane  91vIzATRIRNIANME Magnetic resonance imaging (MRI) Fetedudu imaging
method of choice Tumsitaielsaliviensinsie technetium - labeled red blood cell single photon
L : ; . : 3
emission computed tomographic (SPECT) scanning 3¢Wy blood pooling Tu hemangioma %351
1ldnadludounfivmannnii 3 wufimuas
Focal nodular hyperplasia (FNH) wulduszanadesas 3 vesssmaniald® wuldia 2 e
wozwuluynery  udnuteslumandaerysznin 20 - 50 U fihodwlngfnegliiermsfaUnila «
b4 &’ o/ LA . = A
viseoniimmnhafieaisos  (emsthaviesludihe Focal nodular hyperplasia ©199ziinnnlsadu o
' v g v a ° Py v o a A 3 o 7= '
Tugdewieadld) wseadmunenluies Temafiagifia rupture ¥3o bleeding Yosmnnuazhifinoanh

Focal nodular hyperplasia naneifhunzide naasnideagmahnuvesivinesind ms3fiafe Focal

§UYENS U be adufl © nangIawN - SulAN weco



9w

R LYY v ' A . %
nodular hyperplasia e1iganuazmAmMInTIneRedinendudiniug lunsdinidly classical focal nodular
hyperplasia 910 Ultrasounography oy homogeneous hypo 30 isoechoic mass HaAZWLU central
hyperechoic scar ldszanaifosas 20 #5798 enhanced computed tomography 3¥WU hypodense

: ol . ' u
30 isodense lesion 4 enhance homogeneously Tu arterial phase uazmelu 1 il mwifiuezndu
lfidnyaizimiloudendia contrast fio ©199% hypodense 13e isodense wislowdy wazly porto venous
phase Iesion 9% less enhance ¥7901992 detect Taild %y central scar o199z lliFumensnnia
X = o 1 5
contrast v39019EWUFATUlY delayed image WiT1Z contrast ANy ly myxomatous tissue
Tsatiinaadritasouenlsaiy hepatic adenoma Ua¢ hepatocellular carcinoma l@gnninn Inemme
nq’uﬁﬂu Atypical (non classical) focal nodular hyperplasia
k24 1 X 1 @ ¥ / = 1Y } 4 1 LA { o/ (% 4 g
Jovstlumsridiaiiiesendusfioline Toud fhefiflenmmeadohdeuiiosonsziihue
Al ! 1 ma o % o é’ o/ %4 o a/ 5
riserthenhicinsaituonenlsaiulianzte wiofoufivinalatunndnyaemeadine dm Hepatic
o Ay 1 X 1id i A ] v A a A < dy(5)
adenoma defidertlumsifiaiadn 2 4o Ao HwnluieziRaidensen uaznaofiunsisls
uaneuRinIsansidnluauld Hepatic adenoma mdlhsAunquiniiney arsaznganquiia
adnszeenilinoy Lwammaummmaﬂmma'lu
msrdadiuluilagiuiinnzunsndeunazsanamudinn® udmsehdinduiiumardalng
fhefiifeulusy uazenvedoshdady AeurdaAsldsumslseifiudewriida Tnodnmlseiauasasa
. . . 1 14 4
INMUBYNAZIDYN I.WSWQIJ’JEJ?JW%N chronic parenchymal liver disease (CPLD) $I:978 $99199
mlimsrdndulanalid a9 CBC asmamzmahausessunasla aTRAMzMsuiaiivedden
M379 hepatitis status asRAdUTIlalWihuazamdeFidnsen ananosannlugdudionisi
Ultrasoniography ¢u98  spiral computed tomography scans UWa01993a31n computed tomography
laifisavie fienadeedar Magnetic resonance imaging 139 Transarterial angiography & m3UmMIm

. . . ! o prgai v 1 <] X a v v 1
percutaneous biopsy liver lesion liaismlunsdifiaedoinziuilotensiinhe uazdowrhsaie
o & o ¥ a 5 o A - 5 . < o v a
NOUILDIBNDDN  INTIZD1M LA peritoneal seeding ¥i300111U Hepatic hemangioma fe19vhl¥iAa
serious bleeding

4 ¥ o 2/ 1 é’ o/ ) 1 d‘ v 1T o o/ o
gnenldhiauedihuiiiesendusiinhifo 2 1o AldSumsmdady Tulsmeadihe

FAUSIREUTINAN 2548 - Ifoufuenuy 2549

87
8Ky :
; d
gihesen 1
¥ .r = 1 o o A o/ A o 4 o o J
dlhovdilnedeny 41 ¥ Sulilulawomnaduhaiiofuit 25 fueneu 2549 Mmuemsdiagh

) I 2 @ dqw A o a o o v v
thavies uazmiudadanldmelaswn in 1 e vminanas 1 Alandu ilesnnmuennsldtosas

U0NeE1s U be atufl v nengiaw - Sunan weeo



lomo

¥ a 1 UAA 1 v 1 /e
nstegansziasiadnnthng Tifivssiatugn blinodulsadudnimy binefidseiammaos

fmtes dyns 2 au mugquiuiiamn 15 3

asniumedihegdnsaslasmluudeused Vil signs Yn@ @5739Wy Distended upper
abdomen doulimaduemn uazadmudeuving 15 1wufiuas v3o right upper quadrant
fouaderlnmumamnels #la bruit 1l adimudemhmdesiivinaae amsemeszudming
ATRNNNNINTNINNY rectal shelf  HansIGaamMaTTosftiAnms

Hb 12.6 g%, Het 38.1%, WBC 5,800 /mm®, PMN 45%, L 51%, Mono 3%, EO 1%,
U/A 1n@, BUN/Cr 8/0.7 mg/%., FBS 86 mg%, Na 147 mEq/l., K 4.1 mEq/l., C1 110 mEq/L., CO2
content 28 mmol/l., Normal LFT, Ol - Fetoprotein (AFP) 1.64 ng/ml., HBsAg negative, Anti HCV
negative, Chest x-ray normal, EKG normal, #an159533 ultrasound upper abdomen wu Marked enlarge

liver with large well defined solid inhomogeneous mass at right lobe diameter about 16 x 18 cms.

The left lobe liver was normal limits. The bile duct was not dialated. The gallbladder was well

distended. Han1391373 conventional CT Upper abdomen (gﬂﬁ 1)
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shelf wanvIINvelgiiims Hb 13.8 g%, Het 39.2%, WBC 5,800 mm®, PMN 53%, L 38%,
Mono 6%, Eo 2%, Baso 1%, UA 1n, BUN/Cr 9/0.8 mg%, FBS 85 mg%, Na 138 mEq/l., K 5
mEq/l.,, Cl 109 mEq/l., CO2 content 28 mmol/l., Ol- fetoprotein 0.69 ng/ml., HBsAg negative,
Anti HVC negative, LFT Unfl, PT/PTT Unf, manyI9 chest x-ray Und, EKG 1nd, wanse
Ultrasound abdomen --There is hypoechoic nodule in lateral segment of left lobe of liver size 3.9 x 2.7
cms. and small well-defined hyperechoic nodule (13 mms.) abut left hepatic vein is also seen.
The rest of liver is normal. Wan13»539 Spiral CT scans - The study shows 2 small hypodense lesions
in lateral segment of the left hepatic lobe. The smaller one superior to the larger one appears

hypodense in both arterial and portal venous phase and diameter is about 1.3 cms. The larger one

which is about 3.9 x 2.7 cms. in diameter appears slight hyperdense on both arterial and

portal venous phase, but hypodense in delayed scan. Uagwy small right lower calyceal stone 9119
05 x 1 cm. (g‘ﬂﬁ 3)
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gﬂﬁ 3 : (A) MWuaM Plan axial CT iy Well - defined homogeneous hypodense mass 'ﬁ left
lobe 2 lesions rioulvgjogna left lateral diofowidn (qnes) (B) Arterial phase 19y homogeneous
enhancement waﬁaﬂ‘lmﬁ uazd central hypodensity finéia central scar (gnes) (C) Portal venous
phase 1¥ufouiiin isodense A normal liver parenchyma $ifivs Aouidnd hypodense 1ialu arterial

llag portal veneous phase
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1. Absolute indications
1.1 spontaneous or traumatic rupture
1.2 intratumoral bleeding or thrombosis
1.3 consumptive coagulopathy
1.4 rapid growth
1.5 wide adjacent organ compression
2. Relative indications
2.1 persistent abdominal pain
2.2 portal hypertension
2.3 superficial localization because of traumatic risk
2.4 an uncertain diagnosis
msinwlag angiographic embolization H9919BAa3

1. multiple hemangiomas

2. extensive hilar involvement
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Liver Resection for Benign Liver Tumors at Lampang Hospital

: Indications and Outcome : 2 cases report

Sompone Arworn, MD.

Department of Surgery, Lampang Hospital

Abstract :

Objective: Liver resection for benign liver tumor is not a commonly performed procedure.
The indication for operation include symptoms, suspicion of malignancy, risk of malignant change,
the tumor causes complication and the tumor increases in size. f’atients and methods : Two liver
resections for benign tumors were performed by the author from August 2005 to September 20086.
The patients records were reviewed retrospectively. Results : Liver resection was performed in two
female patients; 1 giant hepatic hemangioma and 1 focal nodular hyperplasia. The indication for
resection in hepatic hemangioma was symptoms of abdominal pain and fullness and the indication for
resection in focal nodular hyperplasia was the tumor increases in size. Postoperatively the patient with
hepatic hemangioma had resolution of symptoms. Conclusions : Liver resection for benign liver tumor

is safe, but indications for surgical intervention must be evaluated carefully.

Key words : Benign liver tumor, Liver resection
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