TUMOURS OF THE LIVER.
ESSAY

Submitted for Partial Fulfilment
Cf
T e Master Degree
R In
- : General Surgery

I BY

g o -

ESSAM?ANIS HENDAWY ALI

UNDER SUPERVISION OF
2yL?
Dr. IMAM FAKHR
Ass. Professor of G. Surgery

Ain Shams University

Dr. ABD EL-RAHMAN EL-MARAGHY
Lecturer of G. Surgery

Ailn Shams University

FACULTY OF MEDICINE
AIN SHAMS UNIVERSITY

1930

Central Library - Ain Shams University



ACKNOWLEDGEMENT

I wish to express my most sincere thanks to

Professor Dr. Imam Fakhr Assist, professcor of general

mn

urgery raculty of Medicine, Ain Shams University

I+H

or his clcse supervision and devotion in the revision

of the essay, he have spent much of his precicus time

[ R

n the correcticen & amendments of the text and it

b
n
-
[y
a
)
~
0

tc his effcrts that the essay has reached

Zre present state,

Next I mnust thank Dr. Abd El-Rahman El-Maraghy

_ecturer of general Sur

U3

ary raculty of Medicine for
23 <thorcocugh remarkxs and valuable suggestiocons have

Itiwvely influenced me throughoutr myv werk .

Tc both I am meost grateful .

Central Library - Ain Shams University



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



To...

My Wife

Central Library - Ain Shams University




INDEX

Subject

EMDBIFOI0BY irureiniieniiiiiit ittt et e rtte s enn setaern et sesnnssnants
Surgical anatomy of the liver .iceiiciiiieciennnnne. eeeavenrnaracanns
Physiology of the IIVEr i s eeercreene s
Benign tumours of the lIVEr e inacrecenes
Aericlogy of Hepatocellular Carcinoma ciiviiiicciciciiiancneananns
Pathology of primary H.C.C.[Hepatocellular carcinoma) .......
Histology of primary HiCiC. viiiiiciiiiiceiniicicirieresrmnenesesesnienens
Classification of primary tumours of the liver ..covveeeeen...
Sprezd cf the orimary tUMOUTS .iiieiiiiiveieienesnnenes reareann
nlerastatic NeoplaSms covcvieerececeeeienens eetemresseasreveretssessetirninnnnr
Histology of secondary CUMOULS scieeiciiiioiitinsensererereensersrnrens
Fathological complications of secondary TUMOUTS evveeveeseseensns

Or eDatiC [UTOUTS cisvieervrarsastresssnss crrrreranians .

o
4]
~
ja
o
m
ot
3
O
o}
o
o
"
©
a
=
v
—
e
H
L.
=
jau |
o
fas
r+
-
o
=)
o]
[
e }
]

e treatment of Merestaric Necpiasms of the Liver cieeeenn.
Toglish Summary ceeeeeee...
RE[BreNCES tiiiiiiiiiirreireeceeerceiasianaas

L T Ry P P P

ATETIC SUMIIIATY ittt it ctiricreraeaerraresenrmntbassre retnsnssnsansaneans

Central Library - Ain Shams University

Page

—

113
132
148
153



INTRODUCTION

Hdepatic tumcurs are important subject nowadays.

i

Hdepatic tumours have high frequency in Africa, South

@]
Hy

Sakara. Indonesia, China and Europe. Hepatic tumours

r*z 1n common association with cirrhosis.The importance

3]

of hepatic tumours is due to its increasing incidence

in Egyvpt.

Cancer Liver is one of the most aggressive tumours.
No treatment affectively controls it. Alpha fetoproteirn

is a wvaluable diagnostic ool but its wvalue as =a

screening technigue is limited.

Hepatic ftumours are primary {(benign and malignant)
or metastatic. Treatment is either surgical or conser-
vative. Conservative treatment is either radiotherapy
or chemotherapy. The prognosis with treatment is very
poor dae to latg discovery of cases and hroad spectrunm

2 heterogenscity in behaviour of tumours.
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REVIEW OF LITERATURE

EMBRYOLOGY

The liver, gallbladder and bile ducts arise as
a ventral bud, (hapatic diverticulum) from the most
caudal part of the foregut, the hepatic diverticulun
exterds into the septum transversum and expands the
vertral mesentery, The hepatic diverticulum dJdivide
1- 2 large cranial part which gives rise to interlacing
cords of liver cells and intraepithelial lining
of Zhe intrahepatic portion of the biliary apparatus
The Liver «cells anastomose around preexisting
endothelium lined spaces which. will become the
hepatic sirnusoids, the fibrous, hemopecistic and
xupffer cells are derived from the measenchyme
cf the septum transversum .

1

%)
!
"

» =mall zaudal zart which sxpards to form the call-

-

blzdaser its stalk becomes the cystiic duct. Initially
tne extrahepatic biliary appzratus is  occluded
#“ith endcdernmal cells, but it is later recanalized,
the staik connecting the hepatic and cystic ducts

to —re Zuocdenum becomes the common bile duct.

(Mc cregor 1987)
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SURGICAL ANATOMY OF THE LIVER

The Liver 1is the largest organ in the body weiching
appreximatly 1200 to 1500 grams in the aduitft it 1is
proportionately bigger in the child and 1is one cf
rhe reasons that the developing intestine seek an
exTracoelomic refuge early in fetal life. In the young

child it is partly responsible for the protuberant

The Liver iz situzted irn the right upper guadrant
and extends across the midline to the left upper
zuzdrant. Despite protection by *he overlying ribs
~d carzilages it is still a commenly injured orgarn.
& ZIZizrcus cacsuie (Glisson) of the Liver gives th
ziaverizc Liver z fairly definite shave. In life how-
2ver tne organ s soft and easily ruptured and less

ezgily sutursed. (Anderson et al., 1983).

Ligaments of the Liver :

“- The =zrouna ligament (Ligamentum tereg hapeatis) is
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a ligamen

et

- 2 314
rcous CoIc IesSu.Ctlng

from trhe obliteration of the left vxbilical wveirn.

re ligamentum wvencgsur is the fibrous remnant of
the ductus venosus <*that connect the left branch
cf the pcrtal vein and the left hepatic vein near

its juncticn with the inferier vena cava
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M3in portal scissyre

Cantlie’s line

Right portai
sCissure

Fig., {1): The obligquity of the middle arnd of the right
portal scissurae. {Source: Tromr Bisumruth

E, 1882, with permissiocn).
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3- The twoe layers o©of the falciform ligament rurn to
the right and the left as the anterior or superior
lavers and return as posterior or inferior layers
cf the coronary ligament, where these laver meet
on either side they are called the right and left
triargular ligaments. On the richt the two lavers
are widely separated and thev are named cCorscnary
ligaments. On the left two lavers are much closure,
partly because of the smaller size of this part
of ‘the liver. XNeverthless, there is a distinct
separation of the layers especially medially and

.t

.

5. surprising that this is not czlled left coro-

pe

nary ligament as there is a distinet, albeit smaller
bare area right and left coronary ligaments weuld

facilitate the descriptive anatomy

The position of the liver is maintained by the
fibrous fixzation of the bare area and to a major degree

. . — . " . . t s .
v Tthe attachment of the hepatic veins to the inferior

t

velia Zava.

T

Trhe liver can bz partially mckilized by entering
—nls bzre area =y dividing the coronary ligaments
2 =ssparating the orgarn Irom the dJdisphragm. {(Moore

K1, et al., 1980).
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Fissures of the Liver :
Right Fissure :

Commences at the right margin of the inferior

vena c¢ava and foilows the attachment of the right

h

rom

th

gugericr corosnary liganment to about 3 to foin!
the Jjunction of the later with the right inferier
laver. The fissure then comes anterioriy to a point

orn trne Inferior margin about midway kbetween the gall-

b_zdz2sr Zcssa and the rignt margin of the liver.passing
oozrerizrly, tne fissure fcllows a line that runs

to trhe gallibladder fossa and crosses the

()
1
4

wdete process to reach the right side of the inferior
sera cava, .ylrg almost in the coronal plane. The
fissure contains the right hepaitic vein with Dbranches
rassing anteriocrly to segments V and VIII and poste-

ricrly to segments VI arnd VII .

Median Fissure :

Tnis £fissure =runs Ircn the gallibladder
lz2fit margin of the left margin of the irferior

vena cava. Postercinferiorly,the fissure is reprasented

i

bv a lire from the gzllbladder fossz to the mairn bifur-
cation of the hepatic pedicle (portal triad) and thence

Lo the rstrohepatic infericr vena zava.
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Left Fissure :

This Zfissure runs from the left side of the
infericr wvena cava to a point between the dorsal ocne
tnlrd zncd ventral two thirds of the left margin of
e lLiver. Inferiorly the fissure passes tc the comme-

ncement of the ligamentum venosum.

Portoumbilical Fissure :

This fissure is marked superficially by the

achment of the falciform ligament which contains

-

[

W

he ligamentum teres hepatis in its inferior border.

ol

15

Argled- less ganerously than the right fissure it meets

rt

he inferior margin of the liver at an angle of about

=~
D

. {Moore Kl. et al., 1980) .

Vascular Anatomy :

Venous inflow teo the liver is accompl ished by
the portal wvein which contributes about 75 percent
cf the blced supply to the organ, the hepatic artery
supply the other 25 percent. The portal blood passes
throuch the sirnusoidal system o the hepatic veins
which empty irnto the inferior vena cava. The relation-
ship of the hepatic and portal veins to the liver
¢lls is inportant. The portal veins separated from

€ cells by an extension of the perivescular fibrous
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cztasule +*that surrounds the vwvein and other elements
cf the hepatic pedicle(portal triad) and their brarches

Tre sheath zllows the three components of the hepatic

pedicle to be isolatéd as a single structure for
division and it alsc protects the portal wvein and

its iributaries from iatrogenic accidental trauma.
The hepatic system of veins lies in very close relation-
ship <c the liver cells. For this reason, severe
bleeding from a traumatic liver lesion is much more

iixkely o emanate from the less-protected hepatic

The large vessels are situated at a corsiderable
depth from the antericr surface of the liver. Super-
iciel lesiors such as liver Tiopsies, renoval of
cysts and metastatic nodules can therefore be removed
rouz fermal control of the major vessels. (Nelson

et al., 1988) .

Portal Vein :

Carrving srlanchnic blcood to the liver this 8 com

veless wvein is formed by the confluence of

veins. Tas vperivascalar fibrous capsuls is especially
Tnizx at the portahspati 50 as tc constitute a hiiar
vlate. 2t the righg exTrerity of which the nain <rurk
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civides into right and left branches, as well as <*o

supply blood to the caudate lobe.

Right Branch :

This vein the shorter of the +wo mair branchsas
2asuring 0.5 to 1 cm long lies anterior to the ceaudate
erccess ard immediately enters the liver through the
nilaxr plate o divide into anterior and posterior
zranches. The anterior branch, a large wessel passes
arteriorly at ar acute anrgle to curve toward th

1t

arTerior surface where i+ divides into ascending and

c.rves superclaterally +toward the Superior convex:

—— =Y

e 5 e

Left Branch -

—

“nis Dranch which is 4 em long, lies arnterior

2o the caudate loze and resses leftwarl  in the rilar
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Ty The rouna sicamert (ligamentum feres hepatis) from
g laterzl side, two branches To segment 17 and inte
Zscenzing ant Zdescending branches. Segment 1 (caudate
~czel Iz supplisd by fwo to three branches that eave

tion of the portal cr :i:s righ:t and left
brancres., This icbhbe drains by wveins *hat rass directly
intc the inferior wvena cava independentrof the three

rain hepatic veirns. Usually, superior and middle veins
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r vein drains the process,

Accessory right hepatic veins :

-

Several wvery short veins (superior, middle an3
inferior drainirnc segrments VI and VIT pass direcily

irnto the retrohepztlic inferiocr vena cava .

Hepatic Veins :

22 the rignt Igbhe that pass directly wentrallvy. The
SSTELIS VElns ave noU anclcsed I 2 comrective +tigsuse
3ng2Th anz run Ircrm their vaentral origins o :he
SoreEsily situzted laroe Trunks, whiczh emzsty into rhe
inlzricr weni cavae. Thne tain wvanrs are rign<t, nediar
2T Lai-.
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