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INTRODUCTION

Throughout history, the liver has been viewed as a
mysterious organ, clearly central to human survival. Its
complex anatomy, many functions, and rich vascularity have
accorded it proper respect from surgeons throughout the
world but after improved understanding of segmental liver
anatomy together with radiological technique and critical
care improvements have allowed liver resection to become an
established part of surgical practice over the past 30 years
(Mirnezani et al., 2011).

There is a wide variety of both benign and malignant
tumors that develop in the liver. The Most common benign
entities are hemangioma, followed by focal nodular
hyperplasia (FNH) and adenoma, which together represent
more than 80% of all benign liver tumors. Rare benign liver
diseases include for instance parasitic liver cysts,
cystadenoma, caroli's disease and angiomyolipoma. Although
data are heterogeneous incidence of simple liver cysts is
estimated to be approximately 5%. Asymptomatic benign
tumors rarely require any form of surgical management, they
may require intervention if they begin to enlarge over time or
become symptomatic. Potential treatments include




