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INTRODUCTION




CLASSIFICATION




BENIGN TUMOURS

benign tumours of the liver include:

0
B L e

 are very rare include fibroma, lipoma,




gle of blood vessels in or on the

- 'liver tumour in adults and children.
in the right lobe of the liver than in the

iomas are noncancerous.

: | are usually about 4 cm in size ( In some cases, they
‘ g ‘: larger.






1- Hepatic Haemangioma




1- Hepatic Haemangioma

ﬁ;lnmvated by an injury or fuelled
rogen levels, symptoms can occur.




angi do not require treatment.
| is large or causes symptoms, it can
. artery ligation, arterial

a liver transplant surgery or radiation







2- Hepatic adenoma




2- Hepatic adenoma

‘horr , paﬂents of advanced
g6 ;"dhration of use have a

mas trans into the more dangerous
C mma in anabolic steroid users.




2- Hepatic adenoma

incidentally

juadi or epigastﬂc region(25-50%).
as | 8’15 cm), palpable mass is noted.

30% risk of bleeding. Bleeding may lead
R, and sweating (diaphoresis).



2- Hepatic adenoma




2- Hepatic adenoma

a to grow faster, so patients




3- Focal nodular hyperplasia

B s uents of the liver are
presented is abnormal.



MALIGNANT TUMOURS



Hepatocellular carcinoma




Risk factors

N to cirrhosis has



Risk factors

varies widely from

demic, such as China,
ause of Hepatocellular

s the United States, where Hepatitis
cinat n rates, the major cause of

'mhol abuse).

cinoma in type 2 diabetics is greater



Signs and symptoms

upper




il

#y‘

Diagnosis




Prognosis




Prevention

auses of hepatocellular
ey to then prevent

of patients with cirrhosi “"j“'j_"leohol consumption is to be
s0, screening for | 1ochromatosis may be beneficial




