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Ana Konular

KARACİĞER APSELERİ

Piyojenik Apseler

Tanım

Karaciğerin piyojenik apsesi, bakteriyel bir enfeksi-
yon sonucunda, karaciğerin içinde tek veya birden 
çok sayıda, içerisinde iltihabi içerik barındıran ko-
leksiyonlardır. Hastalık ciddi komplikasyonlar ve 
ölüm oranlarıyla seyredebilir. Karaciğer apseleri 
nedeniyle 1930’lu yılların sonlarında %35’lere va-
ran ölüm oranları bildirilmişken, zaman içerisinde 
ölüm oranları azalmış ve tedavi gittikçe perkutan 
tedaviye dönmüştür.

Etiyoloji

Karaciğer apselerinin etiyolojik nedenlerini tartı-
şırken ajan patojenlerin karaciğere ulaşma yollarını 
irdelemek gerekir. Apseye neden olacak mikroorga-
nizmaların ulaşma yolları arasında; safra kesesi ve 
safra yolu, portal ven, hepatik arter, komşu organ 
enfeksiyonu ve doğrudan travma sayılabilir.

Kaynağı bilinmeyen karaciğer apseleri ise 
“kriptojenik karaciğer apseleri” olarak tanımlanır. 
Detaylı etiyolojik nedenler Tablo 1’de gösterilmiştir.

Safra kesesi ve safra yolun patolojileri karaciğer 
apselerinin en sık nedenleri arasındadır. Safra ke-
sesi ve yollarının patolojilerinde önce kolanjit ve 
akabinde karaciğer apsesi görülebilir. Safra yolunda 
görülen benign ve malign darlıkların aşılması için 
yapılan endoskopik ve perkutan girişimler de kara-
ciğer apsesi için neden olabilir. Karaciğer apsesi gö-
rülme ihtimali malign darlıklarda benign olanlara 
göre iki kat daha fazladır. Diyabet, immün yetmez-
likler, kronik böbrek yetmezliği ve mide bağırsak 
sistemi kanserlerinin varlığı karaciğerde piyojenik 
apse oluşmasını kolaylaştıran faktörlerdir. 

Etken patojenler incelendiğinde; gram negatif 
aeroblardan E. coli, K. pneumoniae, P. aeruginosa, 
proteus suşları, gram pozitif aeroblardan S. aureus 
ve entrokok suşları, gram negatif anaeroblardan 
bacterioides ve fusabacterium suşları ve clostridium 
ve peptostreptokok suşları piyojenik karaciğer apse-
sinde en sık görülen etken mikroorganizmalardır. 
Etken patojenler kan veya apseden elde edilen ma-
teryalin kültüründe üretilirler. Antibiyoterapi baş-
lanmadan önce kan kültürü yapılmalıdır.

Karaciğerin piyojenik apselerinin insidansı yıl-
lar içinde artmakla beraber milyon nüfus başına 
8-20 arasında değişmektedir. 



799Bölüm 62     Karaciğerin Benign Hastalıkları

Kolorektal metastazlar için yapılan kemoterapi es-
nasında kullanılan oksaliplatinle geliştiği düşünül-
mektedir. Bunun dışında oral kontraseptif tedavisi, 
androjen kullanımı, çeşitli enfeksiyonlar veya ma-
lignitelere bağlı oluşabilir. Asemptomatiktir ve çok 
nadiren rüptüre olabilir. Tedavisi etkenin ortadan 
kaldırılmasıdır. 

Nodüler Rejeneratif Hiperplazi

Nodüler rejeneratif hiperplazi (NRH), (nodüler 
transformasyon veya parsiyel nodüler transfor-
masyon) karaciğerde hiperplastik hepatositlerden 
oluşan yaygın mikronodüllerle karakterize bir du-
rumdur. Benign bir hastalıktır ve oldukça nadirdir. 
Kesin etiyolojisi belli değildir ancak portal vende 
oluşan bir tıkanmanın oluşturduğu iskemik ha-
sar sonucu hepatosit hiperplazisi meydana geldiği 
düşünülmektedir. Altta yatan nedenler için çeşitli 
öneriler olmuştur. Bugün için özellikle okaliplatin 
bazlı kemoterapi alan hastalarda yaklaşık %24’e 
varan oranlarda gözlenebilmektedir. Ayrıca çeşit-
li vasküler, romatolojik ve kollajen vasküler has-
talıklarla birlikte görülür. Klinik olarak hastalık 
asemptomatiktir. Hastaların üçte bire yakını portal 
hipertansiyonla beraberdir. Kanserleşme ihtimali 
zayıftır. Tanısı zordur. Özellikle karaciğer metastazı 

olup, oksaliplatinle tedavi gören ve karaciğer fonk-
siyon testleri yüksek hastalarda akla gelmelidir. 
Radyolojik bulgusu yoktur. Histolojik inceleme ge-
nelde gerekli olur. Asemptomatik hastalarda bir te-
davi gerekmez. Semptomatik durumlarda altta ya-
tan etiyolojik nedene göre tedavi gerekir. Karaciğer 
rezeksiyonu riskli olabilir. 

HEMOBİLİYA

Hemobilia biliyer sistem ile vasküler sistem arasın-
da kurulan patolojik bir ilişkiye bağlı gelişen safra 
yolları kanamasıdır.  İyatrojenik hasarlar (perkutan 
transhepatik kolanjiyografi, perkutan stent konul-
ması ve perkutan karaciğer biyopsisi gibi) en sık 
nedenidir. Karaciğer travması, antikoagülan kulla-
nımı, parazitler, apseler, neoplastik lezyonlar diğer 
nedenlerdir. Klinik bulgular kolik tarzı sağ üst kad-
ran ağrısı, sarılık ve hematemez-melana ile karakte-
rizedir (Quincke triadı). Melana hematemeze göre 
daha sıktır. Anjiyografi ve sintigrafi en etkili tanı 
yöntemleridir. Walter tarafından ilk defa 1976’da 
denenen anjiyografi ile selektif embolizasyon gü-
nümüzde de %95’lik başarı oranıyla en etkili tedavi 
yöntemidir. Kanamanın devam etmesi durumunda 
cerrahi tedavi uygulanır

Kaynaklar
Bowers ED, et al: Pyogenic liver 

abscess, World J Surg 14:128–
132, 1990 

Mangukiya DO, et al: A 
prospective series case study 
of pyogenic liver abscess: 
recent trends in etiology and 
management, Indian J Surg 
74:385–390, 2012. 

Pearce N, et al: Non-operative 
management of pyogenic liver 
abscess, HPB (Oxford) 5:91–
95, 2003. 

Cai YL, et al: Percutaneous needle 
aspiration versus catheter 
drainage in the management 
of liver abscess: a systematic 
review and meta-analysis, HPB 
(Oxford) 17:195–201, 2014. 

Huang CJ, et al: Pyogenic hepatic 
abscess: changing trends over 

42 years, Ann Surg 223:600–
607, 1996. 

Jepsen P, et al: A nationwide study 
of the incidence and 30-day 
mortality rate of pyogenic liver 
abscess in Denmark, 1977-
2002, Aliment Pharmacol Ther 
21:1185–1188, 2005. 

Chan KS, et al: Pyogenic liver 
abscess: a retrospective analysis 
of 107 patients during a 3-year 
period, Jpn J Infect Dis 58:366–
368, 5. 

Chen SC, et al: Comparison of 
pyogenic liver abscesses of 
biliary and cryptogenic origin: 
an eight-year analysis in a 
University Hospital, Swiss Med 
Wkly 135:344–351, 2005. 

Chen W, et al: Clinical outcome 
and prognostic factors of 
patients with pyogenic liver 

abscess requiring intensive 
care, Crit Care Med 36:1184–
1188, 2008b. 

Cheng HC, et al: Long-term 
outcome of pyogenic liver 
abscess: factors related with 
abscess recurrence, J Clin 
Gastroenterol 42:1110–1115, 
2008. 

Giorgio A, et al: Percutaneous 
needle aspiration of multiple 
pyogenic abscesses of the 
liver: 13-year single-center 
experience, AJR Am J 
Roentgenol 187:1585–1590, 
2006. 

Hope WW, et al: Optimal 
treatment of hepatic abscess, 
Am Surg 74:178–182, 2008. 

Lok KH, et al: Pyogenic liver 
abscess: clinical profile, 
microbiological characteristics, 



800 Genel Cerrahi

and management in a Hong 
Kong hospital, J Microbiol 
Immunol Infect 41:483–490, 
2008. 

Ng SS, Lee JF, et al: Role and 
outcome of conventional 
surgery in the treatment of 
pyogenic liver abscess in the 
modern era of minimally 
invasive therapy, World J 
Gastroenterol 14:747–751, 
2008. 

Sugiyama M, Atomi Y: Pyogenic 
hepatic abscess with biliary 
communication, Am J Surg 
183:205–208, 2002. 

Tan YM, et al: An appraisal of 
surgical and percutaneous 
drainage for pyogenic liver 
abscesses larger than 5 cm, 
Ann Surg 241:485–490, 2005. 

DeBakey ME, Ochsner A: Hepatic 
amebiasis: a 20-year experience 
and analysis of 263 cases, Surg 
Gynecol Obstet 92:209–231, 
1951. 

Haque R, et al: Amebiasis, N Engl 
J Med 348:1565–1573, 2003.

Das K, Ganguly S: Evolutionary 
genomics and population 
structure of Entamoeba 
histolytica, Comput Struct 
Biotechnol J 12:26–33, 2014. 

Blessmann J, et al: Epidemiology 
of amebiasis in a region of 
high incidence of amebic liver 
abscess in central Vietnam, Am 
J Trop Med Hyg 66:578–583, 
2002. 

Agarwal DK, et al: Percutaneous 
catheter drainage of amebic 
liver abscesses, with and 
without intrahepatic biliary 
communication: a comparative 
study, Eur J Radiol 20:61–64, 
1995. 

Aikat BK, et al: The pathology and 
pathogenesis of fatal hepatic 
amoebiasis: a study based on 
79 autopsy cases, Trans R Soc 
Trop Med Hyg 73:188–192, 
1979. 

Elzi L, et al: Low sensitivity of 
ultrasonography for the early 

diagnosis of amebic liver 
abscess, Am J Med 117:519–
522, 2004. 

Arellano J, et al: Increased 
frequency of HLA-DR3 and 
complotype SCO1 in Mexican 
mestizo children with amebic 
abscess of the liver, Parasite 
Immun 18:491–498, 1996. 

Bayraktar Y, et al: Percutaneous 
drainage of hepatic abscess: 
therapy does not differ for 
those with identifiable biliary 
fistula, Hepatogastroenterology 
43:620–626, 1996. 

Beck DL, et al: High prevalence 
of Entamoeba moshkovskii in 
a Tanzanian HIV population, 
Acta Trop 107:48–49, 2008. 

Blazquez S, et al: Initiation 
of inflammation and cell 
death during liver abscess 
formation by Entamoeba 
histolytica depends on activity 
of the galactose/N-acetyl-D-
galactosamine lectin, Int J 
Parasitol 37:425– 433, 2007. 

Blessmann J, et al: Hepatic 
ultrasound in a population 
with high incidence of 
invasive amoebiasis: evidence 
for subclinical, self-limited 
amoebic liver abscess, Trop 
Med Int Health 8:231–233, 
2003. 

Chavez-Tapia NC, et al: Image-
guided percutaneous 
procedure plus metronidazole 
versus metronidazole alone for 
uncomplicated amebic liver 
abscess, Cochrane Database 
Syst Rev (1):CD004886, 2009. 

Kurland JE, Brann OS: Pyogenic 
and amebic liver abscesses, 
Curr Gastroenterol Rep 6:273–
279, 2004. 

Lotter H, et al: Natural killer 
T cells activated by a 
lipopeptidophosphoglycan 
from Entamoeba histolytica are 
critically important to control 
amebic liver abscess, PLoS 
Pathog 5:e100–e434, 2009. 

Fotedar R, et al: Laboratory 
diagnostic techniques for 
Entamoeba species, Clin 
Microbiol Rev 20:511–532, 
2007.

Gaucher D, Chadee K: 
Construction and 
immunogenicity of a codon-
optimized Entamoeba 
histolytica gal-lectin-based 
DNA vaccine, Vaccine 
20:3244–3253, 2002.

Irusen EM, et al: Asymptomatic 
intestinal colonization by 
pathogenic Entamoeba 
histolytica in amebic liver 
abscess: prevalence, response 
to therapy, and pathogenic 
potential, Clin Infect Dis 
14:889–893, 1992.

Guarner V: Treatment of 
amebiasis. In Martinez-Palomo 
A, editor: Amebiasis: human 
parasitic diseases, no. 2, 
Amsterdam, 1986, Elsevier, pp 
189–211.

Guerrant RL: Amebiasis: 
introduction, current status, 
and research questions, Rev 
Infect Dis 8:218–227, 1986.

Helmy M: Detection and 
differentiation of Entamoeba 
histolytica and Entamoeba 
dispar isolates in clinical 
samples by PCR, J Egypt Soc 
Parasitol 37:257–274, 2007.

Restrepo MI, et al: Diagnostic 
tests for amoebic liver abscess: 
comparison of enzyme-
linked immunosorbent assay 
(ELISA) and counterimmuno 
electrophoresis (CIE), Rev Soc 
Bras Med Trop 29:27–32, 1996.

Hsu MS, et al: Association 
between amebic liver abscess 
and human immunodeficiency 
virus infection in Taiwanese 
subjects, BMC Infect Dis 8:48, 
2008.

Jain NK, et al: Hepatopulmonary 
amoebiasis: efficacy of 
various treatment regimens 
containing dehydroemetine 
and/or metronidazole, J Assoc 



801Bölüm 62     Karaciğerin Benign Hastalıkları

Physicians India 38:269–271, 
1990.

Kapoor OP, Joshi VR: Multiple 
amoebic liver abscess: a study 
of 56 cases, J Trop Med Hyg 
75:4–6, 1992.

Khan R, et al: Predictive factors 
for early aspiration in liver 
abscess, World J Gastroenterol 
14:2089–2093, 2008.

McDermott VG: What is the role 
of percutaneous drainage for 
treatment of amebic abscesses 
of the liver?, AJR Am J 
Roentgenol 165:1005–1006, 
1995. 

Mechai F, et al: Budd Chiari 
syndrome as a vascular 
complication of amebic liver 
abscess, Am J Trop Med Hyg 
81:768–769, 2009. 

Petri WA, Singh U: Enteric 
amebiasis. In Guerrant 
R, et al, editors: Tropical 
infectious diseases: principles, 
pathogens, and practice, ed 2, 
Philadelphia, 2006, Elsevier, p 
967. 

Pitt HA: Surgical management of 
hepatic abscesses, World J Surg 
14:498–504, 1990. 

Radin DR, et al: CT of amebic liver 
abscess, AJR Am J Roentgenol 
150:1297–1301, 1988. 

Ralls PW, et al: Sonographic 
findings in hepatic amebic 
abscess, Radiology 145:123–
126, 1982. 

Rao S, et al: Hepatic amebiais: a 
reminder of the complications, 
Curr Opin Pediatr 21:145–149, 
2009. 

Ravdin JI: Amebiasis, Clin Infect 
Dis 20:1453–1464, 1995. 

Ravdin JI, Stauffer W: Entamoeba 
histolytica (amebiasis). In 
Mandell GL, et al, editors: 
Principles and Practice of 
Infectious Diseases (vol 2), ed 
6, Philadelphia, 2005, Elsevier, 
part III H, pp 3097–3111.

Sarda AK, et al: Intraperitoneal 
rupture of amoebic liver 

abscess, Br J Surg 76:202–203, 
1989.

Sharma MP, et al: Prognostic 
markers in amebic liver 
abscess: a prospective study, 
Am J Gastroenterol 91:2584–
2588, 1996.

Singh V, et al: Pathophysiology 
of jaundice in amoebic liver 
abscess, Am J Trop Med Hyg 
78:556–559, 2008.

Stanley SL Jr: Amebiasis, Lancet 
361:1025–1034, 2003.

Sukov RJ, et al: Sonography of 
hepatic amebic abscesses, AJR 
Am J Roentgenol 134:911–915, 
1980.

Tandon A, et al: Needle aspiration 
in large amoebic liver abscess, 
Trop Gastroenterol 18:19–21, 
1997.

Tanyuksel M, Petri WA: 
Laboratory diagnosis of 
amebiasis, Clin Microbiol Rev 
16:713–729, 2003.

Van Allan RJ, et al: Uncomplicated 
amebic liver abscess: 
prospective evaluation of 
percutaneous therapeutic 
aspiration, Radiology 183: 
827–830, 1992. 

Vohra H, et al: Effective human 
defense against E. histolytica: 
high amoebicidal activity of 
lymphocytes and monocytes in 
amoebic liver abscess patients 
until 3 months follow-up, 
Parasitol Int 52:193–202, 2003. 

Wells CD, Arguedas M: Amebic 
liver abscess, South Med J 
97:673–682, 2004. 

Akiyama T, et al: Levovist 
ultrasonography imaging 
in intracystic hemorrhage 
of simple liver cyst, World J 
Gastroenterol 14:805–807, 
2008. 

Alvaro D, et al: Morphological and 
functional features of hepatic 
cyst epithelium in autosomal 
dominant polycystic kidney 
disease, Am J Pathol 172:321–
332, 2008. 

Antonacci N, et al: Systematic 
review of laparoscopic versus 
open surgery in the treatment 
of non-parasitic liver cysts, 
Updates Surg 66:231–238, 
2014. 

Ardito F, et al: Long-term outcome 
after laparoscopic fenestration 
of simple liver cysts, Surg 
Endosc 27:4670–4674, 2013. 

Aussilhou B, et al: Extended liver 
resection for polycystic liver 
disease can challenge liver 
transplantation, Ann Surg 
252:735–743, 2010. 

Baber JT, et al: A 20-year 
experience with liver 
transplantation for polycystic 
liver disease: does previous 
palliative surgical intervention 
affect outcomes?, J Am Coll 
Surg 219:695–703, 2014. 

Bae KT, et al: Magnetic resonance 
imaging evaluation of hepatic 
cysts in early autosomal-
dominant polycystic kidney 
disease: the Consortium for 
Radiologic Imaging Studies 
of Polycystic Kidney Disease 
cohort, Clin J Am Soc Nephrol 
1:64–69, 2006. 

Balzan S, et al: Right intrahepatic 
pseudocyst following 
acute pancreatitis: an 
unusual location after acute 
pancreatitis, J Hepatobiliary 
Pancreat Surg 12:135–137, 
2005. 

Barahona-Garrido J, et al: Factors 
that influence outcome in non-
invasive and invasive treatment 
in polycystic liver disease 
patients, World J Gastroenterol 
14:3195–3200, 2008. 

Benzimra J, et al: Hepatic cysts 
treated with percutaneous 
ethanol sclerotherapy: time 
to extend the indications 
to haemorrhagic cysts and 
polycystic liver disease, Eur 
Radiol 24:1030–1038, 2014. 

Berrebi G, et al: Autosomal 
dominant polycystic liver 



802 Genel Cerrahi

disease: a second family, Clin 
Genet 21:342–347, 1982. 

Bichet D, et al: Cardiovascular 
polycystins: insights from 
autosomal dominant polycystic 
kidney disease and transgenic 
animal models, Trends 
Cardiovasc Med 16:292–298, 
2006. 

Caremani M, et al: Echographic 
epidemiology of non-parasitic 
hepatic cysts, J Clin Ultrasound 
21:115–118, 1993. 

Chapman AB: Cystic disease in 
women: clinical characteristics 
and medical management, Adv 
Ren Replace Ther 10:24–30, 
2003. 

Cieszanowski A, et al: Non-
contrast-enhanced whole-body 
magnetic resonance imaging 
in the general population: the 
incidence of abnormal findings 
in patients 50 years old and 
younger compared to older 
subjects, PLoS ONE 9:e107840, 
2014. 

Drenth JP, et al: Molecular 
characterization of 
hepatocystin, the protein 
that is defective in autosomal 
dominant polycystic liver 
disease, Gastroenterology 
126:1819–1827, 2004. 

Erdogan D, et al: Results of 
percutaneous sclerotherapy 
and surgical treatment in 
patients with symptomatic 
simple liver cysts and 
polycystic liver disease, World 
J Gastroenterol 13:3095–3100, 
2007. 

Ergün H, et al: Obstructive 
jaundice caused by polycystic 
liver disease, Radiology 
136:435–436, 1980. 

Everson GT, et al: Polycystic 
disease of the liver, Hepatology 
40:774– 782, 2004. 

Fabris L, et al: Effects of angiogenic 
factor overexpression 
by human and rodent 
cholangiocytes in polycystic 

liver diseases, Hepatology 
43:1001–1012, 2006. 

Farges O, Bismuth H: Fenestration 
in the management of 
polycystic liver disease, World 
J Surg 19:25–30, 1995. 

Fiamingo P, et al: Laparoscopic 
treatment of simple hepatic 
cysts and polycystic liver 
disease, Surg Endosc 17:623–
626, 2003. 

Flagg RS, Robinson DW: Solitary 
non parasitic hepatic cysts: 
report of oldest known case 
and review of the literature, 
Arch Surg 95:964– 973, 1967. 

Furuta T, et al: Treatment of 
symptomatic non-parasitic 
liver cysts: surgical versus 
alcohol injection therapy, HPB 
Surgery 2:269–277, 1990. 

Gabow PA, et al: Risk factors for 
the development of hepatic 
cysts in autosomal dominant 
polycystic kidney disease, 
Hepatology 11:1033– 1037, 
1990. 

Gaines PA, Sampson MA: 
The prevalence and 
characterization of simple 
hepatic cysts by ultrasound 
examination, Br J Radiol 
62:335– 337, 1989. 

Gall TM, et al: Surgical 
management and long-term 
follow-up of non-parasitic 
hepatic cysts, HPB (Oxford) 
11:235–241, 2009. 

Gedaly R, et al: Peri-operative 
challenges and long-
term outcomes in liver 
transplantation for polycystic 
liver disease, HPB (Oxford) 
15:302–306, 2013. 

Gibbs GF, et al: Follow-up of 
intracranial aneurysms 
in autosomal-dominant 
polycystic kidney disease, 
Kidney Int 65:1621–1627, 
2004. 

Gigot JF, et al: Adult polycystic 
liver disease: is fenestration the 
most adequate operation for 

long-term management?, Ann 
Surg 225:286– 294, 1997. 

Glanemann M, et al: Polycystic 
liver grafts for orthotopic liver 
transplantation, Transplant 
Proc 32:134–135, 2000. 

Gupta S, et al: CT of liver cysts 
in patients with autosomal 
dominant polycystic kidney 
disease, Acta Radiol 40:444–
448, 1999.

Hansman MF, et al: Management 
and long-term follow-up 
of hepatic cysts, Am J Surg 
181:404–410, 2001.

Henne-Bruns D, et al: Non-
parasitic liver cysts and 
polycystic liver disease: 
results of surgical treatment, 
Hepatogastroenterology 40:1–
5, 1993.

Hoevenaren IA, et al: Polycystic 
liver: clinical characteristics 
of patients with isolated 
polycystic liver disease 
compared with patients with 
polycystic liver and autosomal 
dominant polycystic kidney 
disease, Liver Int 28:264–270, 
2008.

Howard RJ, et al: Jaundice 
associated with polycystic 
liver disease. Relief by surgical 
decompression of the cysts, 
Arch Surg 111:816–817, 1976.

Katkhouda N, et al: Laparoscopic 
management of benign solid 
and cystic lesions of the liver, 
Ann Surg 229:460–466, 1999.

Konstadoulakis MM, et al: 
Laparoscopic fenestration for 
the treatment of patients with 
severe adult polycystic liver 
disease, Am J Surg 189:71–75, 
2005.

Koperna T, et al: Nonparasitic 
cysts of the liver: results and 
options of surgical treatment, 
World J Surg 21:850–854, 1997.

Larssen TB, et al: Single-session 
alcohol sclerotherapy in 
symptomatic benign hepatic 
cysts performed with a time 
of exposure to alcohol of 10 



803Bölüm 62     Karaciğerin Benign Hastalıkları

min: initial results, Eur Radiol 
13:2627–2632, 2003.

Li TJ, et al: Treatment of 
polycystic liver disease with 
resection-fenestration and a 
new classification, World J 
Gastroenterol 14:5066–5072, 
2008.

Lin TY, et al: Treatment of non-
parasitic cystic disease of 
the liver: a new approach to 
therapy with polycystic liver, 
Ann Surg 168:921–927, 1968.

Loehe F, et al: Long-term results 
after surgical treatment of 
nonparasitic hepatic cysts, Am 
J Surg 200:23–31, 2010.

Madariaga JR, et al: Hepatic 
resection for cystic lesions of 
the liver, Ann Surg 218:610–
614, 1993.

Martin IJ, et al: Tailoring the 
management of nonparasitic 
liver cysts, Ann Surg 228:167–
172, 1998.

Miyamoto M, et al: Nonparasitic 
solitary giant hepatic cyst 
causing obstructive jaundice 
was successfully treated with 
monoethanolamine oleate, 
Intern Med 45:621–625, 2006.

Moorthy K, et al: The management 
of simple hepatic cysts: 
sclerotherapy or laparoscopic 
fenestration, Ann R Coll Surg 
Engl 83:409–414, 2001.

Nakaoka R, et al: Percutaneous 
aspiration and ethanolamine 
oleate sclerotherapy for 
sustained resolution of 
symptomatic polycystic liver 
disease: an initial experience, 
AJR Am J Roentgenol 
193:1540–1545, 2009.

Newman KD, et al: Treatment of 
highly symptomatic polycystic 
liver disease: preliminary 
experience with a combined 
hepatic resection-fenestration 
procedure, Ann Surg 212:30–
37, 1990.

Nichols MT, et al: Secretion of 
cytokines and growth factors 
into autosomal dominant 

polycystic kidney disease liver 
cyst fluid, Hepatology 40:836–
846, 2004.

Que F, et al: Liver resection 
and cyst fenestration in the 
treatment of severe polycystic 
liver disease, Gastroenterology 
108:487–494, 1995. 

Robinson TN, et al: Laparoscopic 
palliation of polycystic liver 
disease, Surg Endosc 19:130–
132, 2005. 

Sanchez H, et al: Surgical 
management of nonparasitic 
cystic liver disease, Am J Surg 
161:113–118, 1991. 

Sherstha R, et al: Postmenopausal 
estrogen therapy selectively 
stimulates hepatic enlargement 
in women with autosomal 
dominant polycystic kidney 
disease, Hepatology 26:1282–
1286, 1997. 

Shillingford JM, et al: The mTOR 
pathway is regulated by 
polycystin-1, and its inhibition 
reverses renal cystogenesis in 
polycystic kidney disease, Proc 
Natl Acad Sci USA 103:5466–
5471, 2006. 

Simon T, et al: Haemorrhagic 
rupture of hepatic simple cysts, 
BMJ Case Rep 2015. [Epub 
ahead of print]. 

Simonetti G, et al: Percutaneous 
treatment of hepatic cysts by 
aspiration and sclerotherapy, 
Cardiovasc Intervent Radiol 
16:81–84, 1993. 

Soravia C, et al: Surgery for adult 
polycystic liver disease, Surgery 
117:272–275, 1995. 

Souftas VD, et al: Symptomatic 
abdominal simple cysts: is 
percutaneous sclerotherapy 
with hypertonic saline and 
bleomycin a treatment option?, 
Gastroenterol Res Pract 
2015:489363, 2015. 

Swenson K, et al: Liver 
transplantation for adult 
polycystic liver disease, 
Hepatology 28:412–415, 1998. 

Tahvanainen P, et al: Polycystic 
liver disease is genetically 
heterogeneous: clinical and 
linkage studies in eight Finnish 
families, J Hepatol 38:39–43, 
2003. 

Takei R, et al: Percutaneous 
transcatheter hepatic artery 
embolization for liver cysts in 
autosomal dominant polycystic 
kidney disease, Am J Kidney 
Dis 49:744–752, 2007. 

Tan YM, et al: Role of fenestration 
and resection for symptomatic 
solitary liver cysts, ANZ J Surg 
75:577–580, 2005. 

Taner B, et al: Polycystic 
liver disease and liver 
transplantation: single-
institution experience, 
Transplant Proc 41:3769–3771, 
2009. 

Telenti A, et al: Hepatic cyst 
infection in autosomal 
dominant polycystic kidney 
disease, Mayo Clin Proc 
65:933–942, 1990. 

ymptomatic polycystic liver 
disease, Am Surg 54:365–372, 
1988. 

van Keimpema L, et al: 
Laparoscopic fenestration of 
liver cysts in polycystic liver 
disease results in a median 
volume reduction of 12.5%, J 
Gastrointest Surg 12:477–482, 
2008. 

Vauthey JN, et al: Adult polycystic 
disease of the liver, Br J Surg 
78:524–527, 1991. 

Vick DJ, et al: Squamous cell 
carcinoma arising in a ciliated 
hepatic foregut cyst, Arch 
Pathol Lab Med 123:1115–
1117, 1999. 

Vons C, et al: Liver resection in 
patients with polycystic liver 
disease, Gastroenterol Clin Biol 
22:50–54, 1998. 

Williamson RCN, et al: Congenital 
solitary cysts of the liver and 
spleen, Br J Surg 65:871–876, 
1978. 



804 Genel Cerrahi

Wu ML, et al: Ciliated hepatic 
foregut cyst mimicking 
neoplasm, Am J Gastroenterol 
93:2212–2214, 1998. 

Yang GS, et al: Combined hepatic 
resection with fenestration for 
highly symptomatic polycystic 
liver disease: a report on seven 
patients, World J Gastroenterol 
10:2598–2601, 2004. 

Yang CF, et al: Single-session 
prolonged alcohol-retention 
sclerotherapy for large hepatic 
cysts, AJR Am J Roentgenol 
187:940–943, 2006. 

Zerem E, et al: Percutaneous 
drainage without sclerotherapy 
for benign ovarian cysts, J 
Vasc Interv Radiol 20:921–925, 
2009. 

Zhang X, et al: Squamous cell 
carcinoma arising in a ciliated 
hepatic foregut cyst: case 
report and literature review, 
Pathol Res Pract 205:498–501, 
2009. 

Zheng RQ, et al: Imaging findings 
of biliary hamartomas, World 
J Gastroenterol 11:6354–6359, 
2005. 

Merdivenci A: Türkiye’de Hidatik 
Kist Hastalığı; İst. Üniv. 
Cerrahpaşa Tıp Fak.Yay.İst. 93. 
1976.

F. Rinaldi, E. Brunetti, A. 
Neumayr, M. Maestri, 
S.Goblirsch, F. Tamarozzi , 
Cystic echinococcosis of the 
liver: A primer for hepatologist 
s World J Hepatol May 27; 6(5) 
(2014): 293-305

Barnes S,Lillemoe K. Liver abscess 
and hidatid cyst disease.In: 
zinner M, Schwarts S,Ellis 
H,Ashley S,McFadden 
D.(eds). Maingot’s Abdominal 
Operatisons,10th ed. Stamford.
CT:Appleton& Lange 
1997:1513-1545

Milicevic MN. Hydatid disease. 
In: Blumgart LH, Fong Y,(eds).
Surgery of the Liver and Biliary 
Tract,3rt ed. London England: 
WB Saunders; 2001 :1167-1204

Craig PS, Manus DP, Lightowlers 
MW, et al. Prevention 
and control of cystic 
echinococcosis. Lancet Infect 
Dis 2007;7:385-94

Sbihi Y,Janssen D,Osuna A. 
Serologic recognition of 
hydatid cyst antigens using 
different purufication methods. 
Diagn Microbiol Infect Dis. 
1996;24:205

Pawlowski ZS, Eckert J, Vuitton 
DA, et al. Echinococcosis 
in humans: clinical aspects, 
diagnosis and treatment. 
In: WHO/OIE manual on 
echinococcosis in humans 
and animals: a public health 
problem of global concern. 
Eckert J, Gemmell MA, 
Melsin FX, Pawlowski ZS 
(eds) World Organization 
for Animal Health, Paris, 
France2001:20-68

Craig PS. Immuno diagnosis 
of andacomparison of 
techniques for diagnosis 
of canine echinococcosis. 
Compendium on cystic 
echinococcosis in Africa and 
Middle Eastern Countries with 
special reference to Morocco. 
Andersen FL, Ouhelli H, 
Kachani M(eds).Brigham 
Young University, Print 
Services, Provo,1997:85-118.

Guisantes JA .Progress on the 
laboratory diagnosis of the 
human hydatid disease from 
the recent past till the present. 
1997;32:136-140.

Sayek I,Onat D,Diagnosis and 
treatment of uncoplicated 
hydatid cyst of the liver. World 
Journal of Surg 2001;25:21-27

Goldblatt M, Pitt H. Hepatic 
echinococcosis. In:Cameron 
J (ed).Current Surgicaj 
Therapy,8th ed. Philedelphia, 
PA: Elsevier Mosby; 
2004:306-311

Smego RA Jr, Sebanego P. 
Treatment options fo hepatic 
cystic echinococcosis. Int J 
Infect Dis 2005; 9: 69-76

Ozturk G, et al: Posttraumatic free 
intraperitoneal rupture of liver 
cystic echinococcosis: a case 
series and review of literature, 
Am J Surg 194:313–316, 2007.

Kayaalp C, et al: Biliary 
complications after hydatid 
liver surgery: incidence and 
risk factors, J Gastrointest Surg 
6:706–712, 2002.

World Health Organization: 
Guidelines for treatment 
of cystic and alveolar 
echinococcosis in humans. 
WHO Informal Working 
Group on Echinococcosis, Bull 
World Health Organ 74:231–
242, 1996. 

Torgerson PR, et al: Alveolar 
echinococcosis: from a deadly 
disease to a well-controlled 
infection. Relative survival 
and economic analysis in 
Switzerland over the last 35 
years, J Hepatol 49:72–77, 
2008. 

Romig T: Epidemiology of 
echinococcosis, Langenbecks 
Arch Surg 388(4):209-217, 
2003. 

Ammann RW, et al: Long-term 
mebendazole therapy may 
be parasitocidal in alveolar 
echinococcosis, J Hepatol 
29:994–998, 1998. 

Brunetti E, et al: Expert consensus 
for the diagnosis and treatment 
of cystic and alveolar 
echinococcosis in humans, 
Acta Trop 114:1–16, 2010. 

Craig P: Echinococcus 
multilocularis, Curr Opin 
Infect Dis 16:437–444, 2003. 

Czermak BV, et al: Echinococcus 
multilocularis revisited, AJR 
Am J Roentgenol 176:1207–
1212, 2001. 

Eckert J, Deplazes P: Biological, 
epidemiological, and clinical 
aspects of echinococcosis, a 
zoonosis of increasing concern, 
Clin Microbiol Rev 17:107–
135, 2004. 



805Bölüm 62     Karaciğerin Benign Hastalıkları

McManus DP, et al: Diagnosis, 
treatment, and management 
of echinococcosis, BMJ 
344:e3866, 2012

Al-Hamoudi WK, et al: Hepatic 
nodular regenerative 
hyperplasia in a patient with 
advanced carcinoid tumor, 
Eur J Gastroenterol Hepatol 
21:1083–1085, 2009. 

Allaire GS, et al: Bile duct 
adenoma. A study of 152 cases, 
Am J Surg Pathol 12:708–715, 
1988. 

Al-Mukhaizeem KA, et al: Nodular 
regenerative hyperplasia of 
the liver: an under-recognized 
cause of portal hypertension in 
hematological disorders, Am J 
Hematol 75:225–230, 2004. 

Amesur N, et al: Management 
of unresectable symptomatic 
focal nodular hyperplasia with 
arterial embolization, J Vasc 
Interv Radiol 20:543–547, 
2009. 

Arvanitaki M, Adler M: Nodular 
regenerative hyperplasia of 
the liver: a review of 14 cases, 
Hepatogastroenterology 
48:1425–1429, 2001. 

Atwell TD, et al: Successful 
treatment of hepatocellular 
adenoma with percutaneous 
radiofrequency ablation, AJR 
Am J Roentgenol 184:828–831, 
2005. 

Barbier L, et al: Hepatic 
angiomyolipoma: what 
management? Acta Chir Belg 
20(114):139–142, 2014. 

Belghiti J, et al: Diagnosis 
and management of solid 
benign liver lesions, Nat Rev 
Gastroenterol Hepatol 11:737–
749, 2014. 

Bertin C, et al: Contrast-enhanced 
ultrasound of focal nodular 
hyperplasia: a matter of size, 
Eur Radiol 24:2561–2571, 
2014. 

Bieze M, et al: Risk factors for 
bleeding in hepatocellular 

adenoma, Br J Surg 101:847–
855, 2014. 

Bihl F, et al: Anticoagulant therapy 
for nodular regenerative 
hyperplasia in a HIV-infected 
patient, BMC Gastroenterol 
10:6, 2010. 

Bioulac-Sage P, et al: 
Hepatocellular adenoma 
management and phenotypic 
classification: the Bordeaux 
experience, Hepatology 
50:481– 489, 2009. 

Bioulac-Sage P, et al: Pathological 
diagnosis of hepatocellular 
cellular adenoma according 
to the clinical context, Int J 
Hepatol 2013:253– 261, 2013. 

Birn J, et al: Transarterial 
embolization of symptomatic 
focal nodular hyperplasia, J 
Vasc Interv Radiol 24:1647–
1655, 2013. 

Bornman PC, et al: Giant hepatic 
hemangiomas: diagnostic and 
therapeutic dilemnas, Surgery 
101:445–449, 1987. 

Brancatelli G, et al: Focal nodular 
hyperplasia: CT findings with 
emphasis on multiphasic 
helical CT in 78 patients, 
Radiology 219: 61–68, 2001. 

Browers MAM, et al: Surgical 
treatment of giant 
haemangioma of the liver, Br J 
Surg 84:314–316, 1997. 

Buetow PC, et al: Focal nodular 
hyperplasia of the liver: 
radiologic-pathologic 
correlation, Radiographics 
16:369–388, 1996. 

Bunchorntavakul C, et al: Clinical 
features and natural history 
of hepatocellular adenomas: 
the impact of obesity, Aliment 
Pharmacol Ther 34:664–674, 
2011. 

Buscarini E, et al: High prevalence 
of hepatic focal nodular 
hyperplasia in subjects with 
hereditary hemorrhagic 
telangiectasia, Ultrasound Med 
Biol 30:1089–1097, 2004. 

Cavalcanti R, et al: Impact and 
evolution of peliosis hepatis 
in renal transplant recipients, 
Transplantation 58:315–316, 
1994. 

Chandrasegaram MD, et al: 
Oestrogen hormone receptors 
in focal nodular hyperplasia, 
HPB (Oxford) 17:502–507, 
2015. 

Chang CY, et al: Changing 
epidemiology of hepatocellular 
adenoma in the United States: 
review of the literature, Int J 
Hepatol 2013:604860, 2013. 

Choi BY, et al: The diagnosis and 
management of benign hepatic 
tumors, J Clin Gastroenterol 
39:401–412, 2005. 

Cobey FC, Salem RR: A review of 
liver masses in pregnancy and 
a proposed algorithm for their 
diagnosis and management, 
Am J Surg 187:181–191, 2004. 

Concejero AM, et al: Giant 
cavernous hemangioma of the 
liver with coagulopathy: adult 
Kasabach-Merritt syndrome, 
Surgery 145:245– 247, 2009. 

Coumbaras M, et al: CT and 
MR imaging features of 
pathologically proven atypical 
giant hemangioma of the liver, 
AJR Am J Roentgenol 190:457–
463, 2002. 

Dalle I, et al: Malignant 
angiomyolipoma of the liver: 
a hitherto unreported variant, 
Histopathology 36:443–450, 
2000. 

Danet IM, et al: Giant 
hemangioma of the liver: MR 
imaging characteristics in 24 
patients, Magn Reson Imaging 
21:95–101, 2003. 

Deneve JL, et al: Liver cell 
adenoma: a multicenter 
analysis of risk factors for 
rupture and malignancy, Ann 
Surg Oncol 16:640–648, 2009.

Deodhar A, et al: Bland 
embolization in the treatment 
of hepatic adenomas: 
preliminary experience, J Vasc 



806 Genel Cerrahi

Interv Radiol 22:905–909, 
2011.

Devarbhavi H, et al: Significance 
of nodular regenerative 
hyperplasia occurring de novo 
following liver transplantation, 
Liver Transpl 13:1552–1556, 
2007.

Dogan E, et al: Nodular 
regenerative hyperplasia of 
the liver: a case report, Turk J 
Gastroenterol 14:64–67, 2003.

Dokmak S, et al: A single center 
surgical experience of 122 
patients with single and 
multiple hepatocellular 
adenomas, Gastroenterology 
137:1698–1705, 2009.

Duxbury MS, Garden OJ: Giant 
haemangioma of the liver: 
observation or resection? Dig 
Surg 27:7–11, 2010.

Edmondson HA, et al: Liver-cell 
adenomas associated with use 
of oral contraceptives, N Engl J 
Med 294:470–472, 1976.

Erdogan D, et al: Management of 
liver hemangiomas according 
to size and symptoms, J 
Gastroenterol Hepatol 
22:1953–1958, 2007.

Fabre A, et al: Histological scoring 
of liver biosy in focal nodular 
hyperplasia with atypical 
presentation, Hepatology 
35:414–420, 2002.

Federle MP, Brancatelli G: Imaging 
of benign hepatic masses, 
Semin Liver Dis 21:237–249, 
2001.

Ferraz AA, et al: Liver transplant 
for the treatment of giant 
hepatic hemangioma, Liver 
Transpl 10:1436–1437, 2004.

Fidelman N, et al: SCVIR 2002 
Film Panel case 4: massive 
intraperitoneal hemorrhage 
caused by peliosis hepatis, J 
Vasc Interv Radiol 13:542–545, 
2002.

Freeny PC, Marks WM: Hepatic 
hemangioma: dynamic bolus 
CT, AJR Am J Roentgenol 
147:711–719, 1986.

Fu XH, et al: Enucleation of liver 
hemangiomas: is there a 
difference in surgical outcomes 
for centrally or peripherally 
located lesions? Am J Surg 
198:184–187, 2009.

Gao J, et al: Radiofrequency 
ablation for large hepatic 
hemangiomas: initial 
experience and lessons, 
Surgery 153:78–85, 2013.

Guiu B, et al: Multiple biliary 
hamartomas mimicking diffuse 
liver metastases, Dig Surg 
26:209, 2009.

Hall GW: Kasabach-Merritt 
syndrome: pathogenesis and 
management, Br J Haematol 
112:851–862, 2001.

Hanafusa K, et al: Hepatic 
hemangioma: findings with 
two-phase CT, Radiology 
196:465–469, 1995.

Hedayati P, et al: Treatment of 
symptomatic focal nodular 
hyperplasia with percutaneous 
radiofrequency ablation, J Vasc 
Interv Radiol 21:582–585, 
2010.

Hooper LD, et al: Multiple 
hepatorenal angiomyolipomas: 
diagnosis with fat suppression, 
gadolinium-enhanced MRI, 
Abdom Imaging 19:549–551, 
1994.

Horita T, et al: Significance of 
magnetic resonance imaging 
in the diagnosis of nodular 
regenerative hyperplasia of 
the liver complicated with 
systemic lupus erythematosus: 
a case report and review of the 
literature, Lupus 11:193–196, 
2002.

Hornick JL, Fletcher CD: 
PEComa: what do we know so 
far? Histopathology 48:75–82, 
2006.

Horton KM, et al: CT and MR 
imaging of benign hepatic and 
biliary tumors, Radiographics 
19:431–451, 1999.

Hubert C, et al: Nodular 
regenerative hyperplasia: a 

deleterious consequence of 
chemotherapy for colorectal 
liver metastases? Liver Int 
27:938–943, 2007.

Hussain SM, et al: Focal nodular 
hyperplasia: findings at state-
of-the-art MR imaging, US, 
CT, and pathologic analysis, 
Radiographics 24:3–17, 2004.

Huurman VA, Schaapherder AF: 
Management of ruptured 
hepatocellular adenoma, Dig 
Surg 27:56–60, 2010.

Ishak KG, Rabin L: Benign tumors 
of the liver, Med Clin North 
Am 59:995–1013, 1975.

Itai Y, et al: Non-invasive 
diagnosis of small cavernous 
hemangioma of the liver: 
advantage of MRI, AJR Am J 
Roentgenol 145:1195–1199, 
1985.

Jeannot E, et al: Association of 
CYP1B1 germ line mutations 
with hepatocyte nuclear factor 
1alpha-mutated hepatocellular 
adenoma, Cancer Res 67:2611–
2616, 2007.

Kehagias D, et al: Focal nodular 
hyperplasia: imaging findings, 
Eur Radiol 11:202–212, 2001. 

Kudo M: Malignant 
transformation of 
hepatocellular adenoma: how 
frequently does it happen? 
Liver Cancer 4:1–5, 2015. 

Kuo YT, et al: Imaging diagnosis of 
cavernous hemangioma of the 
rib-one case report and review 
of the literature, Gaoxiong Yi 
Xue Ke Xue Za Zhi 10:469–
473, 1994. 

Labat-Debelleix V, et al: Hepatic 
splenosis: a rare etiology of 
hepatic nodules, Gastroenterol 
Clin Biol 32:83–87, 2008. 

Laumonier H, et al: Hepatocellular 
adenomas: magnetic resonance 
imaging features as a function 
of molecular pathological 
classification, Hepatology 
48:808–818, 2008. 

Laumonier H, et al: Role of 
contrast-enhanced sonography 



807Bölüm 62     Karaciğerin Benign Hastalıkları

in differentiation of subtypes 
of hepatocellular adenoma: 
correlation with MRI findings, 
AJR Am J Roentgenol 199:341–
348, 2012. 

Laurent C, et al: Association of 
adenoma and focal nodular 
hyperplasia: experience of a 
single french academic center, 
Comp Hepatol 2:6, 2003. 

Marini P, et al: Management of 
spontaneous rupture of liver 
tumours, Dig Surg 19:109–113, 
2002. 

Marsh JI, et al: Hepatic 
hemangioma in the presence 
of fatty infiltration: an atypical 
sonographic appearance, 
Gastrointest Radiol 14: 262–
264, 1989. 

Martignoni G, et al: PEComas: 
the past, the present and 
the future, Virchows Arch 
452:119–132, 2008. 

Mathieu D, et al: Association of 
focal nodular hyperplasia 
and hepatic hemangioma, 
Gastroenterology 97:154–157, 
1989. 

Mathieu D, et al: Oral 
contraceptive use and focal 
nodular hyperplasia of the 
liver, Gastroenterology 
118:560–564, 2000. 

Matsumoto T, et al: Solitary 
hepatic lymphangioma: report 
of a case, Surg Today 40:883–
889, 2010. 

Maze GL, et al: Inflammatory 
pseudotumor of the liver and 
pregnancy, Am J Gastroenterol 
94:529–530, 1999. 

Mortelé KJ, Ros PR: Benign liver 
neoplasms, Clin Liver Dis 
6:119–145, 2002. 

Mortelé KJ, et al: CT and MR 
imaging findings in focal 
nodular hyperplasia of the 
liver: radiologic-pathologic 
correlation, AJR Am J 
Roentgenol 175:687–692, 2000. 

Nault JC, et al: Hepatocellular 
benign tumours—from 
molecular classification to 

personalized clinical care, 
Gastroenterology 144:888–902, 
2013. 

Neri S, et al: Biliary hamartomas 
(Von Meyenburg complex): 
magnetic resonance imaging 
in a case report, Intern Med J 
34:71–72, 2004. 

Nguyen BN, et al: Focal nodular 
hyperplasia of the liver. A 
comprehensive pathologic 
study of 305 lesions and 
recognition of new histologic 
forms, Am J Surg Pathol 
23:1441–1454, 1999. 

Noels JE, et al: Management of 
hepatocellular adenoma during 
pregnancy, J Hepatol 54:553–
558, 2011. 

Park SY, et al: Symptomatic-
enlarging hepatic 
hemangiomas are effectively 
treated by percutaneous 
ultrasonography-guided 
radiofrequency ablation, J 
Hepatol 54:559–565, 2011. 

Pateron D, et al: Giant 
hemangioma of the liver with 
pain, fever, and abnormal liver 
tests: report of two cases, Dig 
Dis Sci 36:524–527, 1991. 

Pol B, et al: Inflammatory 
process complicating giant 
hemangioma of the liver: a 
report of three cases, Liver 
Transpl Surg 4:204–207, 1998. 

Pujals A, et al: BRAF V600E 
mutations in bile duct 
adenomas, Hepatology 61:403–
405, 2015b. 

Radin DR, Kanel GC: Peliosis 
hepatis in a patient with 
human immunodeficiency 
virus infection, AJR Am J 
Roentgenol 156:91–92, 1991.

Redston MS, Wanless IR: The 
hepatic von Meyenburg 
complex: prevalence and 
association with hepatic 
and renal cysts among 2843 
autopsies [corrected], Mod 
Pathol 9:233–237, 1996.

Semelka RC, Sofka CM: Hepatic 
hemangiomas, Magn Reson 

Imaging Clin N Am 5:241–253, 
1997.

Semelka RC, et al: Hepatic 
hemangiomas: a multi-
institutional study of 
appearance on T2-weighted 
and serial gadolinium-
enhanced gradient-echo MR 
images, Radiology 192:401–
406, 1994.

Socas L, et al: Hepatocellular 
adenomas associated with 
anabolic androgenic steroid 
abuse in bodybuilders: a report 
of two cases and a review of 
the literature, Br J Sports Med 
39:e27, 2005.

Soubrane O, et al: Predicting high 
grade lesions of sinusoidal 
obstruction syndrome 
related to oxaliplatin-based 
chemotherapy for colorectal 
liver metastases: correlation 
with post-hepatectomy 
outcome, Ann Surg 251:454–
460, 2010.

Starck DD, et al: Magnetic 
resonance imaging of 
cavernous hemangioma 
of the liver: tissue-specific 
characterization, AJR Am J 
Roentgenol 145:213–222, 1985.

Stoot JH, et al: Life-saving therapy 
for haemorrhaging liver 
adenomas usiong selective 
arterial embolization, Br J Surg 
94:1249–1253, 2007.

Stoot JH, et al: Malignant 
transformation of 
hepatocellular adenomas into 
hepatocellular carcinomas: a 
systematic review including 
more than 1600 adenoma 
cases, HPB (Oxford) 12:509–
522, 2010.

Tapetes K, et al: Orthotopic liver 
transplantation for benign 
hepatic neoplasms, Arch Surg 
130:153–156, 1995.

Terkivatan T, Ijzermans JN: 
Hepatocellular adenoma: 
should phenotypic 
classification direct 
management? Nat Rev 



808 Genel Cerrahi

Gastroenterol Hepatol 6:697–
698, 2009.

Terkivatan T, et al: Treatment 
of ruptured hepatocellular 
adenoma, Br J Surg 88:207–
209, 2001.

Tohmé-Noun C, et al: Multiple 
biliary hamartomas: magnetic 
resonance features with 
histopathologic correlation, 
Eur Radiol 18:493–499, 2008.

Tom WW, et al: Hepatic 
pseudotumor due to nodular 
fatty sparing: the diagnosis role 
of opposed-phase MRI, AJR 
Am J Roentgenol 183:721–724, 
2004.

Toro A, et al: What is changing 
in indications and treatment 
of hepatic hemangiomas. A 
review, Ann Hepatol 13:327–
339, 2014.

Torzilli G, et al: Inflammatory 
pseudotumors of the liver: 
prevalence and clinical 
impact in surgical patients, 
Hepatogastroenterology 
48:1118–1123, 2001.

Tsirigotis P, et al: Peliosis hepatis 
following treatment with 
androgen-steroids in patients 
with bone marrow failure 
syndromes, Haematologica 
92:e106–e110, 2007.

Tsui WM, et al: Hepatic 
angiomyolipoma: a 
clinicopathologic study of 
30 cases and delineation of 
unusual morphologic variants, 
Am J Surg Pathol 23:34–48, 
1999.

Uchida K, et al: Inflammatory 
pseudotumors of the pancreas 
and liver with infiltration of 
IgG4-positive plasma cells, 
Intern Med 17:1409–1412, 
2007.

Urizono Y, et al: Primary 
leiomyoma of the liver: report 

of a case, Surg Today 36:629–
632, 2006.

van Aalten SM, et al: 
Hepatocellular adenomas: 
correlation of MR imaging 
findings with pathologic 
subtype classification, 
Radiology 261:172–181, 2011.

van der Sluis FJ, et al: 
Hepatocellular adenoma: 
cost-effectiveness of different 
treatment strategies, Radiology 
252:737–746, 2009.

van Malenstein H, et al: Giant 
liver hemangioma: the role 
of female sex hormones and 
treatment, Eur J Gastroenterol 
Hepatol 23:438–443, 2011.

van Vledder MG, et al: Safety and 
efficacy of radiofrequency 
ablation for hepatocellular 
adenoma, J Vasc Interv Radiol 
22:787–793, 2011.

Velazquez I, Alter BP: Androgens 
and liver tumors: Fanconi’s 
anemia and non-Fanconi’s 
conditions, Am J Hematol 
77:257–267, 2004.

Viganò L, et al: Nodular 
regenerative hyperplasia in 
patients undergoing liver 
resection for colorectal 
metastases after chemotherapy: 
risk factors, preoperative 
assessment and clinical impact, 
Ann Surg Oncol 22:4149–4157, 
2015.

Vilgrain V, et al: Focal nodular 
hyperplasia of the liver: MR 
imaging and pathologic 
correlation in 37 patients, 
Radiology 184:1–6, 1992.

Vilgrain V: Focal nodular 
hyperplasia, Eur J Radiol 
58:236–245, 2006.

Vogl TJ, et al: Transarterial 
embolization as a therapeutic 
option for focal nodular 
hyperplasia in four patients, 
Eur Radiol 16:670–675, 2006. 

Vyas S, et al: Primary hepatic 
leiomyoma: unusual cause 
of an intrahepatic mass, Ann 
Transl Med 3:73, 2015. 

Wang SY, et al: Hepatic rupture 
caused by peliosis hepatis, J 
Pediatr Surg 36:1456–1459, 
2001. 

Wang Z, et al: Imaging features of 
hepatic angiomyolipomas on 
real-time contrast-enhanced 
ultrasound, Br J Radiol 83:411–
418, 2010. 

Wanless IR: Benign liver tumors, 
Clin Liver Dis 6:513–552, 2002. 

Wanless IR, et al: On the 
pathogenesis of focal nodular 
hyperplasia, Hepatology 
5:1194–1200, 1985. 

Weimann A, et al: Pregnancy in 
women with observed focal 
nodular hyperplasia of the 
liver, Lancet 351:1251–1252, 
1998. 

Yang CY, et al: Management of 
hepatic angiomyolipoma, J 
Gastrointest Surg 11:452–457, 
2007. 

Yoon SS, et al: Diagnosis, 
management and outcomes 
of 115 patients with hepatic 
hemangioma, J Am Coll Surg 
197:392–402, 2003. 

Zamir D, et al: Inflammatory 
pseudotumor of the liver—a 
rare entity and a diagnostic 
challenge, Am J Gastroenterol 
93:1538–1540, 1998. 

Zeng JP, et al: Hepatic 
angiomyolipoma: a clinical 
experience in diagnosis 
and treatment, Dig Dis Sci 
55:3235–3240, 2010. 

Zucman-Rossi J, et al: Genotype-
phenotype correlation in 
hepatocellular adenoma: new 
classification and relationship 
with HCC, Hepatology 43:515–
524, 2006. 


