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ABSTRACT

review that we came to close the diagnosis.

-

Liver is a common house for benign and neoplastic etiologies as well as infection. Controversy lies in diagnosing
these pathologies which without the help of imaging, labs or histopathology is not possible. Some highly vascular
like hemangiomas, the biopsy becomes contraindicated due to high chances of bleeding and hemodynamic
shock. In such scenarios, we rely on imaging to give diagnosis to clinicians and also provide a roadmap. Recently,
we encountered a rare scenario of peliosis hepatis, with extra-hepatic manifestations. Our main aim through this
rare case report is to highlight this rare entity amongst clinicians and radiologists, since it can easily mimic
hepatocellular carcinoma and atypical hemangiomas. It was through our close analysis and detailed literature
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INTRODUCTION

Peliosis Hepatic (PH) is another touch-me-not vascular
lesion, defined as a tumor-like condition of liver in which
multiple blood-filled cavities are formed due to
sinusoidal dilatation. The exact etiology is still unclear. A
possible cause being the obstruction of hepatic outflow
at the sinusoidal level, breakdown of the sinusoidal
borders, dilatation of the central venous system of the
liver or necrosis of liver resulting in cavity formation:
Due to this, there is a close resemblance of peliosis
hepatis with hepatic hemangiomas, while other
mimickers include hepatocellular carcinoma (HCC),
liver abscesses or metastasis:

In a case report of two patients performed by Dai YN et
al, one of them presented with symptoms and the other
patient remained asymptomati¢. Use of drugs like
anabolic steroids, diethylstilbestrol, corticosteroids,
immunosuppressant, tamoxifen, androgen, thiopurine
and oral contraceptives.” Infections such as Bartonella
henselae and even tuberculosis have shown association
with PH.*” There has been reported link of PH with HCC
and other hematological malignancies.” However, no
evidence could support a direct relationship between
the above factors and the development of PH.

CASE REPORT

A 35 years male presented with abdominal pain,
anemia, constipation, weight loss on and off, and

known case of hepatitis C. No other laboratory workup
was done since the patient presented acutely with
complains of abdominal distension and pain for past 4-5
days. On examination, the abdomen was tender with
massive hepatosplenomegaly. Ultrasound was
performed only which showed diffusely scattered
lesionsin liver and spleen, raising suspicion for
multifocal hepatocellular carcinoma and splenic
abscesses.

Furthermore, contrast enhanced Triphasic computed
tomography (CT) scan was advised for further
characterization of multifocal hepatic lesions. There
was hepatomegaly with multiple nodular lesions of
variable sizes slightly hyperattenuating on plain phase,
studded in liver. On arterial phase, interrupted
peripheral nodular enhancement was noted. On
portovenous phase, centripetal pattern of
enhancement was noted. Characteristically, these
lesions were noted in close vicinity of distal tributaries
of portal vein, representing sinusoidal contrast
accumulation. This was seen as retention of contrast on
delayed phase with lesions appearing hyperattenuating
in comparison to background hepatic parenchyma
(Figure 1). These lesions suggested internal blood
products. Extrahepaticinvolvement was noted in
spleen (Figure 2), which was diffusely enlarged with
lesions showing near-complete replacement of splenic
parenchyma, more conspicuous on portovenous and
delayed phases (Figure 2). Signs of portal hypertension
with prominent portal vein, tortuous splenic vein and
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numerous upper abdominal collaterals were seen.
There was also gross abdominopelvic ascites and
omento-mesenteric congestion. No vascular
thrombosis was seen. Another striking feature of extra-
hepaticinvolvement was of osseus lesion, which
showed multiple lucent lesions in T9, T10, T11, S1and S3
vertebral bodies. Multiple lucent lesions were also seen
in bilateral acetabulum and femoral heads (Figure 2b
and 2¢). Few of these lesions showed peripheral
hyperdensities. Premature degenerative changes were
seen in bilateral hip joints, with reduced joint space
marginal osteophytes and asymmetrical flattening of
right femoral head, this was a suspected cause in our
case. Provisional diagnosis of hepatic peliosis was
established, with extra hepatic manifestations. Biopsy
is contraindicated in such cases. Unfortunately, patient
couldn't survive and expired few days just after the
initial investigations.

On basis of characteristic enhancement pattern and
anatomical location, diagnosis of hepatic peliosis was
established. The need for histopathological
confirmation was then neglected.

DISCUSSION

It is believed that this vascular disorder when in liver, is
associated with use of several drugs, infections and
chronic wasting, like in post-transplant patients. >* The
use of drugs like anabolic steroids, diethylstilbestrol,
corticosteroids, immunosuppressant, tamoxifen,
androgen, thiopurine and oral contraceptives are highly
associated with peliosis.” The parenchymatous organs
like bone marrow, liver, spleen, kidneys, lungs, lymph
nodes are frequently involved by peliosis. Idiopathic
thrombocytopenic purpura is also thought to be one of
the causative factor”’

The clinical presentations are variable, from patient's
being asymptomatic to acute abdominal pain, intra-
abdominal hemorrhage or liver failure. Our patient had
similar set of presentation where he developed acute
abdominal pain, distention and liver failure within 10-14
days. Prompt diagnosis can lead to urgent surgical
intervention in case of intra-abdominal bleeding or
even liver transplant in case of liver failure. In many
cases, the patient's die even before the start of
treatment, like in our case scenario. And some patient's
afterreceiving the treatment could lead a rather
asymptomatic life.”

In radiology, different imaging spectrum have been
described on Ultrasonography (USG), CT and MRl as
described in literature. On CT scan plain phase, these
lesions are usually hyper-attenuating owing to the

internal hemorrhagic component because of the cystic
sinusoidal dilatation. The lesions become slightly
hyperdense during the portovenous and delayed
phases. In our case, liver was studded with multiple
lesions mostly hyperdense on plain phase suggesting
the internal blood filled cavities. The peripheral nodular
enhancement on arterial phase resembled those of
hemangiomas. However, there was retention of
contrast on delayed phase, contradicting hepatic
hemangiomas pattern. Even in HCC, there is washout of
contrast on portovenous and delayed phase. In our
case, there was no sign of rupture of hepatic peliosis,
however the extra-hepatic manifestations involving
spleenand bone marrow canbe seendue to
parenchymal involvement of peliosis. Differentials for
such casesinliver would include hemangiomas,
adenomas, hepatocellular carcinomas, hypervascular
metastasis. Familiarity with the clinical features of
peliosis hepatis would help radiologists establish early
and correct diagnosis. Triphasic CT study would be
better in diagnosing the peliosis at an early stagé.

Figure 1 A : Arterial phase CECT of liver shows interrupted
peripheral nodular enhancement was noted.

CONCLUSION

In our case report, patient had no underlying disease
condition. The presentations were acute with sudden
demise of patient due to the bleeding from the hepatic
vascular lesions. Our purpose is to present the
radiological presentation of hepatic peliosis which can
be a strong mimicker of other vascular lesions like
hemangiomas or HCC. If wrongly diagnosed, this can
divert the clinician from proper initial investigation.
Biopsy is contraindicated in these touch-me-not
vascular lesions, and hence help from radiological
imaging should be carried out for establishing the
diagnosis. Extra-hepatic manifestations are very unlike,
like the disease itself, but once liver lesions are
established, prompt attempt should be made to look
for any other extra hepatic lesion.
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Figure 1B axial, coronal and axial delayed images: On portovenous phase, centripetal pattern of enhancement was
noted. Interestingly, retention of contrast was noted on delayed phase with lesions appearing hyperattenuating in
comparison to bachground hepatic parenchyma. These lesions suggested internal blood products.

Figure 2: (A) Axial portovenous phase: Extrahepatic involvement with lesions replacing splenic parenchyma,
becoming more Hypodense on portovenous phase- a pattern seen in hemangiomatosis. (B) Sagittal section bone
window: Extrahepaticinvolvement with hemangiomasis L4 and S1 vertebral bodies. (C) Axial section bone window:
there were changes of bilateral avascular necoriss infemoral heads, proposed causein our case.
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hepatis: a complicating finding in a case of biliary colic.
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