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pathophysiological  mechanism.  In literature  there  are
reports  of  endoclip  migration  into  the common  bile duct
leading  to  stone  formation,  obstruction,  cholangitis,  steno-
sis  and  pancreatitis.1 In  the absence  of  guidelines,  from
literature  reports  and  our  own  experience,  we  consider  that
an  ERCP  should  be deliberated  as  the first  approach,  since
almost  all  cases  are solved  with  sphincterotomy  and  surgery
should  be  reserved  to  the unsuccessful  procedures.1---5

Nevertheless,  a  previous  multidisciplinary  discussion  with
surgeons  should  be  performed  when  managing  this type  of
pathology.
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Primary hepatic leiomyoma:
A  rare liver mass�

Leiomioma hepático primario: una rara causa
de tumoración hepática

34-Year-old  woman  with  a  liver  tumour found  during  a
non-specific  abdominal  pain  examination.  History  of oral
contraceptive  use  and physical  examination,  with  no  pal-
pable  abdominal  mass.  The  abdominal  ultrasound  revealed
a  solid  vascularised  mass,  with  no  calcifications,  measur-
ing  85  mm  in the  IV  segment  of  the  left  lobe  of the liver.
The  assessment  was  completed  with  magnetic  resonance
imaging  (MRI),  evidencing  an encapsulated  lesion  with  well-
defined  edges,  with  T1  homogeneous  signal  and  T2  and
T2-STIR  hypointense  signal,  emphasising  a  small site of
greater  intensity  within  the lesion  in T2  (Fig. 1). After  the
injection  of  the  contrast  medium,  filling  of  the early  and
late  arterial  phases  of the  tumour  occurred,  suggestive  of
hepatic  adenoma.  The  blood  tests,  including  liver  function
and  tumour  markers  (AFP,  CEA  and  CA 19.9),  were  normal.  In
light  of the  suspected  diagnosis  of  hepatic  adenoma  and  the
large  size  of  the  tumour,  it was  decided  to  perform  surgery
without  conducting  a biopsy  due  to  the  risk  of  bleeding.
We  made  a  large  right  subcostal  incision,  finding  a  tumour
10  cm  in  diameter  in the IVb segment  of  the  liver,  with  70%
of  its  surface  free.  Tumour  resection  and  cholecystectomy
were  performed.  The  anatomopathological  study confirmed
the  diagnosis  of  a smooth  muscle  neoplasm  with  a mitotic
index  below  one  mitotic  figure/10  fields.  The  immunohis-

� Please cite this article as: Blas Laina JL,  González Ruiz Y,

Gonzalvo González E, Sanz Moncasi MP, Rodríguez Borobia A.

Leiomioma hepático primario: una rara causa de tumoración

hepática. Gastroenterol Hepatol. 2017;40:617---619.

tochemical  analysis  confirmed  positivity  for  Ki-67  below  1%
and  positive  nuclear  staining  for  oestrogen  and progesterone
receptors  (Fig.  2). After the  histological  result,  a pelvic
ultrasound  was  performed  to rule  out  uterine  fibroids,  as
well  as  an abdominal  computerised  axial  tomography  (CT
scan)  to rule  out  gastrointestinal  stromal  tumour  (GIST).

Leiomyoma  is  a benign  smooth  muscle  mesenchymal
tumour of  uncertain  malignant  potential,  which  tends  to
manifest  in the genitourinary  system  and  the gastrointesti-
nal  tract.1,2 However,  it  may  also  arise  in  the muscularis

mucosae  of  the  gastrointestinal  tract  or  in the tunica media
of  the blood  vessels,  meaning  that  it could  manifest  in
any  organ or  tissue  of  the human  body.3 Primary  hepatic
leiomyomas  (PHLs)  are rare  tumours  that  predominantly
affect  girls  and  women, with  reported  cases  in both  chil-
dren  and  adults  alike.1 Only  36  cases have been  published
to  date  in the  scientific  literature.  The  aetiology  is  not

Figure  1  T2-weighted  enhanced  axial  MRI  image.  Well-

defined hypointense  lesion  with  areas  of  hyperintensity  in the

IV segment,  compressing  the  gallbladder.
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Figure  2  Description  from  top  left  to  top  right  to  bottom:  leiomyoma  in relation  to  the hepatic  parenchyma  (upper  right  border).

Leiomyoma cells.  Immunohistochemical  expression  of  actin  in cell  proliferation  (immunohistochemistry  with  anti-actin  monoclonal

antibody ×  20).

fully  understood,  although  immunosuppression  has  been
described  as  a  causal  factor.  One  possible  explanation  for
this  is the  susceptibility  of  these  patients  to  new malignan-
cies  due  to  the impaired  immune  system  of  the host  and  the
resulting  development  of  tumours.2 However,  immunosup-
pression  alone  does  not explain  the pathogenesis  of  these
tumours  as they  also  occur  in immunocompetent  patients.
As  a  result,  it is  hypothesised  that  it  may  be  associated
with  Epstein---Barr  virus  (EBV)  infection  based on  the theory
of  virus-induced  oncogenesis,  as  it has been  reported  that
EBV  may  be  involved  in the  pathogenesis  of  smooth  muscle
tumours.2

The  clinical  presentation  of  PHL  is  similar  to  other
hepatic  malignancies.  The  most  common  symptom  is  abdom-
inal  pain,  whilst  on  rare  occasions  they  may  manifest  as
a  palpable  abdominal  mass  or  with  abdominal  discomfort,
dyspepsia  and  liver  failure.

A  diagnostic  study  of a  liver  tumour  should include  blood
and  imaging  tests.  If  a  definitive  diagnosis  cannot  be estab-
lished,  a  liver  biopsy  may  be  performed  for  confirmation.
In  PHL,  tumour  markers  are generally  negative.  Imaging
tests  cannot  always  be  used for  diagnostic  purposes  as
there  are  no  typical  radiological  findings.  Nevertheless,  a
CT  scan  may  reveal  hypervascular  lesions  with  enhance-
ment  during  the arterial  and portal phases  with  no  evidence
of  washout  during  the late  phases,  while  the  MRI  may  evi-
dence  T1-hypointense  lesions  and  T2-hyperintense  lesions
with  non-homogeneous  contrast  uptake.  Because  PHL is  so
rare,  a  definitive  diagnosis  is  not  usually  established,  often
requiring  a  liver  biopsy  to  be  performed  to  confirm  the
diagnosis.  However,  given the clinical  suspicion  of  hepatic

adenoma  and  the size  of  the  tumour  in  our  case,  we decided
to  resect  the  tumour  to establish  the  diagnosis  and treat-
ment  and to  minimise  the  risk  of  bleeding.

To  consider  hepatic  leiomyoma  to  be a  primary  tumour,
Hawkins  et  al.4 proposed  the  following  diagnostic  criteria:
the  tumour  must  be made  up  of  leiomyocytes  with  no  evi-
dence  of  leiomyoma  at other  intra-abdominal  sites,  such  as
the  uterus  and  the gastrointestinal  tract.  For confirmation,
a  comprehensive  preoperative  examination  must  be  per-
formed.  However,  given  the  rarity  of these  lesions,  PHL  is
almost  always  diagnosed  after  anatomopathological  study.
As  such,  imaging  tests  should be conducted  after  surgery
to  rule  out leiomyoma  at other  sites,  as  occurred  in our
case.

There  are  no  definitive  histological  criteria  to differenti-
ate  between  benign  and malignant  smooth  muscle  tumours
of  the gastrointestinal  tract.  Documented  metastatic  dis-
ease  is the only way to  diagnose  malignancy,4 and  it is
believed  that  the potential  malignancy  of  benign  leiomy-
omas  increases  with  tumour  size.

Liver  resection  confirming  the presence  of  negative  mar-
gins  is  the treatment  of choice,  and  has  become  a  relatively
standardised  and  safe  procedure.  Operative  mortality  of
less  than  5% has been  reported.2 Laparotomy  is  the classic
approach,  but  laparoscopic  surgery  may  also  be performed
safely,  as  reported  by  Perini  et al.5 for  the  first  time.  The
laparoscopic  approach  allows  safe oncological  margins
to  be  maintained  and  avoids  the complications  that  may
arise  with  laparotomy,  such  as  pain,  infection  of incisional
hernias,  which  are particularly  relevant  complications  in
immunosuppressed  patients.5 Although  dependent  on  the
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presence  of  metastasis  and  patients’  immunodeficiency,
the  prognosis  of  these  patients  seems  to  be  excellent.
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Tuberculosis, one more
consideration in the  differential
diagnosis of a pancreatic mass�

Tuberculosis, un  diagnóstico más a tener
en  cuenta  ante  una masa pancreática

Pancreatic  tuberculosis  (TB)  is  rare,  especially  in  immuno-
competent  patients.  Its  manifestation  as  a  pancreatic  mass
represents  a diagnostic  challenge  as  it  may  be  falsely  iden-
tified  as  a  malignancy  of the pancreas.1

We  present  the  case  of  a 70-year-old  man  who  attended
our  hospital  following  seven  days  of left abdominal  pain,
fever,  anorexia  and  asthenia,  with  deteriorating  general
condition.  His  personal  history  of  note  included  dilated  car-
diomyopathy  and  atrial  fibrillation,  receiving  anticoagulant
therapy  with  coumarin  derivatives.  The  patient  reported  no
substance  abuse.

During  the  physical  examination,  the  patient  was  sweaty,
with  BP  95/65  mmHg  and a temperature  of  37.5 ◦C. The
patient  experienced  pain  in the epigastrium  and  left upper
quadrant  upon  abdominal  palpation,  with  no  signs of
peritoneal  irritation.  The  chest  and abdominal  X-rays  found
no  relevant  abnormalities.  The  blood  tests  revealed  altered
liver  biochemistry  levels  (AST 114 IU/l, ALT 94  IU/l, ALP
371  IU/l  and  GGT  877 IU/l).  The  blood  and  urine  cultures
were  negative.  A computed  tomography  (CT)  scan  revealed
a  cystic  mass  in the head of  the pancreas  measuring  5  ×  5  cm
in  diameter,  containing  septa,  as  well  as  retroperitoneal
lymphadenopathies  and  lymphadenopathies  at the hepatic
hilum  and  coeliac  artery  (Fig.  1).  Serum  amylase,  lipase  and
CA  19-9  levels  were normal.  An  ultrasound-guided  percuta-
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neous  fine-needle  aspiration  biopsy  (FNAB)  was  performed.
Material  that  appeared  purulent  was  extracted,  which  was
found  to be negative  for  malignant  cells  and consistent
with  an  inflammatory  process  with  polymorphonuclear

Figure  1 Abdominal  CT  scan:  cystic  lesion  containing  septa

and measuring  5  ×  5  cm  in  the  head  of  the  pancreas.

Figure  2 Endoscopic  ultrasound:  hypoechoic  and heteroge-

neous  pancreatic  cystic  lesion  measuring  5 × 4 cm.
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