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CRONOLOGIA DE PRUEBAS RADIOLOGICAS

1) ECOGRAFIA ABDOMINAL 28/03/2018

* Datos clinicos: dolor abdominal de afnos de evolucion con
empeoramiento en las ultimas semanas llegando a precisar
opiaceos. AP: colecistectomia, colangitis + CPRE.

Se revisan pruebas previas...




HISTORIAL
RADIOLOGICO...

* Varias ecografias abdominales:
v Ultima en febrero 2016:

» Colecistectomia con via biliar

normal; quiste simple en
rindn derecho.

» Radiografias simples 28/03/2018:
v’ Torax PA vy lateral
v' Abdomen bipedestacion












Ecografia abdominal urgente -’
28/03/2018 L




HIGADO:

* Intercostal
 Masa sdlida bien
definida en LHD:
- Nueva aparicion
- 6,8cmx5,5cm
- Heterogénea
- Efecto de masa
sobre el hilio

OTROS HALLAZGOS:

Colecistectomia; aerobilia.
Granulomas esplénicos
Riflones con signos de
nefropatia médica; quiste
renal derecho.

No liquido libre.




Aproximacion diagnostica inicial

* Patron ecografico =2 ine datos de malignidad.

* Context/
= Edad
= No neop
= Higado no cirrotic oxica por paracetamol 2007).
= Colecistopancreatitis + coledocolitiasis + colangitis tras CPRE en 2002.
= Colecistectomia 2013.
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Abdominal Imaging / Imagerie abdominale
Approach to the Solitary Liver Lesion: Imaging and When to Biopsy
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Absiract

The characterization and management of focal liver lesions & a commonly encountered problem = mdiology, While the imaging findings
will often be diagnostic, in equvecal cases the decision of how o proceed may be chaBenging. The primary moskalities for liver lesion
characterization are muliiphase contristenhanced computed tomography and magnetic resonance imaging. Most kesions have typical im-
aging features, and when taken in conjunction with patent demographics and biochemistry the diagnosis can usually be made. Ancillary
imaging modalities such as contrast-enhanced ultmasound and hepatobiliary specific contrast agenis are also useful. Cimhotic livers present
challenge due to the spectrum of benign, dysplastic, and malignant nodales that can occur. The report should inclade information necessary
for sccurake saging, and published stindardized repomting guidelmes should be aken into consideration, A decision 1o proceed o hogsy
should be made only after muladisciplinary review of the case, If Wopsy & required, fine needle asprration 1= usually sufficient, though core
necdle biopsy may be required in cerfain circunstances,
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Actualmente...

* RM = TC multifase = Ecografia +
ecopotenciador

* Depende de cada centro y de los
objetivos que se planteen con cada
paciente.
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En nuestro
paciente







T1 en fase







T1 arterial T1 venoso precoz T1 tardio -
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* Poco frecuente, benigno

* Factor préfisponente

» Dx diferencial por imagen: hepatocarcinoma bien
diferenciado sobre higado sano.

e Tres subgrupos:

AD E N O MA 1. Inactivado para el factor nuclear del

hepatocito: 40%; graso; hipervascular con

HEPATICO

Inflamatorio: 50%; hiperintensoen T2y
marcadamente hipervascular.

Beta-catenina: 10%; alto potencial de

malignizacion e imagen poco especifica.




HEPATOCARCINOMA FIBROLAMELAR

(SOBRE HIGADO NO CIRROTICO).

- <10% de los CHC

HEPATOCARCINOMA

- Adultos jévemxm afos

- Tipico: hipervasculares y en el 50% cicatriz

central hiperecogénica e hipointensa en T2.




METASTASIS

LOE de nueva aparicion mas frecuente en
adultos.

CCR, pulmoén, mama, ca células renales,
pancreas, t. neuroendocrinos, melanoma...

Patrones radiologicos muy diversos;
restriccion marcada a la d)(si()n; muIMes
en la mayoria de casos.

Biopsia sin 12 conocido o diferentes
tumores.



* 10% de los Colangiocarcinomas.
* 10-20% de los tumores hepaticos malignos;

M=H.
SOIESNIEIOI@EE O« Factores de riesgo = proceso multifactorial.

INTRAHEPATICO

* Morfologia:
= Masa (80%) — patron mM)ico en RM
= Periductal-infiltrante
" Intraductal




¢ Diagnostico
por imagen?




* ADENOMA MALIGNO

ADENHEPATOCAREINOMA FIBROLAMELAR

CHE METASTASISLAR METASTASIS
-'L"-_"-;_‘--' A ™ ; _-_'\_: .




BIOPSIA TRUCUT ECOGUIADA

10/04/2018 e wommussmss

112



Continuamos...

12/04/2018

TC helicoidal multidetector
térax arterial — abdomen portal
con CIV y contraste oral













Ventana de parénquima pulmonar
















Fibrosis pulmonar

idiopatica patréon NIU

*EPID N.L.I. CRONICAS FIBROSIS
= NEUMONIAS INTERSTICIALES IDIOPATICASI—P FIBROSANTES — > ':gllgf)g:/éi

= ENFERMEDAD EOSINOFILA PULMONAR

= COLAGENOPATIAS

= SARCOIDOSIS

= NEUMOCONIOSIS

= NEUMONITIS POR HIPERSENSIBILIDAD

= ENFERMEDAD PULMONAR RELACIONADA CON EL TABACO

» LINFANGIOLEIOMIOMATOSIS

= OTRAS ENFERMEDADES PULMONARES INFILTRATIVAS DIFUSAS



 Neumonia intersticial idiopatica mas frecuente.
e Adultos mayores, limitada a los pulmones.

* Hallazgos en imagen:
= RX térax
= TCAR

F| BROSIS » Patrones de fibrosis:
e Patron tipico de NIU (todos los
PU LMQNAR hallazgos)
IDIOPATICA * Patrén probable de NIU (todos los

hallazgos)
e Patrén indeterminado de NIU

* Hallazgos mas consistentes con un
diagnodstico alternativo (no FPI)




ACTUALIZACION 2018

Table 4. High-Resolution Computed Tomography Scanning Pattems

bronchiclectasis
May have mild GGO

Indeterminate for UIP

Subtle reticulation; may have mikd

GGO or distortion (Mearty LIP
pattern”)

CT features and/or distribution of
lung fibrosis that do not suggest

any specific etickogy (“truly
indeterminate for UIP%)

- Afectacion subpleural y basal; heterogénea

Quistes en panal con o sin bronquiectasias de traccion

Ahermative Diagnosis

Subpleural and basal predominant  Findings suggestive of another

diagnosis, including:
# CT features:
° Cysts
¢ Marked mosaic
attenuation
© Predominant GGO
¢ Profuse micronodules
@ Centrilobular nodules
¢ Nodulas
¢ Consolidation

= Predominant distnbution;
¢ Peribronchovascular
& Parilymphatic
® Upper or mid-lung

s Other:

® Flaural plaques [consider
asbestosis)

® Dilated esophagus
(consider CTD)

¢ Distal clavicular erosions
(consider RA)

° Extensive iymph node
enlargament (consider
other eticlogias)

¢ Pleural effusions, pleural
thickening (consider
CTD/drugs)

Dafinibion of abbreviations: CT = computed tomography; CTD = connective tissue dissass; GG0 = ground-glass opacities; A = rhaurmatoid arthritis;
UIP = usual interstitial preumonia

"Wanants of distnbution: oocasanaly diffuss, may be asymimatncal
"Superimposed CT features: mid GGO, reticular pattemn, pulmonary ossification,



Diagnostic Criteria for IPF

Diagnosis of IPF requires the following:

.| Exclusion of other known causes of ILD
(e.g., domestic and occupational
environmental exposures, connective

tissue disease [CTD], drug toxicity),
and either #2 or #3

.] The presence of the HRCT pattern of
UIP (Table 4)

3. Specific combinations (Figure 8) of
HRCT patterns (Table 4) and
histopathology patterns (Table 5) in
patients subjected to lung tissue
sampling




En abdomen...










