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Rochester A

• 36-year-old woman with history of 
metastatic papillary thyroid carcinoma.  

• Imaging identified a liver lesion that was 
biopsied and diagnosed as 
adenocarcinoma. 

• Commercial molecular assay reported a 
96% probability for pancreatic or biliary 
origin. 

• Lesion subsequently resected

Mike Torbenson



Clear cell bile duct adenomas

• Tumour cells have abundant clear 
cytoplasm

• Tubules and nests; mild stromal fibrosis

• 25-64 years

• Relatively well demarcated but some 
“infiltration” at edges

• One case with lymphocytic 
inflammation in stroma



New York B

• 35-year-old female presented with abdominal 

pain, jaundice, itching, and fever. 

• Ultrasound showed intrahepatic biliary 

dilatation with numerous cysts in the liver. 

• MRCP demonstrated diffuse intrahepatic bile 

duct dilatation secondary to a stricture at the 

biliary confluence. 

• ERCP with biopsy showed invasive poorly-

differentiated carcinoma. 
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NUT carcinoma
• Nuclear protein in testis (NUT)

• Relatively new entity that may likely be unrecognized and under-
diagnosed
• BRD4-NUTM1 fusion gene identified resulting from this translocation (2003)
• NUTM1-rearranged carcinoma described as a distinct entity (2004)

• Rare, sporadic, aggressive tumours: initially identified in NUTM1-
midline carcinoma but subsequently identified in non-midline 
locations

• Primarily affects children, adolescents and young adults

• Diagnosis can be made by immunohistochemistry: Clone C52B1, 1:45, 
Cell Signaling Technology - 87% sensitivity, 100% specificity

Kubonishi Cancer Res 1991; French C et al, Cancer Res 2003; French C et al, J Clin Oncol 2004



Seoul A

• 67 year old man - HBV carrier

• Fasting glucose 113 (Nr, 70-110

ng/dL), AFP isoenzyme-L3 56.5

ng/ml, AFP-L3 85.8% (Nr, 0-10 %),

• MRI: primary hepatic malignancy

(LR-M) (5.9cm) in S4/8 and S5. ?

HCC-CCA, cholangiocarcinoma,

poorly differentiated HCC.
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Nomenclature

Beaufrere A, J Hep 2022



Intermediate cell carcinoma

• Monotonous morphological features 
intermediate between those of 
hepatocytes and cholangiocytes

• The tumour cells are small with scant 
cytoplasm, and arranged in cords, strands, 
trabeculae, and occasional gland-like 
structures in an abundant fibrous stroma. 

• Dual expression of hepatocytic and 
cholangiocytic markers in the tumour
cells supports an intermediate 
hepatobiliary cell phenotype.

• Intermediate cell carcinoma has unique 
and distinct molecular features, strikingly 
different from both HCC and iCCA.



Newcastle A

• 9-year-old female who was previously 
well 

• Presented with one week history of 
distended and tender RUQ 

• Noticed lump in this area which 
progressively enlarged over several days 

• MRI showed a large right lobe mass which 
was biopsied. The mass occupied most of 
the right lobe with some peripheral 
sparing of segments VI and VII 

• No metastases were found. 
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Newcastle A1

• 21-year-old female nurse
• Presented with abdominal 

distension
• Ultrasound demonstrated large 

cystic lesion in right lobe (segments 
8, 6, 7 and 5)

• Underwent right hemihepatectomy
• Necrotic, multicystic tumour with 

mucoid and solid white 
components 30cm greatest 
diameter
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Newcastle B

• 36-year-old male who presented with 
mass in RUQ and in area of hepatic 
flexure

• Large tumour noted on imaging with 
major intrahepatic component

• Subsequently underwent right 
hemicolectomy, omentectomy, liver 
resection and portocaval node 
resection 
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Newcastle B

• Cytogenetic analysis performed using 
RT-PCR with EWS and WT1 primers 
demonstrated fusion transcript  
implicating translocation 
t(11;22)(p13;q12) (note historical 
case)

• Diagnosis of desmoplastic small round 
cell tumour (DSRCT)

• Complete resection achieved but 
recurrent tumour within 6 months

• Multiple rounds of VIDE 
chemotherapy but died after 18 
months



Desmoplastic small round cell tumour
• First described by Gerald & Rosai in 1989

• Predominantly adolescent/young adult males

• Fusion protein driver with pleotropic effects: up-regulation of PDGF⍺, IGF-1R, 
NTRK3 and VEGF (Mello et al, 2021)

• Proteomic studies show over-expression of AR and EGFR

• Often multiple tumours and synchronous liver lesions 

• Median survival 25 months

• Mainstay of treatment: chemoradiotherapy and resection ((Ewing sarcoma 
regimen generally given – VDC/IE)



Milan B

• 23 year-old female referred for recurrent dull 
abdominal pain, abdominal distension and 
dyspepsia. 

• Past history of oral contraceptive use for previous 5 
years.

• On physical examination, a palpable mass in the 
upper abdomen was revealed. No Cushingoid or 
other clinical features were evident. 

• AST (36 IU/L), ALT (297 IU/L), and gamma-GT (285 
IU/L). 

Luigi Terracciano
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Calcifying nested stromal-epithelial tumour

• First description by Ishak et al. in  2001

• Age range : 2- 34 years; predominantly in young women (71%); more frequent in 
the right lobe (65%)

• Most occur sporadically; some cases linked to Beckwith –Weidemann syndrome

• Low-grade non-hepatocytic and non-biliary tumour composed of nests of 
epithelioid and spindle cells with an associated desmoplastic myofibroblastic
stroma and variable calcification ± ossification

• Tumour cells  positive for broad spectrum CK, WT1, and b-catenin (nuclear and 
cytoplasmic) . Occasionally positive for CD56,EMA, NSE, CD99  CD57, CD56, 
CD117; Stromal spindle cells positive for SMA

• Uncertain histogenesis: epithelial origin with differentiation toward a 
mesenchymal origin or vice versa? hepatic mesenchymal precursor?

Benedict M, Arch Pathol Lab Med, 2019




