
Lecture 12: Liver Mets 

🔵 Metastasis Sites: 

1. GI tract – Stomach, pancreas, colon 
2. Lung 
3. Kidney 
4. Prostate 
5. Melanoma (Eye & skin) 
6. Breast 
7. Bile duct (Cholangiocarcinoma) 

🔵 Why is the liver a common site? 

1. Supplied by both portal and systemic circulation 
2. Sinusoidal epithelium allows easy cancer cell penetration 
3. Produce hormonal and growth factors (e.g., adhesion molecules) 
4. Anatomically close to other organs 

🔵 Important Note: 

• In the past, patients with liver mets were not treated, but now they are! 

🔴 Clinical Presentation: 

• Often asymptomatic 
• Depends on primary tumor and extent of liver mets 
• Some may show: 

o Abdominal pain 
o Jaundice 
o Pruritis 
o Carcinoid syndrome àoccurs in cases of mets due to serotonin and vasoactive peptide release and 

presents with: 1- Flushing   2- Right-sided heart lesions   3- Wheezing   4- "4 D’s": Diarrhea , Dermatitis 
, Dementia , Death 

🔬 Physical Exam (PE): 

• Hepatomegaly 
• Friction rub 
• Ascites 

🧪 Labs: 

• ❌ No specific labs for liver metastases 
• CEA: a marker onlyyyyyy, but can be negative even in mets 

🖼 Imaging: 

1. Ultrasound (US) – most used 
2. CT 
3. MRI – most sensitive 
4. PET/CT – with or without contrast 

⚠ Final Note: 



• Specific liver imaging is not needed in disseminated/inoperable disease 

1. Ultrasound (US) 

🟦 4 Types: 

2. CT with contrast (Triphasic) 

• Don't use without contrast unless mets are hypervascular (with contrast = more accurate) 
• like: 

o Carcinoid 
o Islet cell tumors 
o Renal cell carcinoma 
o Calcifications  

• We order Triphasic CT: 
o Arterial phase → good for hypervascular mets (e.g., NET) 
o Portovenous phase → good for hypovascular mets (e.g., colon CA) 
o delayed 

3. MRI 

• Use T1 and T2 with 2 phases 
• T1: anatomical 
• T2: shows increased  signal intensity (opposite of T1) 
• Helps with post-chemo and for fatty liver diagnosis 

4. PET/CT 

• Most cancer cells depends on  glucose 
• So we use it and We add 18-FDG instead of carbon label 
• PET shows abnormality but not exact location 

➤ Example: lesion on left of abdomen only 
➤ But CT helps to identify the exact organ (e.g., liver vs spleen) 

🧪 Histopathology 

• Used when you know there’s a lesion but don’t know the diagnosis 



• Based on biopsy → 3 histo types: (initial light microscope) 
1. Poorly differentiated carcinoma / adenocarcinoma àdoesn’t match cells of primary tumor 
2. Well-differentiated adenocarcinoma à resemble cells of the (cells of origin) primary tumor 
3. Squamous carcinoma 

✅ Use immunohistochemistry to: 

• Identify site of origin 
• Distinguish SCC or poorly differentiated tumors 

🟧 CRLM (Colorectal Liver Metastases) 

• Treatment depends on type of liver mets 
• Mets can be: 

o Metachronous: for e.g. the pt got dx with colorectal CA and had a colectomy then 1-2 years later presented 
with liver metastasis. (more than 6 months after dx of primary tumor ) 

o Synchronous: for e.g. the patient had a concomitant liver metastasis along with a primary tumor. (within 6 
months of dx of primary tumor)

 

 

 
 


