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Pathology of Pre-malignant Lesion in Liver Dysplastic nodule

Young Nyun Park M.D.

Department of Pathology, Yonsei University College of Medicine, Seoul, Korea.
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Figure 1. Dysplastic nodule (arrows), measuring
1.6cm in diameter, showing bulging cut surface
and distinct color and texture from surrounding
cirrhotic nodules due to chronic hepatitis B.
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Table 1. Features Distinguishing High-Grade from Low-Grade Dysplastic Nodules'’

High-grade dysplastic nodules currently defined by :

High nuclear-to-cytoplasmic ratio

Nuclear hyperchromasia

Irregular nuclear contours

Liver cell plates more than two cells thick
Pseudogland formation

Cytoplasmic basophilia

Resistance to iron accumulation compared with surrounding tissue

Absence of overt hepatocellular carcinoma
Suggested additional criteria :

Nodule in nodule lesions with features of increased proliferation (e.g., compression of
intervening portal structures, increased immunohistochemical staining for proliferation

markers)
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Table 2. Histological Criteria to Distinguish Hepatocellular Nodules'

Histologic Features Large Dysplastic Dysplastic Well Moderately
Regenerative Nodule, Nodule, Differentiated Differentiated
Nodule Low Grade High grade HCC HCC
Primary group
Mitotic figures, at least moderate
(>5/10HPH) - - - - +
Cell density more than twice normal* - - - +
Nuclear hyperchromasia - - + + +
Irregular nulcear contour, at least »
moderate - - - + +
Clonelike populations - + + + +
Plates more than 3 cells wide - - - - +
Secondary group
Cell density more than 1.3 times normal - - + +
Irregular nuclear contour, at least mild - - + + +
Pseudogland formation +71 - + ¥ +
Cytoplasmic basophilia - - + . .+
Cytoplasmic clear cell change - - + + +
Reticulin less than normal - - - - +
Resistance to iron accumulation - ? + + +

Mitotic figures, occasional

(1-5/10 HPB) T t - - + + +

Invasion of stroma or portal tracts - - - + +
NOTE. The presence of any one feature in the primary group is highly suggestive of one of the lesions with a ‘+’ sign in that
row. Features in the secondary group have differential value but are individually less significant. If a lesion lacks a feature listed
with a *+” sign, this does not exclude the diagnosis. Invasion is tentatively placed in the secondary group until there is more
published experience with this feature.
Abbreviations : HCC, hepatocellular carcinoma; HPF, high power field (10 x 40).
* As a measure of increased nuclear to cytoplasmic ratio.

T  Especially when cholestasis present. )
T T Mitosis may occur in any lesion in the presence of cholestasis or recent necrosis.
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Figure 2. Synchronous mul-
ticentric early hepatocellular
carcinomas of mass 1 (small
arrows) and mass 2 (large
arrows), each measuring 2cm
and 3cm in diameter and dys-
plastic nodule (arrow heads)
measuring lcm in diameter
in macronodular liver cirrho-
sis due to chronic hepatitis B.
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Figure 3. Early hepatocellular carcmoimas (A, mass 1; B, mass 2) and dysplastic nodule high grade
(©) in macronodular cirrhosis. Early ljlcptocellular carcinomas showing microscopic foci of well dif-
ferentiated hepatocellular” carcinoma vhth focal pseudoglandular formation, small liver cell dysplasia
and fatty change (D, mass 1) and pi'esevation of preexisting lobular architecture with portal tracts
(arrows) within the mass (arrow headls) (E, mass 2). Dysplastic nodule high grade showing portal
tract (arrows) and small liver cell dyg;,plasia in the middle portion (F).
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Table 3. Features Distinguishing Dysplastic Nodules from Regenerative Nodules'’

Dysplastic nodules

Clonelike features in the entire nodule or clone-like domains of cells within the nodule

Unpaired arteries (i.e., without accompanying bile ducts)
Dysplasia, focal or diffuse, particularly of small cell type

Compression of portal structures

Dysplastic nodules are usually few in number (<10) within a liver

Large regenerative nodules
Sinusoidal dilatation

Often seen diffusely (uncountable numbers) in a cirrhotic, posthepatitic liver

Absence of features of dysplastic nodules
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