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DESCRIPTION

Liver Hemangioendothelioma (LHE) is a rare type of cancer that
originates from the cells that line the blood vessels, called
endothelial cells. LHE can affect any part of the body, but it is
most commonly found in the liver, lungs, and bones. LHE is also
known as Epithelioid Hemangioendothelioma (EHE) or Hepatic
Epithelioid Hemangioendothelioma (HEHE) when it occurs in
the liver [1,2]. LHE is a low- to intermediate-grade malignant
tumor, which means that it has the potential to spread to other
organs and tissues, but it does so at a slower rate than high-grade
tumors. LHE is also unpredictable in its behavior and growth
pattern, as some tumors may remain stable or shrink over time,
while others may grow rapidly and cause symptoms [3-5]. The
exact cause of LHE is unknown, but it is not inherited or
contagious. Some studies have suggested that LHE may be
associated with certain genetic mutations or chromosomal
rearrangements, such as the WWTRI-CAMTAI fusion or the
YAPI-TFE3 fusion, which affect the regulation of cell growth and
differentiation. However, these genetic changes are not inherited
from parents or passed on to children. The symptoms of LHE
depend on the location and size of the tumor, as well as the
involvement of other organs. Some people with LHE may have
no symptoms at all and may only discover the tumor incidentally
during an imaging test for another reason.

The diagnosis of LHE is based on a combination of clinical features,
imaging tests, and biopsy results. Imaging tests such as ultrasound,
Computed Tomography (CT), magnetic resonance imaging (MRI),
or Positron Emission Tomography (PET) can help to detect and
characterize the tumor, as well as to assess its extent and spread
[6].Biopsy involves taking a small sample of tissue from the tumor
and examining it under a microscope to confirm the diagnosis and
to rule out other conditions. Biopsy can be done by using a needle
inserted through the skin (percutaneous biopsy) or by surgery (open
biopsy). Liver transplantation involves replacing the diseased liver
with a healthy one from a donor. Liver transplantation can be an
option for patients with unresectable tumors that are confined to the

liver and who meet certain criteria for eligibility [7,8]. Liver
transplantation can offer longterm survival and cure for some
patients with LHE. Targeted therapy can be used alone or in
combination with other treatments for advanced or metastatic
LHE that cannot be removed by surgery or treated by liver
transplantation. The most commonly used targeted therapy for
LHE is sorafenib, which inhibits several enzymes that are
involved in angiogenesis (the formation of new blood vessels) and
cell proliferation. Sorafenib can help to slow down or stop the
growth of LHE tumors and improve survival. Watchful waiting
can be an option for patients with asymptomatic or stable LHE
tumors that do not pose an immediate threat to life or function
[9]. Watchful waiting can help to avoid unnecessary side effects
and complications from treatments that may not improve
survival or quality of life. The prognosis of LHE varies depending
on several factors, such as the stage of the disease, the location
and size of the tumor, the involvement of other organs, the
response to treatment, and the patient’s age and general health.
In general, LHE has a better prognosis than other types of liver
cancer, such as hepatocellular carcinoma or cholangiocarcinoma
[10]. However, LHE can still be fatal if it spreads to other organs
or causes complications such as liver failure or bleeding.

CONCLUSION

The treatment of LHE depends on several factors, such as the
stage of the disease, the location and size of the tumor, the
involvement of other organs, the patient’s age and general health,
and the patient’s preferences and goals. Surgery involves
removing part or the entire affected organ along with some
surrounding normal tissue to ensure complete removal of the
tumor. Surgery can be curative for localized tumors that have not
spread to other organs. However, surgery may not be possible for
multifocal tumors that involve both lobes of the liver or for
tumors that are close to vital structures such as blood vessels or
bile ducts. The 5-year survival rate for LHE ranges from 40% to
70%, depending on the treatment and the extent of the disease.
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