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Liver biopsy  

Wedge biopsies of the liver have superior accuracy to needle biopsies obtained percutaneously.  

While liver biopsy can easily be performed laparoscopically, it is commonly performed using open 

surgery.  If liver disease is strongly suspected, coagulation panels prior to biopsy should be 

considered.  At least 3 samples should be obtained, 1 each for histopathology, culture, and metals 

(copper, iron, zinc).  In the margins of the liver, biopsies can be obtained by  obtaining a small triangle 

of tissue with a blade and applying gentle digital pressure or a hemostatic product; by preplacing 

hemoclips (Weck) prior to obtaining a wedge with a blade; or by using a guillotine suture. Biopsies 

from the body of the liver can be taken either with a blade or a 2 or 4mm skin biopsy punch, followed 

by application of a hemostatic product.  Each of these techniques will be demonstrated during the 

lecture.  

Liver lobectomy  

Indications -  The most common indication for liver lobectomy in dogs and cats are mass lesions 

confined to a single lobe or 2 adjacent lobes.  Other indications, primarily in dogs, include liver 

abscesses and liver lobe torsions.   

Rule-outs for canine liver masses –  The two most common primary liver tumors in dogs are 

hepatocellular carcinoma (HCC) and hepatocellular adenoma.  Both of these tumors most commonly 

present as a large, solitary liver mass.  HCC has a very low metastatic rate, and hepatocellular 

adenoma does not metastasize.    

Clinical signs - Dogs with liver tumors typically present with nonspecific signs such as anorexia, weight 

loss, lethargy and abdominal distension.   Primary liver tumors are occasionally discovered as 

incidental findings on an abdominal ultrasound performed for other reasons. The combination of a 

liver mass and hemoabdomen is highly suggestive of liver HSA.  Because liver masses typically do not 

significantly reduce the amount of functional liver tissue, they usually are not associated with 

impairment of liver function.    



Imaging and assessment of resectability - Radiography may reveal a space-occupying mass in the 

cranial abdomen; centrally-located masses may displace the stomach caudally.  Abdominal ultrasound 

is the key imaging test.  While AUS is very reliable for confirming the presence of a liver mass, it is not 

necessarily reliable for determining resectability.  The major determinant of resectability is whether 

the mass invades the hilus or base of the liver; because the divisions between lobes and the junctions 

of the lobes with the hilus are indistinct on all imaging tests, resectability is usually uncertain prior to 

surgery.  However, most liver masses are confined to a lobe and do prove resectable.    

Surgery - Liver masses are treated by liver lobectomy.   The main potential complication of this 

procedure is hemorrhage, which can be life-threatening if uncontrolled.  Lobectomy is generally easier 

to perform on the left side of the liver than on the right, because the left- sided lobes have a long, 

narrow hilus and are distant from the vena cava, whereas the rightsided lobes have a broad hilus and 

are situated near the vena cava.  Available techniques for liver lobectomy include the encircling 

ligature technique, surgical stapling, and vessel sealing devices.  The encircling ligature technique is 

the most versatile and reliable technique, and will be demonstrated in the lecture.  Doing liver 

lobectomies safely requires a surgical assistant who can gently retract the lobe caudally to improve 

exposure of the base of the lobe.  

Prognosis - The prognosis for dogs undergoing successful resection of HCC or HC adenoma is excellent.  

In a retrospective review of 42 dogs undergoing resections of HCC’s, 2 dogs, both with right-sided 

tumors, died from intraoperative hemorrhage, and 2 developed distant metastases.  The MST for all 

dogs was over 4 years.  (Liptak et al, JAVMA, 2004).  

Liver masses in cats – The most common primary tumor arising from  the liver in cats is hepatobiliary 

cystadenoma.  This lesion has been referred to in the literature by a variety of names, including biliary 

cyst, bile duct cystadenoma, and others.  It is a benign, slowgrowing liver lesion that typically causes 

lethargy and abdominal distension in older cats.  Multiple liver lobes can occasionally be involved.  The 

prognosis with surgical removal is excellent, and because the lesion is slow-growing, even incomplete 

excisions can provide extended survival. 


