
Tuesday 15 October 2019 

Advances in management of oligometastatic and primary liver cancer 

08:30 - 09:15 

Imaging of liver tumours for the oncologist 

Dr Ashley Guthrie, Leeds Teaching Hospitals NHS Trust 

Learning points 

An overview of the principal imaging techniques used to evaluate focal liver lesions will be 

presented. 

The main diagnostic features of liver metastases, cholangiocarcinoma (CCA) and 

hepatocellular carcinoma (HCC) will be reviewed with particular reference to CT and MRI. 

The imaging characteristics of liver metastases depend to some extent on the primary. The 

key features of liver metastases from common primary tumours will be described. 

HCC arises in both cirrhotic and non-cirrhotic livers. Cirrhosis provides a particular 

diagnostic challenge, however non-invasive criteria have been developed to facilitate 

management without biopsy. The LiRads and EASL criteria will be discussed. 

CCA has three morphological variants - mass forming intra-hepatic lesions, peri-ductal 

infiltrative typically hilar masses and intraductal polypoid/papilliary masses. The radiological 

features and diagnostic difficulties will be described. 
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Wednesday 16 October 2019 

British Society of Urogenital Radiology: The common sense approach 

11:30-12:00 

Imaging the pregnant patient 

Dr Rebecca Wiles, Royal Liverpool and Broadgreen University Hospitals NHS Trust 

Learning points 

Ultrasound is safe in pregnancy and should be used as the initial imaging modality in the 

pregnant patient if clinically appropriate. 



Ionising radiation can produce deterministic and stochastic effects. In doses <50mGy (typical 

doses are much lower than this in diagnostic imaging) there is no risk to the foetus of 

deterministic effects.  

There is a small theoretical risk to the foetus of stochastic effects, in particular childhood 

cancer induction. The estimated increased risk to the foetus of childhood cancer is 1 in 

13,000 per mGy. 

Guidelines from the Safety Committee of Society of Magnetic Resonance Imaging, produced 

in 1991 stated that: 

"MR imaging may be used in pregnant women if other non-ionizing forms of diagnostic 

imaging are inadequate or if diagnosis would otherwise require exposure to ionizing 

radiation. Pregnant patients should be informed that, to date, there has been no indication 

that the use of clinical MR imaging during pregnancy has produced deleterious effects".  

If imaging with MRI can be delayed until the second trimester this should be considered. 

Advice written on behalf of the Health Protection Agency, Royal College of Radiologists and 

Society of Radiographers describes how to prevent and manage inadvertent radiation 

exposure to pregnant patients. 

Common presenting complaints in pregnancy include headache, dyspnoea, abdominal pain 

and trauma. Appropriate imaging of these patients depends on clinical factors as well as 

availability of imaging. An algorithmic approach may be useful, particularly in cases of 

suspected venous thromboembolism. 
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Tuesday 15 October 2019 

Advances in management of oligometastatic and primary liver cancer 

09:15–10:00 

Radiation therapy for liver tumours – summary of evidence and overview of UK 

practice 

Dr Rebecca Goody, Leeds Teaching Hospitals NHS Trust and Dr James Good, University 

Hospitals Birmingham NHS Foundation Trust,  

Learning points 

Stereotactic ablative radiotherapy (SABR) for primary and metastatic tumours has been 

implemented in specialist UK centres. Promising efficacy and reassuring safety outcomes 

have been recorded in patients with well-preserved underlying liver function. The use of 

precision image-guided radiotherapy in this clinical setting is likely to expand, driven by both 

ongoing and planned clinical trials. 

For reference, here are the links to NHS England’s consultation on the policy proposals for 

the use of SABR in oligometastatic disease and hepatocellular carcinoma (HCC): 

www.engage.england.nhs.uk/consultation/sabr-metachronous-extracranial-oligometastatic/  

www.engage.england.nhs.uk/consultation/sabr-for-hepatocellular-carcinoma-adults/  
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