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An Excerpt of * 2024 American College of Gastroenterology Guidelines : Focal Liver Lesions
Liu Yang, Zhao Teng, Fu Xiaohui
Second Department of Biliary Tract, Third Affiliated Hospital of Naval Military Medical
University ( Eastern Hepatobiliary Surgery Hospital ), Shanghai 200438
Abstract: In 2024, the American College of Gastroenterology released the updated clinical
guidelines for the diagnosis and management of focal liver lesions, incorporating the latest
evidence-based medicine. This revision expands on the 2014 guidelines and covers both solid and
cystic liver lesions. The guidelines introduce 51 key concepts and 18 detailed recommendations,
offering valuable insights into the diagnosis and treatment of benign liver lesions, including their
potential applicability in China. However, given the complexity and often asymptomatic nature of
focal liver lesions, coupled with diagnostic challenges and a lack of high-level evidence, these
guidelines should serve as flexible recommendations rather than rigid protocols, tailored to the local
healthcare contexts. Notably, the guidelines set a benchmark for high-quality, evidence-based
hepatobiliary surgery guidelines, while the listing of moderate- to low-quality evidence highlights
key areas for future research in focal liver diseases.
Key words: Liver Diseases; United States; Practice Guideline
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(5) FHEAE A AR R AL, Lot R e AR AR R . AR, 2 FROpE
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(20) BAZZIESN FNH (83, EHRE—PHE.

(21) WR#Hi2h FNH, A RMEFEAK, WATEDIFR . WRE ki gk, B4
WA RN AR TR EMATREIR il RE A 2223, BRI FNH AR 2D 51 REAR o

(22) W FNH AR, FF H i TA FRE s 5 L5 m AL T A, WnrLl
BB ATHR FE Ik ZEAR (Transcatheter Arterial Embolization, TAE) LPLE/INRSF, 3%
B HERE R

(23) 54cMMtt, B FNH 1 BHEATE BT WeiEsT.

HEEN:

(9) FATEWTEERL FNH 1) FLL B3 T2 MRI 254 FERREE S XS EEiPAd,  BAX 2
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(32) X TIREEHF2 BRI AR, EUCR FH I E 3G s g SO AU 8 1 MRI R v ks
7 e

(33) WHRMETHBFEEMNSENL RSN KB hepatic epithelioid
hemangioendothelioma, HEHE) Fit&iIVIkk, WIARFTA —E 75 Z3 AT 28 flEH G

(34) WA HEHE (138 N 52 4 5 CT 5muli 4 & MRI 3855 il f5 DA & 5 70 1. 7]
PA%JE PET- CT 8 PET- MRI, {H HEHE 7 PET b3 % H 2 42 5 5l b B 45 A

(35) HEHE RURA[ReVIFR. AnJUIBRIITE LR, BRAMFAMZERS GG T o) 2% (S FE 4

(36) FEATVIRAA TR AE R HEHE 1500 T, ST IR T B MuEER >, S RIS ]
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BEHELD, NOKEREE RS, WA RGMERTT ] DR .

(37) X Fer4E 2 IRAT4H My (fibrolamellar hepatocellular carcinoma, FLHCC) H#%, TR
VIR 2 B e R TT 1% o 0 BRI = R AR (R TG DI B (9 S5, T AR BRI 2% R 7%
e

(38) BIfmpRIRIG AN, AEU FLHCC #5477 4 Bh el B4 B R T .

(39) X FLHCC &%, MHATIHK LAESH, HiERAT 5ot S a2 5ihy7 28

(40) % TR VEIT L AR AR, REERIAT, BB T FARDIBR
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REMES:

(42) Z VL% (polycystic liver disease, PCLD) HIVATT H bR 1% A& 22 fRhE AN 24 15 45 3
JR &

(43) PCLD I¥a97 77 REFEFEM R S R4y T ARIEM T i o = BRI DIBRA, M
BT RPMRRAE . VTR 0 AT A 45 Th g DA R B v o0 B bR P R 52

(44 T+ PR 7™ B 3 jf 47 A T A B VR PR AR I 22 BV I8 S8 3, N5 R AR (IR AT
AR BT ERAED AE N —FIR A TEERE

HEENL:
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(198

(16) XfT- PCLD & HHIE G V1 2 /MBI & R/ N FEN, ANE&FARYIBR . FEh T & sl
WA IR T, B X T AR PR 3 et ik B M 2 B2 (autosomal dominant polycystic
kidney disease, ADPKD) & 3f PCLD ()i, AT FH A KA Rk AT R IT 5
B, (GRZUERE, IEHERAKEHEE).
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REMES:

(45) I THUBYEG, AHEE IR % M98 (mucinous cystic neoplasms of the liver,
MCN-L) A7 1 ZER Bt A >R [X 73 R AR A .
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(460) X TAEEFARMESE, BBRFRNEET, (AAHETERRE K RIRGET . WG 224
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WARE 1 % SeE Rk e 2R TR

RFA: 4T EL (Radiofrequency Ablation) ; MWA MR /L (Microwave Ablation) ;
EBRT:#MESHET (External Beam Radiation Therapy) ; TAE: 4 S8 5 kis ZEAR
(Transcatheter Arterial Embolization) ; SBRT: AR M4 IA T (Stereotactic Body
Radiation Therapy) ; XRT:#Ui:77 (Radiation Therapy)
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PAIR : —Myayr W Hs CBREREIE) 7%, 4 FK/2&“Puncture, Aspiration, Injection,
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