QUICK DESIGN GUIDE
(--THIS SECTION DOES HOT PRINT--)

This PowerPoint 2007 template produces a 304l inch
professional poster. It will save you valuable time placing
titles, subtitles, text, and graphics.

Use it to create your presentation. Then send it to
PosterPresentations_com for premium quality, same day
affordable printing.

We provide a series of online tutorials that will guide you
through the poster design process and answer your poster
production questions.

Wiew our online tutorials at:
http:/ fbit.by/Poster_creation_help
{copy and paste the link into your web browser).

For assistance and to order your printed poster call
PosterPresentations_com at 1.866.649.3004

Object Placeholders

Use the placeholders provided below to add new elements
‘to your poster: Drag a placeholder onto the poster area,
size it, and click it to edit.

Section Header placeholder

Move this preformatted section header placeholder to the
poster area to add another section header. Use section
headers to separate topics or concepts within your
presentation.

Text placeholder
Move this preformatted text placeholder to the poster to
add a new body of text.

Picture placeholder
Mowe this graphic placeholder onto your poster, size it
first, and then click it to add a picture to the poster.

set DLDER

uar Facebook ¢

o eLick an the FB dean.

Background

= Extra-hepatic liver tiszue is eptremely rare, with an anemal
incidence of 0.24-0.47

= Often an incidental finding on pathology of resected tizsue™?

» Risk of transformation to HEC highlishts importance of resection
when identifiad*

12y F with no sipnificant PAMH presented to pediatrician with
Imo of zzvers, intermittent epigastric pain and occasional bilions
emesis that failed a trail of 2 GI cocktail.

An abdominal nltrasound demonstrated 2 peripancreatic cystic
mazs with internal debriz located between the stomach and
pancreas {Figure 1),

Given the unclear origin of this lesion, an abdomimal MBI was
obiained that identified a T1 kypomtense, T2 hyperntense rim
enhancimg 4.3 cm mass with suroundme edema and adjacent
peripancreatic inflammation (Figure ).

Differential diaznozi= at that time mclnded a forsgut doplication

lesion.

Although the diagnosis remained unclear, her symptoms
persisted duringz the workup, thus, we elected to take her to the
operating room for 2 laparoscopic resection.

Cruring the procedure, 2 4.5 cm finy, mcapsalated mass was
Hentified inferior to the left lobe of the liver, with the stalk
originating from the lesser curvature of the stomach.
Pathological evahtion revealed infarcted heterotopic liver

The patient was discharged on post-operative day one, and at her
follow-up appointment one maonth later was asymptomatic.

Discussion

= Less than 1040 unigue cases have been published in the English
literature

» Healthy liver appears uniform, with T1 hypointerss and T
hyperintense signals on MEI [7] Theush presence of tissus with
these charactenztics iz not diagnostic for EL.

» Considered endoscopic blopsy but ziven the severity of her
symptoms, we elected to proceed with surgical resection withoat
further workup. Biopsy risks hemorrhage and potential
malizmancy seedms.

= EL tizgue has been described in several organs [1-6]. Most
commonly, it has been identified in the gallbladder, Likeby dus to
proximity of the gallbladder to the native kiver [10].

» Thearized that EL iz derived from aberrant hepatic tiszue
migration from 2 foregot diverticulom during embryalogical
development [2].

» In general, EL tizsue should be excised due o the increased risk of
hemorrhage, pain, and transformation to kepatocelhular carcinoma
[51-

» Surgiral excision is the only documented treztment modality
Alternative treatments such 23 arterial embolization and
pharmarologic management have not been described.

= When passible, laparoscopic resection should be attempted to
decrease lensth of hospital stay and redoce complications [11]
When completely resected, progmosis is epcellent with no
documented racurrence in the literature.

= Although most commonly found within other orgzns, our report
demonstrates that EL rests can ecour 2@ independant, encapsulated
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QUICK TIPS
(—THIS SECTION DOES HOT PRINT--)

This PowerPoint template requires bi PowerPoint
(version 2007 or newer) skills. Below is a list of commonly
asked questions specific to this template._

If you are using an older version of PowerPoint some
template features may not work properly.

Using the template

Verifying the quality of your graphics

Go to the YIEW menu and dlick on Z00M to set your
preferred magnification. This template is at 100% the size
of the final poster. All text and graphics will be printed at
100% their size. To see what your poster will look like
when printed, set the zoom to 100% and evaluate the
guality of all your graphics before you submit your poster
for printing.

Using the placeholders

To add text to this template click inside a placeholder and
type in or paste your text. To move a placeholder, click on
it pnce (to select it), place your cursor on its frame and
your curser will change to this symbol: 53 Then, click
once and drag it to its new location where you can resize
it as needed. Additional placeholders can be found on the
left side of this template.

Modifying the layout
This template has four different
column layouts. Right-click your
mouse on the background and
ick on “Layout™ to see the
layout options. The columns in
the provided layouts are fixed and cannot be moved but
advanced users can modify amy layout by going to VIEW
and then SLIDE MASTER.

Importing text and graphics from external sources
TEXT: Paste or type your text into a pre-existing
placeholder or drag in a new placeholder from the left
side of the template. Move it anywhere as needed.
PHOTOS: Drag in a picture placeholder, size it first, dick
in it and insert a photo from the meno.

TABLES: You can copy and paste a table from an external
document onto this poster template. To adjust the way
the text fits within the cells of a table that has been
pasted, right-click on the table, click FORMAT SHAPE
then click on TEXT BOX and change the INTERMAL MARGIH
values to 0.25

Modifying the color scheme
the color scheme of this template go to the
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