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To the Editor:

We read with interest the article by Sal et al. in which they described their experience with 8 patients diagnosed with liver angiomyolipoma (LA) within an 18-year period 1. In their conclusion they stated that "surgical resection remains the sole treatment option in LA". We commend the authors for their significant clinical work, but advise caution regarding their statement as it does not appear to be supported by their data or by the existing literature 2,3. Indeed, among their 8-cases, one patient with a biopsy-proven LA who refused surgery did not show tumor progression in a 8-year follow-up, whereas another patient died due to surgery, constituting an operative mortality of 16%.
LA is a rare benign mesenchymal liver tumor that is seldom symptomatic and presents a low risk of complications, and whose definite diagnosis can nowadays be confirmed by magnetic resonance imaging and biopsy. Although local invasiveness has been described, recent reviews confirmed that indolent, central, biopsy proven LAs should be submitted to surveillance 2,3. Cases of spontaneous rupture and intraperitoneal bleeding have been reported in peripheral LAs 4. Therefore, minimally invasive resection may be considered for subcapsular LAs due to the potential of spontaneous rupture. Incidental tumors developed on non-cirrhotic livers and without any elevation of tumor markers should be biopsied before surgical resection to avoid unnecessary procedures. Nevertheless, the natural history of LA and the safety of conservative management should be further confirmed by multicentric study grouping the experience of large liver centers.
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