SOAP Note

Subjective

· 38-year-old woman presented with increasing vague abdominal pain and enlarging mass in the left lobe of the liver
· History of progressive, vague, chronic upper abdominal and back pain for 1 year which warranted a visit to the ER and a CT scan showed multiple FNH like nodules

· Patient denies history of blood transfusions, tattoos, IV drug use, HIV, significant alcohol intake

· No fevers, chills, or significant weight loss

· Presents again 6 months later for increasing right upper quadrant pain 

Objective

· No palpable mass on examination, no enlarged liver felt

· AFP ranged from 2.4-1.9 ng/mL over the course of hospital stay (N <11 ng/mL)
· Hepatitis A and B serology negative

· Carcinogenic Embryonic Antigen 0.8 ug/L (N 0-5 ug/L)

· CBC unremarkable with the exception of MCV of 81fL (N 82-100fL)

· Liver function tests unremarkable

· Lipase 42 U/L (0-60 U/L)

· Hemoperitoneum
· Pathology results from first rupture indicate central scar in the middle of the lesion and a scarred focus demonstrating bile ductular proliferation with surrounding non-dysplastic hepatocytes
· Follow up MR 6 months after second rupture, MR report showed little change to the numerous hepatic nodules consistent with focal nodular hyperplasia, and a central area of necrosis/calcification

Assessment

· History, pathology, lab results and imaging confirm FNH with multiple ruptures

Plan

· Stabilization of vitals (transfusion if required) and intervention 

· Hepatic resection after first rupture, embolization after second rupture

· Continue to follow with imaging and prophylactic ablation of larger lesions to prevent further rupture

