Provincial Liver Mass Primary Care Pathway

Diagnostic imaging findings in the liver are common. The following pathway is designed to identify patients at higher risk of malignancy
and to provide additional guidance for management of other causes. It should be used to supplement the reporting radiologist’s
recommendations.
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Patients are considered high risk of liver malignancy if they have a history of cirrhosis, chronic viral hepatitis, and/ or any prior
malignancy®.
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https://www.albertahealthservices.ca/assets/info/hp/cancer/if-hp-cancer-guide-supp023-early-palliative-care-advanced-cancer.pdf
https://www.albertahealthservices.ca/assets/info/hp/cancer/if-hp-cancer-guide-supp023-early-palliative-care-advanced-cancer.pdf
https://onecarepath.albertahealthservices.ca/

