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In this issue of the Archives, you will discover a miniseries
devoted to vascular liver diseases. In this field, nomenclature
has largely evolved, taking advantage of a better understand-
ing of the pathogenesis and clinical manifestations of these
diseases. New histological features have also been identified,
helping the pathologists who have to examine liver biopsies or
surgical specimens to reach an accurate and helpful diagnosis.
The four reviews summarize the current knowledge and high-
light the contemporary concepts in this matter, as they have
been presented and discussed in September 2016 in a sympo-
sium on BDynamic pathology of liver tissue due to vascular
changes and pathologic liver perfusion^ organized by V
Paradis, secretary of the Working Group of Digestive
Diseases, during the 28th European Congress of the
European Society of Pathology held in Köln, Germany.

The first review of the series is an extensive and compre-
hensive description of vascular liver diseases from the clinical
side by one of the main expert in the field, D Valla, who has
been deciphering the problem for years. Sharing his large
experience, he has always a hint to pathology and at how we
can be helpful in the management of the patients. This is
emphasized by the great dialog within this review with the
pathologist, D Cazals, who was his correspondent behind
the microscope [1]. They describe together the new under-
standing of vascular disorders of the liver, with their

pathophysiology and new denominations, and they mention
the progresses relevant to the clinical aspects, with indications
to the need for liver biopsies when helpful.

The second review discusses the new concept of regressing
cirrhosis. The two authors, P Hytiroglou and N Theise, are
well-known for their engaged work in making liver pathology
more precise and comprehensive. They are part of the group
of pathologists who suggested abandoning the term cirrhosis
[2], and they are both dealing in their every day practice with
difficulties in medical liver. Cirrhosis has been considered to
correspond to the end stage of chronic liver diseases for a long
time. Now, we do recognize that hepatic architecture is under
constant remodeling, mainly related to vascular abnormalities.
The histologic changes may be progressing or regressing, de-
pending on alternative injuries and repairs, and regression of
cirrhosis has been demonstrated in various chronic liver dis-
eases. After retracing the story of the first paper on this subject
by I Wanless published 18 years ago, with all the turmoil
created by this new challenging concept, the authors provide
the detailed descriptive criteria for diagnosing the regression
features, with excellent illustrations helping us to implement
its recognition in our practice.

The third paper, written by M Guido et al., covers the topic
of idiopathic non cirrhotic portal hypertension (ICPNH), an
old problem that has shown significant changes in its under-
standing during the last years and needed such a comprehen-
sive review and synthesis, by an author who has always been
interested in the subject [3]. The histological description is the
perfect example of a didactic and detailed explanation that will
be useful for pathologists who interpret liver biopsies every
day. The review is also important for more general patholo-
gists who should be exposed from time to time to these almost
normal-looking liver biopsies, only showing subtle changes
that are the clues to explain the hypertension, or even preclude
its development and are already responsible for abnormal liver
function tests. This is indeed an under-recognized vascular
liver disease in which liver biopsy is an essential tool that
allows the identification of the characteristic lesions precisely
described and beautifully illustrated in this review.
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The last paper was prepared by the authors of this
editorial, joined by V Paradis, who organized the sym-
posium, and by C Balabaud, hepatologist, who has al-
ways been close to pathology, providing his important
clinical input. Together, we reviewed our experience with
the liver nodules that are developing in the context of
vascular liver diseases [4]. For these nodules, mostly
studied and described by our colleagues in radiology, a
general synthesis, more comprehensive on a pathological
point of view, was missing. Therefore, we detail the his-
tological criteria allowing a differential diagnosis and we
present a summary of available data on what has been
described in each single vascular liver disease in the
literature. In this specific context, precise diagnosis of
the type of nodules and management of the patients are
also more complex, a point that we discuss at the end of
the review.

We do hope that you will enjoy reading this miniseries on
vascular liver lesions, in which we aimed to share comprehen-
sively the contemporary views on long-recognized entity, as
much as we have been pleased to build it together, and that we
succeed in our attempt to help you in your routine practice.
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