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Nat Rev Gastroenterol Hepatol. 2014 Jun;11(6):350-61. doi: 10.1038/nrgastro.2014.7. Epub 2014 Feb 4.

The emerging roles of microvesicles in liver diseases.

Lemoinne S1, Thabut D', Housset C', Moreau R?, Valla D?, Boulanger CM*, Rautou PE?.

# Author information

Abstract

Microvesicles (MVs) are extracellular vesicles released by virtually all cells, under both physiological and pathological conditions. They
contain lipids, proteins, RNAs and microRNAs and act as vectors of information that regulate the function of target cells. This Review
provides an overview of the studies assessing circulating MV levels in patients with liver diseases, together with an insight into the
mechanisms that could account for these changes. We also present a detailed analysis of the implication of MVs in key processes of liver
diseases. MVs have a dual role in fibrosis as certain types of MVs promote fibrolysis by increasing expression of matrix metalloproteinases,
whereas others promote fibrosis by stimulating processes such as angiogenesis. MVs probably enhance portal hypertension by contributing
to intrahepatic vasoconstriction, splanchnic vasodilation and angiogenesis. As MVs can modulate vascular permeability, vascular tone and
angiogenesis, they might contribute to several complications of cirrhosis including hepatic encephalopathy, hepatopulmonary syndrome and
hepatorenal syndrome. Several results also suggest that MVs have a role in hepatocellular carcinoma. Although MVs represent promising
biomarkers in patients with liver disease, methods of isolation and subsequent analysis must be standardized.
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Littoral cell angioma of the spleen: a study of 25 cases with confirmation of frequent association
with visceral malignancies.

Peckova K', Michal M2-3, Hadravsky L2. Suster S* Damianov I°, Miesbauerova Mz, Kazakov DVZ. Vemerova ZS. Michal M2

# Author information

Abstract

AIMS: Littoral cell angioma (LCA) is a rare primary splenic tumour that is frequently associated with internal malignancies.
Immunohistochemistry can demonstrate a distinct hybrid endothelial-histiocytic phenotype of littoral cells, and is a helpful adjunct for making
the correct diagnosis. The aims of this study were to present a series of 25 LCAs, with an emphasis on the frequent association of the
neoplasm with visceral malignancies, and to provide a detailed immunohistochemical analysis by employing new markers.

METHODS AND RESULTS: All 25 cases with available tissue blocks were immunohistochemically stained for endothelial and histiocytic
markers. Clinical and follow-up data were retrieved from the respective institutions. The tumours were obtained from 16 males and nine
females, whose age ranged from 32 to 86 years (mean 56.2 years). Clinical information was available for 24 of 25 patients, and follow-up for
11 of 25 patients (range 2-19 years; mean 11.6 years). Immunohistochemically, all cases were positive for LYVE-1, factor VIII, FLI-1, vascular
endothelial growth factor receptor (VEGFR)-2, VEGFR-3, claudin-5, ERG, LMO2, CD31, CD163, lysozyme, and CD4, but negative for D2-40,
CD8, and factor Xllla. Fifteen of 25 cases were associated with various malignancies, including epithelial, mesenchymal and haematological
tumours.

CONCLUSIONS: The cohort of 25 patients is the largest series of LCAs published to date. By using antibodies against recently introduced
endothelial markers, we have expanded the immunoprofile of LCA. We have further highlighted the clinical significance of LCA, as more than
half of the patients in this study also harboured a coexisting visceral malignancy. Therefore, we conclude that the finding of splenic LCA
mandates a thorough clinical evaluation for a concomitant malignancy.

© 2016 John Wiley & Sons Ltd.
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Littoral cell angioma associated with portal hypertension and resected colon cancer.
Steensma DP', Morice WG.

@ Author information

Abstract

Littoral cell angioma (LCA) is a rare vascular tumor of the spleen with an unknown etiology and unclear natural history. An association with
synchronous malignancy has been described. We report the case of a 54-year-old woman who had progressive splenomegaly over 3 years
following resection of a colon adenocarcinoma. The splenomegaly was associated with portal hypertension and severe thrombocytopenia.
Splenectomy was performed, and the histologic and immunocytochemical features of the spleen specimen were consistent with LCA. The
relationship between LCA and malignancy is reviewed.
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Endothelial- and Platelet-Derived Microparticles Are Generated During Liver Resection in
Humans.

Banz Y', ltem GM?, Vogt A2, Rieben R*, Candinas D?, Beldi G2.

@ Author information

Abstract

BACKGROUND: Cell-derived plasma microparticles (<1.5 ym) originating from various cell types have the potential to regulate
thrombogenesis and inflammatory responses. The aim of this study was to test the hypothesis that microparticles generated during hepatic
surgery co-regulate postoperative procoagulant and proinflammatory events.

METHODS: In 30 patients undergoing liver resection, plasma microparticles were isolated, quantitated, and characterized as endothelial
(CD31+, CD41-), platelet (CD41+), or leukocyte (CD11b+) origin by flow cytometry and their procoagulant and proinflammatory activity was
measured by immunoassays.

RESULTS: During liver resection, the total numbers of microparticles increased with significantly more Annexin V-positive, endothelial and
platelet-derived microparticles following extended hepatectomy compared to standard and minor liver resections. After liver resection,
microparticle tissue factor and procoagulant activity increased along with overall coagulation as assessed by thrombelastography. Levels of
leukocyte-derived microparticles specifically increased in patients with systemic inflammation as assessed by C-reactive protein but are
independent of the extent of liver resection.

CONCLUSIONS: Endothelial and platelet-derived microparticles are specifically elevated during liver resection, accompanied by increased
procoagulant activity. Leukocyte-derived microparticles are a potential marker for systemic inflammation. Plasma microparticles may
represent a specific response to surgical stress and may be an important mediator of postoperative coagulation and inflammation.

KEYWORDS: Microparticles; endothelium; liver resection; patients; platelets






