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INTRODUCTION 

The abdominal cavity can harbor a varied spectrum of 

disease, putting many able surgeons into a quandary. 

Various disorders can present as abdominal complaints. 

Abdominal lumps are one of the commonest disorders in 

this region. Different types of abdominal lumps have 

been assessed systematically by many clinicians. But 

there is a definite need for a comprehensive and 

systematic research in this field. In the abdomen, lies a 

fathomless treasure of knowledge, waiting to be 

discovered. In this clinical series, an attempt has been 

made to study the different lumps presenting in the right 

hyprochondrium. The lumps in the right hypochondrium 

may occur in connection with the many organs. In case of 

liver it can give rise to  congenital Riedel's lobe, amoebic 

hepatitis and abscess in which ultrasonography is a highly 

reliable investigation.1  Also includes suppurative 

pylephlebitis, suppurative cholangitis, gumma of the liver 

and hydatid cyst which commonly affects the liver in 

which right lobe is more commonly involved than the 

left.2,3  Carcinoma of the liver which may be either 

primary or secondary as distinguished by Rokitansky in 

1849.4 There may be inflammatory, obstructive etiology 

or malignancy of extrahepatic biliary apparatus or sub 

phrenic abscess or carcinoma of pylorus of stomach or 

subacute perforation of peptic ulcer or diseases of hepatic 

flexure of colon which may be intussusceptions, 

hypertrophic tuberculosis, carcinoma of colon in which a 
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right upper quadrant mass was found in 2.54% of cases 

studied by Barton.5 There may be involvement of right 

kidney which may include hydronephrosis due to partial 

or intermittent obstruction to the outflow of urine.6 It 

Also includes pyonephrosis which is the end stage of an 

obstructed and infected kidney or renal cell carcinoma 

which occurs most commonly in the fifth to sixth decade 

or renal malignancy like Wilm’s tumour which is the 

most common solid renal tumor of children accounting 

roughly for 5% of childhood cancers.7,8 Right 

hypochondriac mass may arise from right adrenal gland 

due to tumour like pheochromocytoma which has an 

increased predisposition for the right gland compared to 

the left.9 

Besides knowing the anatomical details of this region, it 

is important for every surgeon to be aware of the typical 

and atypical presenting clinical features of each disorder. 

It is not enough to utilize your clinical features of each 

disorder. It is not enough to utilise your clinical skill on 

this region of the abdomen alone. An intelligent surgeon 

would never forget to make detailed survey of all the 

systems in every patient with such a lump. Apart from the 

diagnosis, various cost-effective investigative techniques 

have been assessed. With the aid of clinical data and 

investigations, a diagnosis was decided, and a detailed 

plan of treatment was chalked out. 

In this clinical study of sixty patients, a comparative 

analysis was performed. The clinical presentation, 

diagnosis, minimal investigations and optimum treatment 

were studied in detail. 

METHODS 

Place of study was the cases for the present clinical study 

were taken from the Sassoon General Hospital, Pune. 

Type of study was the present study was a prospective 

observational study. Duration was carried out from 

March 2018 to October 2019.  

Sample collection  

Sixty cases (sample size) were studied. Out of sixty 

cases, 26.7% cases presented as a lump in the abdomen. 

The remaining lumps were found at the time of 

examination of patients. 

Sampling methods 

Consecutive patients who satisfied the inclusion criteria 

were taken up for the study. 

Inclusion criteria 

Patients presented as a lump in the abdomen to the 

department of general surgery of Sassoon hospital and 

were willing to be a part of the study were included. 

 

Exclusion criteria 

Cases of hepatomegaly due to medical condition were not 

included in this study. 

After admission, a provisional diagnosis was made, with 

the help of a detailed history and through systemic and 

general examination of the patient. Relevant 

investigations were done. Various investigations included 

laboratory tests, radiological studies, tissue biopsies, fine 

needle aspiration cytology and histopathological 

examinations. Laboratory test including routine 

investigations, liver function test, renal function tests and 

relevant serological tests were done. Radiological studies 

included routine X-rays, intravenous urography, barium 

studies and intra-operative cholangiography. In all cases, 

ultrasonography was performed. CT scan abdomen and 

radioisotope uptake studies were performed in cases 

wherever indicated. Histopathological examination of the 

respective lumps was done after operation. 

After all investigations, the final diagnosis was reached, 

and the clinical accuracy was assessed. The role of 

investigations in clinching the diagnosis was also studied. 

After discharge from the hospital, the patients were 

followed up. 

Statistical methods 

Calculation of data was done by using MS Excel (MS 

Office 365). 

RESULTS 

The data thus obtained was analysed for demographic 

parameters like age and sex, position of the lump in the 

abdomen whether it is intra or retro-peritoneal, extent of 

the lump, organ of origin, etiology whether it is 

congenital, infectious, malignancy or any other cause, 

main symptomatology at presentation, investigations 

done and it’s diagnostic accuracy and finally modality of 

treatment given. 

Table 1: Relation of lumps to the peritoneal cavity. 

Site of lump No. of patients Percentage 

Intraperitoneal 39 65* 

Retro-peritoneal 21 35 

Total 60 100 

* Intra-peritoneal lumps were more common than retropertoneal 

lumps. 

It was observed that the lumps in the right 

hypochondrium were most common in the 31-40 years 

age group in the present study and more common in 

males (57%). Intra-peritoneal lumps (65%) were more 

common than retroperitoneal lumps (Table 1). As much 

as (45%) of the lumps were involving either right lumbar 

or epigastric region in addition to the right hypochondriac 

region. Hepatic and renal lumps together accounted for 
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60 percent of the cases. Neoplastic lumps were the 

commonest lumps accounting for (45%). Amongst the 

malignant lumps, (28.6%) lumps were from the gall 

bladder. Though malignant lumps were more common 

(61.9%) in males, gall bladder malignancies were twice 

as common in females.  

Only (26.7%) patients presented with the complaint of 

lump in abdomen. In the remaining cases, the patients 

came with other presenting complaints and the lumps 

were detected on physical examination by the clinician. 

The commonest complaints were pain in the abdomen 

followed by vomiting, lump in abdomen and abdominal 

distension (Table 3-5). 

Barium meal was done only in the case of choledochal 

cyst and was found to help in the diagnosis of this case. 

Table 2: Extent of lumps. 

Region No. of patients Percentage 

Exclusively in the 

right hypochondrium 
33 55 

Right 

hypochondrium and 

epigastric region 

12 20 

Right hypochondrium 

and right lumbar 

region 

15 25 

Total 60 100 

 

Table 3: Aetiological classification of lumps. 

Types of lumps 
No. of  

patients 

Total of each 

group 

Percentage 

(group wise) 

Congenital 

Choledochal cast 2 

6 10.0 Hydronephrosis due to PUJ block 3 

Pyonephrosis due to PUJ block 1 

Infections or 

infestations 

Amoebic liver abscess 6 

18 30.0 
Hydatid cyst of liver 8 

Empyema due to cholelithiasis 2 

Pyonephrosis due to renal tuberculosis 2 

Neoplasm 

Liver   7 

27 45.0* 

Gall bladder 6 

Common bite duct 1 

Pancreas 2 

Right kidney 5 

Right adrenal gland 4 

Hepatic flexure of colon 2 

Miscellaneous 
Cholelithiasis without empyema  5  9 15.0 
 Renal calculi 4 

Total 60 60 100.0 

   *Neoplastic lumps were the commonest lumps accounting for 45 percent. 

Table 4: Nature of malignant lumps. 

 Type of lump Male Female Total of each group Percentage 

Liver 

Hepatoblastoma 1 -- 

3 14.3 

Hepatoma 1 -- 

Secondary 1 -- 

Metastatic   

Carcinoma   

Gall bladder Adenocarcinoma 2 4* 6 28.3 

Common bile duct Adenocarcinoma -- 1 1 4.8 

Pancreas Adenocarcinoma 2 -- 2 9.5 

Kidney 
Renal cell carcinoma 2 1 

5 23.8 
Wilm’s tumor 1 1 

Adrenal Adrenocortical 1 1 2 9.5 

Hepatic flexure of colon Adenocarcinoma 2 -- 2 9.5 

Total 13** 8 21 100.0 

    *Gall bladder malignancies- male<female, **Total male > total female. 
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Table 5: Symptomatology.  

Abdominal lump No. of patients Percentage 

Lump detected 

by patient 
16 26.7 

Lump detected 

on examination 
44 73.3 

Total 60 100.0 

Table 6: Modality of treatment 

Modality No. of patients Percentage 

Surgical 53 88.3* 

Non-surgical 7 11.7 

Total 60 100.0 

*In 88.3 percent cases surgery was undertaken for curative or 

palliative purposes 

 

Figure 1: Anatomical origin of lumps. 

 

Figure 2: Analysis of presenting symptoms. 

Radio-isotope scan was performed in a case of 

pyonephrosis to study the renal function in a kidney 

which was non-functioning on IVU. In another case of 

focal nodular hyperplasia, isotope uptake studies were 

done to study vascularity pattern of the tumor. An 

ultrasound examination was done in all the cases and its 

diagnostic accuracy was (83%). CT scan showed 

accuracy of 93.1%. In 88.3% cases surgery was 

undertaken for curative or palliative purposes (Table 6). 

 

Figure 3: Investigations. 

DISCUSSION 

Lumps in the right hypochondrium have been studied in 

the different age of groups in the present research series. 

Sixty cases were studied prospectively. 

Lumps originating from the organs situated in the region 

formed majority of these cases. 68.3% as compared to 

31.7% of lumps had an organ of origin which was not 

anatomically situated in the right hypochondrium viz. 

from right kidney and right adrenal. Hepatic lumps were 

found to be the commonest (35%), of which 14.3% were 

malignant tumors. The next common group comprised of 

lumps arising from the right kidney (25%). The 

maximum incidence was found to be in the 31-40 years 

age group (27%), the male to female ratio being 1.33:1 

(Figure 1). Due to the paucity of literature on 

comparative evaluations of various lumps, this clinical 

data could not be compared. Nevertheless, extensive 

studies have been conducted by various investigators 

about individual lumps. An attempt has been made here 

to compare experience with their findings. 

In this series, majority of the lumps were found to be 

intraperitoneal (65%). 45% were neoplastic in nature. Of 

these neoplasms, malignant lumps were more common 

(77.7%). Carcinoma of the gall bladder was found to be 

the malignancy most commonly found (28.6%) in the 

right hypochonodrium. Malignant masses were more 

common in male patients (61.9%) with a notable 

exception. Malignancies of the gall bladder had a female 

predominance, the female to male ratio being 2:1. Among 

the present patient population studied, only 36.7% of the 

patients had detected the lumps themselves, whereas the 

majority were first found on clinical examination. Pain in 

the abdomen was the commonest complaint (44%) 

followed by vomiting. To confirm clinical diagnosis, an 

ultrasonography was diagnostic in 83%. With CT scan, 

the % age of accuracy was found to be 93.1% (Figure 3). 
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In this series amoebic liver abscesses contributed to 10% 

of all cases with male preponderance and pain in the right 

hypochondrium was the common symptom. Ochner 

published the largest series of hepatic abscesses in 

literature. In his series of 139 cases, amoebic liver 

abscesses accounted for 66.18% of all cases.10 

Gall bladder carcinoma was more common in 40-60 years 

with female preponderance. Out of six cases three were 

associated with gall stones. Koo and Wong have reported 

that more than 90% of the patients with gall bladder 

malignancy have gallstones.11 Which strongly suggest the 

important role of gall stones in etiology of gall bladder 

carcinoma.12 Ultrasound missed the diagnosis in 3 cases. 

Hsu-Chang  studied 14 cases of carcinoma of the gall 

bladder and the diagnosis was made by ultrasound in 84.6% 

cases.13 Koo et al reported that at the time of exploration, 

85% of patients with gall bladder cancer were 

unresectable.11 In this series, only two (33.3%) cases were 

resectable, so the rate of unresectability is 66.7%. 

Choledochal cyst is a rare abnormality; most of the cases 

are diagnosed before 10 years though age ranges from 

newborns to 78 years of age.14 In this series, there were 

two cases of 9 and 27 years old patients admitted with 

jaundice and a lump in the right hypochondrium. Both of 

them underwent surgery with excision and 

hepatojejunostomy. In both cases the anomaly was type I.  

Authors had 2 cases of carcinoma of head of the pancreas 

and a single case of carcinoma of the bile duct in the age 

group 45-60 years. Carcinoma of the bile duct is a rare 

lesion as reported by George et al with an incidence of 

0.01%. In both cases of carcinoma of head of the 

pancreas, serum bilirubin levels were greater than 10 

mg/dl.15 Serum alkaline phosphatase was more than 75 

K.A.U in one case. SGOT and SGPT levels were within 

normal range. CT scan gave the exact site of obstructive 

of the CBD in its lower third. Kiras polymerase chain 

reaction from pancreatic secretions is a valuable 

diagnostic procedure in an early stage of the disease.16 

Histological examination revealed adenocarcinoma in 

both cases. Cohen reported that the survival rate in these 

cases depends on the final pathological diagnosis.17 

Melicow et al have reported that 20% of all abdominal 

masses were formed by hydronephrosis.18 Kasper et al in 

their study, found that hydronephrosis is responsible for 

40% of all urological abdominal masses.19 In this series, 

three cases of hydronephrosis were found in whom the 

mass was reaching up to the right hypochondrium.  Two 

of them were adult males from the 21-30 years age group.  

The third case was a 9-year-old female. All these three 

cases had PUJ block.  In one case, IVU showed non-

functioning kidney and nephrectomy was performed. In 

both the remaining cases, Anderson Hyne’s pyeloplasty 

was done. 

Pyonephrosis is the end stage of an obstructed and freely 

infected kidney. The main presenting complaints were 

flank pain, fever and a palpable renal lump. 

Androulakakis found palpable masses in 69% of cases in 

his study. Coleman reported the great accuracy of USG in 

diagnosis of pyonephrosis.20 Ischiza et al have suggested 

that ultrasonography is the main screening as well as 

diagnostic procedure, in his study.21 Intravenous 

urography is the most important investigation in the 

management of pyonephrosis. 

Table 7: Comparison of etiology of pyoneophrosis 

with other studies. 

Etiology of 

pyoneophrosis 

Androulakakis22 

(%) 

Present 

series (%) 

Urolithiasis 70 52.2 

Urinary tuberculosis 3 28.5 

PUJ blockage 16 14.3 

Wkakas studied 111 cases and found that primary 

nephrectomy was a satisfactory mode of treatment. 

However, staged management is favored by number of 

clinician as Lerin  reviewed 23 confirmed cases of 

pyonephrosis initially treated by percutaneous 

nephrostomy (PCN).23 In this series two patients were 

found to have end stage kidneys so primary nephrectomy 

was performed and were further investigated with 

nephrostogram and IVU. The three showed return of 

function and underwent corrective surgery. Patients who 

showed no return of function were treated by secondary 

nephrectomy. 

Renal tumors account for approximately 2% of all cancer 

deaths. The frequency in males is twice that in females. 

Renal cell carcinoma occurs most commonly in the 5th to 

6th decades and has a male to female ratio of 2:1. The 

average age of occurrence is 41 years in these series. The 

classical haematuria, flank pain and a palpative mass was 

seen in only one case. The mass in the flank was reaching 

up to the right hypochondrium. Wilms tumour is the most 

common solid renal tumor of childhood tumour, 

uncommon in adult life.16 Authors studied 3-year-old 

female and 18 years old male patients. Richard of et al 

reported of wilm’s tumor in 80 yr old patient. Radical 

nephrectomy was performed in both patients.24 

Histopathological examination was consistent with the 

diagnosis of Wilms’ tumor. Prognosis is poor in cases of 

unfavorable histological subtypes associated with 

hematuria.25,26 Authors studied a 40 years old patient of 

Pheochromocytoma with symptoms of headache, 

palpitations and abdominal pain.  She had uncontrolled 

hypertension, hyperglycemia. Plasma catecholamines 

were raised. Plain X-ray abdomen revealed a radio 

opacity at the level of upper lumbar vertebra. CT scan 

was able to visualize well renal mass. Urinary VMA level 

was raised up to 40 ml/24 hour. Postoperatively the blood 

pressure was stabilized. On the fourth postoperative day 

urinary VMA was done which showed the normal value 
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of 4.2 mg/24 hours. Primary carcinoma of the adrenal 

cortex is a rare malignancy accounting for an estimated 

0.2% of all cancers. Authors came across two cases of 

adrenal cortical carcinomas. CT scan was done but, failed 

to specify the origin of malignancy. Surgical resection 

was performed and a 18×15 cm sized tumor was excised. 

Radiotherapy and chemotherapy are effective palliation 

of local disease. 

Metastatic neoplasms represent the most common 

malignant tumors of the liver. The relative proportion of 

primary to secondary neoplasms is estimated to be 1:20. 

A 60 years old male patient presented with a painless 

hard, nodular lump in the right hypochondrium. He also 

gave history of anorexia and weight loss. Barium meal 

showed the primary to be in the stomach. Palliative 

bypass was performed. Secondary involvement of the 

liver in primary gastric carcinoma is well known. 

CONCLUSION 

The most common age incidence was found in the 31-40 

years category with a definite male predominance. Most 

lumps in this study were detected on clinical examination 

by the surgeon (73.3%) compared to lumps detected by 

patients themselves. The commonest symptom observed 

was abdominal pain followed by vomiting. Of all the 

lumps in the right hypochondrium, intraperitoneal lumps 

were more common than retroperitoneal. Masses from 

other abdominal quadrants may present as lumps in the 

right hypochondrium e.g. right adrenal tumors. The 

commonest lumps were found to be hepatic lumps (35%) 

followed by renal lumps. Neoplastic masses were the 

commonest followed by lumps due to infections and 

infestations. Of all the neoplasms, malignant tumor 

formed the majority of tumors being more common in 

males. The gall bladder malignancies accounted for the 

largest group of malignancies with a characteristic female 

predominance. Ultrasonography was used as a diagnostic 

aid in all patients with an accuracy of 83%. CT scans 

done only when indicated provided a diagnostic accuracy 

of 93.1%. Majority of the patients in this series 

underwent surgical treatment (88.3%). Of all the operated 

cases, in 92.45% of patients, the tissue diagnosis 

confirmed the pre-operative diagnosis. 

ACKNOWLEDGEMENTS 

Authors would like to thank his family and Department 

of General Surgery, Dr. D. Y. Patil Hospital and 

Research Centre, Pimpri for their valuable support during 

study.  

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

 

REFERENCES 

1. Das S. A manual of clinical surgery. 3rd ed. S Das 

publisher; 1988: 325. 

2. Kuligawska, Mobile.  Sonography of hepatic 

abscesses. Semin Ultrasonog. 1983:4;102. 

3. Lewis Jr JW, Koss N, Kerstein MD. A review of 

echinococcal disease. Annal Surg. 1975;181(4):390. 

4. Wang X, Grisham J, Thorgeirsson S. Biology of 

Hepatocellular Carcinoma: Past, Present and 

Beyond, Molecular Genetics of Liver Neoplasia 

(Cancer Genetics). 1st edition. New York, Springer; 

2011: 3-17. 

5. McSwain B, Sadler RN, Main FB. Carcinoma of the 

Colon Rectum and Anus. Annal Surg. 

1962;155(5):782. 

6. Bailey H, Love N. In: Williams N, O'Connell PR, 

McCaskie A eds. Short practice of surgery. 27th ed. 

1991. 

7. Foster K, Crossey PA, Cairns P, Hetherington JW, 

Richards FM, Jones MH, et al. Molecular genetic 

investigation of sporadic renal cell carcinoma: 

analysis of allele loss on chromosomes 3p, 5q, 11p, 

17 and 22. Bri J Cancer. 1994;69(2):230-4. 

8. Griffel M. Wilms’ tumor in New York, 

Epidemiology and survivorship. Cancer. 

1977:40:314. 

9. Falhammar H, Kjellman M, Calissendorff J. Initial 

clinical presentation and spectrum of 

pheochromocytoma: a study of 94 cases from a 

single center. Endocr Connect. 2018;7(1):186–92. 

10. Ochenol A. Pyogenic abscess. Am J Surg. 1998: 

292-314.  

11. Koo, Wong J. Carcinoma of gall bladder. Br Jr 

Surgery. 1981:68:161. 

12. Jarley K, Wove J, Frank. Carcinoma of gall bladder. 

Br J Surg. 1981;(68):161-5. 

13. Hsu-Chang Yen. US and CT of carcinoma of gall 

bladder. Radiology. 1979;133:39-44. 

14. Kasai M, Asakura Y, Taira Y. Surgical treatment of 

choledochal cyst. Annal Surg. 1970;172(5):844. 

15. George. Carcinoma of the hepatic duct junction. Br 

Jr Surg. 1981:68-74. 

16. LH Trumper, B Burger.Diagnosis of pancreatic 

adenocarcinoma by polymerase chain reaction from 

pancreatic secretion, Br. J. Cancer 1994;(70):278-

84. 

17. Cohen JR, Kuchta N, Geller N, Shires GT, Dineen 

P. Pancreaticoduodenstomy: A 40 years experience. 

Ann Surg. 1982;195(5):608–17. 

18. Melicow and Usan et al. Squeir urological clinic: 

Palpable masses in children. J Urol. 1959;81:705. 

19. Kasper TE, Osborne RW, Semerdjian HS, Miller 

HC. Urological abdominal masses in children. J 

Urol. 1976: 166-629. 

20. Colemen BG, Arger PH, Mulhern CB, Pollack HM, 

Banner MP. Sonography in the diagnosis and 

management of pyanephrasis. AJR Am J 

Roentgenol. 1981;137(5):939-43.  



Jayakar SR et al. Int Surg J. 2020 Mar;7(3):757-763 

                                                                                              
                                                                                                     International Surgery Journal | March 2020 | Vol 7 | Issue 3    Page 763 

21. Ishizu K, Wada T, Yamamoto M, Suga A, 

Shimabukuro T, Matsuyama H, et al. Clinical study 

of sonography and percutaneous nephrostomy in 

pyonephrosis. Hinyokika Kiyo (article in Japanese). 

1993;39(6):517-21.  

22. Androulakakis A. Pyonephrosis: A critical review of 

131 cases. Br J Urol. 1982: 54-89.  

23. Lezin St M, Hofmann. Pyonephrosis, diagnosis and 

management. Br J Urology. 1992;70(4): 360. 

24. Richard Babain, Donald. Wilms’ tumor in adults. 

Caner. 1980: 45-1713. 

25. Shrikhande S, Tlwalkar G. Wilms tumor, Diagnosis 

histopathological study of 115 cases. Indian J 

Cancer. 1983;20:236. 

26. Sukarochana K. Wilms’ tumor Factors influencing 

long term survival. J Paediatr. 1966: 67-747.  

 

 

 

 

 

 

 

  

Cite this article as: Jayakar SR, Male PV, Save MM, 

Shetty VS. A prospective study of the lumps in the 

right hypochondrium. Int Surg J 2020;7:757-63. 


