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SUMMARY

Introduction Most patients with liver hemangiomas are unrecognized, when symptoms occur it is usually
due to the size of the hemangioma. Hemangioma of the liver are benign tumors which affects women
more often. Surgical indications for liver resection remain unclear.

Case outline We present a patient with a giant hemangioma of the left liver lobe that was misdiagnosed
in a primary care unit. The patient underwent resection of the left liver lobe and fully recovered after

several days.

Conclusion Symptoms, size, and risk of rupture should be considered when decision for surgery is made.
Linear stapler can be useful especially when left and middle hepatic vein have common trunk.
Keywords: liver; hemangioma; surgery; liver resection

INTRODUCTION

Liver hemangioma is one of the most common
benign lesions of the liver, which can affect
20-30% of the general population. It is more
diagnosed in women than in men with ratio up
to 5:1 [1]. Hemangiomas are usually diagnosed
incidentally on computer tomography (CT),
magnetic resonance (MRI), or ultrasound (US)
of the abdomen. They usually grow silently but
it can be manifested as abdominal pain if it
grows larger than 10 cm. Hemangiomas larger
than 4 cm are diagnosed as giant liver hemangi-
omas based on literature [2, 3]. Pathogenesis is
not clear, but it is a congenital vascular malfor-
mation or a hamartoma [4]. At histopathology
exam, it is usually revealed as a mesenchymal
lesion consisting of blood-filled vascular cavi-
ties of different sizes, surrounded by a simple
layer of flat endothelial cells, supported by a
tibrous connective tissue.

The aim of our work is to present a rare
giant hemangioma of the liver initially inter-
preted as splenomegaly. We also present the
operative technique and a review of the cur-
rent literature.

CASE REPORT

A 45-year-old female patient was admitted to
the hospital at the Hematology Department
for further examination as massive spleno-
megaly was verified on an abdominal US. After

admission to our hospital, we performed a CT
scan of the abdomen, which showed a discrep-
ancy in relation to the US finding of the abdo-
men. Namely, a liver tumor in the left lobe was
verified, after which an MRI with retrograde
cholangiopancreatography was performed and
the CT findings were confirmed - more pre-
cisely, a giant tumor of the left lobe of the liver
was verified, occupying the left hypochondriac
and left lumbar quadrants of the abdomen. The
tumor around 22 cm in diameter dislocated the
spleen towards the pelvis was (Figure 1). The
patient reported discomfort in the abdomen
and decreased appetite. Laboratory values were
between the reference ranges, including alpha
fetoprotein, carcinoembryonic antigen, and
cancer antigen 19-9. Based on the performed
diagnostics and laboratory parameters, the
conclusion was that it has been a giant heman-
gioma of the liver. An indication for operative
treatment was established. Firstly, embolization
of the left branch of the hepatic artery was at-
tempted in order to possibly reduce the volume
of the tumor, but, for technical reasons, the pro-
cedure was not performed successfully. Since
the tumor was bigger than 20 cm in diameter,
surgical team opted for “J” laparotomy. After
incision, when we approached the abdomen, a
giant-left-lobe liver was presented that occupied
the left side of the abdomen. The next step was
extrahepatic dissection, after identification of
the left side of the hepatoduodenal ligament.
The left hepatic artery was taped, followed by
the left portal vein being taped, and dissected
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hemangioma; ¢, d - intraoperative finding and placed linear stapler

Figure 2. a, b, ¢, d - Pathological images, showing proliferation of blood vessels with
thinned walls covered by endothelium without atypia (H&E, 5 x)

as far as the root of the right portal vein. The left hepatic
duct was identified just above the left portal vein. The falci-
form, right and left coronary, and left triangular ligaments
were incised to mobilize the left lateral section. The inferior
vena cava ligament, which fixes the caudate lobe to the cava
from behind, was ligated and divided. After these steps,
parenchymal dissection was begun on the inferior surface
and was continued along the middle hepatic vein with lin-
ear stapler (Figure 1). The left and the middle hepatic vain
had a common trunk, so the stapler was very useful. The
tumor weight was 3200 g after being pulled out from the
abdomen. The postoperative period was uneventful, and
the patient was discharged from hospital on the fifth post-
operative day. A histopathological finding revealed that the
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Figure 1. a, b - Magnetic resonance showing enlarged left lobe of the liver due to

tumor consisted mainly of a large number of
abnormally dilated blood sinuses, there were
no signs of endothelial atypia (Figure 2).

DISCUSSION

Liver hemangioma is the most common
hepatic tumor, and it more often affects
women than men. The reason for this sex-
related occurrence inequality may be that
some hemangiomas express estrogen recep-
tors — those hemangiomas tend to grow dur-
ing pregnancy and oral contraceptive drug
use [1, 5]. Previously, hepatic hemangiomas
larger than 5 cm in diameter were consid-
ered giant hepatic hemangiomas. However,
data from the active literature indicate that
hemangiomas with a diameter greater than
10 cm should be considered giant, which is
more in line with the characteristics of the
tumor and the requirements for diagnosis
and treatment [6]. Extremely giant hepatic
hemangiomas (> 10 cm) are rare and gen-
erally asymptomatic. When the symptom-
atology is present, it is mostly related to the
compressive effect on the surrounding orga-
novascular structures, resulting in a feeling
of discomfort in the abdomen, pain, nausea,
etc. [7, 8].

The patient we are presenting was of
medium ostemuscular structure, and her
chief problem was the size of the liver tu-
mor. Namely, she had a feeling of heaviness
and bloating in her stomach, inability to lie
on her left side, frequent nausea.

The diagnostic methods for hepatic hem-
angioma include US, CT, MRI, scintigraphy,
and positron-emission tomography com-
bined with CT, angiography [9]. At US it
usually presents as a hyperechogenic lesion
with posterior acoustic enhancement. In CT,
the density of the lesion is the same as the
vessels. In MRI, it presents as homogenous
and hyperintense on T2-weighted images,
hypointense on T1-weighted images [10, 11].

In our case, we applied a CT protocol for hemangioma
[12], and also performed MRI of the abdomen with ret-
rograde cholangiopancreatography in order to fully assess
the relationship of the tumor with the biliary ducts and
surrounding organovascular structures.

In addition to abdominal discomfort and the size of the
lesion, indications for surgery include spontaneous or trau-
matic rupture, rapidly enlarging lesions, Kasabach—Merritt
syndrome, and unclear diagnosis (suspect of malignancy)
[8, 13]. Treatments may be radiofrequency ablation, mono-
clonal antibody therapy, radiation therapy, trans-arterial
embolization, interferon therapy, liver transplantation, and
surgical procedures (enucleation or resection) [14, 15].
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General consideration between surgical approaches is that
enucleation is performed in a shorter operative time, but
the capsule of hemangioma rupture bleeding is hard to get
under control; in contrast, during resection when left he-
patic vein is occluded, and pringle maneuver is made along
with decreased central venous pressure, operative time can
be shortened, and bleeding can be less. Also, intraopera-
tive venous bleeding can be reduced by lowering central
venous pressure and portal vein pressure by reducing col-
lateral vessel filling, which helps to reduce intraoperative
venous bleeding [16].

Since the hemangioma in our patient occupied almost
the entire left lobe of the liver, along with the fact that the
arterial embolization was not successfully performed, we
decided on surgical treatment, i.e. resection of the liver
using the stapler technique.

Hemangioma of the liver is a benign disease, which,
however, can cause certain problems that impair the
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quality of life of patients. Operative treatment or resection
of the liver should be carefully considered when the tumor
grows, if it is larger than 10 cm in diameter and if patients
have pronounced symptoms. Liver transplantation should
be considered in fewer cases if a giant hemangioma is pres-
ent in both lobes (due to localization). Liver resection is a
safe and effective surgical procedure. Also, the application
of a linear stapler can be useful especially when left and
middle hepatic vein have a common trunk.
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Benuku xemaHrnom nesor n06yca jetTpe UHULMjaNHO NPOTYMAUEH Kao

cnaeHomeranuja

bopucnas Towkosuh'? Bnagumup Munocaemesuh', Matuja by3ejuh?, Hatawa CraHucaBmesuh?*, lapko 3apaBkoBuh>

'YHuBep3uTeTcka 6onHuua bexaHujcka Koca’, Operberbe xenatobunujapHe xupypruje, beorpag, Cpbuja;
2YHneepauTet y beorpaay, MeanunHcki dakyntet, Kategpa 3a xvpyprujy 1 aHecTesvonorujy, beorpag, Cpbuja;
3YHnBep3uUTETCKI KNUHUYKM LieHTap Cpbuje, KnuHuka 3a eHgokpuHy xupyprujy, beorpag, Cpbuja;
*YHuBep3uTeTcka 6onHMLa bexaHujcka koca’, Oferbetrbe xematosoruje, beorpag, Cpbuja;

YHnBep3uTeTcKa 6onHuLa, bexaHmjcka koca’, Oferberbe OHKoMoLKe xupypruje, beorpag, Cpbuja

CAMETAK

YBopg BehiHa XxemaHrnoma jeTpe je HenpenosHata Kog 60-
JIECHVKA, a Kafa Cce CMMMTOMM MojaBe, TO je YrlaBHOM 3601
BEJIMUYMHE NPOMeHe. XeMaHr1omu jetpe cy 6eHUrHu Tymopy,
Koju cy yewhn y XeHckoj nonynauuju. KoHceH3yc oko ofyke
0 onepauuju 1 pecekumju jeTpe He NoCToju, N3y3eB Kaga Cy Yy
nuTakby pynTypa XxemaToma 1 KpBapete.

Mpukas 6onecHuka bonecHuua je npumsbeHa y 60HMLY
MoA CYMHOM Ha CrijieHoMeranujy, a Aa/biM PagnonowWwKmMm
NCNMTMBabeM AOKa3aH je BENKM TYMOP NEBOT pextba jeTpe.
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C 0631pOM Ha BeNMYMHY NMPOMEHE, YUUHEHa je peceKLmja Jie-
BOTI peXtba jeTpe ca XxeMaHrnomom. bonecHuua je y sobpom
OMLITEM CTakby OTMYyLWTEHA U3 6ONHULE YETBPTOr NocTonepa-
TVBHOT faHa.

3aksbyyak BenmuvHa, CUMNTOMU 1 PU3VIK O PYMTYPE XeMaHr -
oma Tpeba fia byay rmaBHM KpUTEPUjyMM Kafia ce BOHOCH OfTy-
Ka O onepaTMBHOM Jieyetby XxemaHroma jetpe. Kopuwheme
cTaniepa moxe 61T KOPMCHO NPUMKOM peceKLuje, NocebHO
Kafa neBa 1 Cpefrba XenatriyHa BeHa MMajy 3ajeiHNYKM TPYHKYC.
KrbyuHe peum: jeTpa; xeMaHrom; XMpypruja; pecekumja jetpe
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