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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
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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 
fibrous 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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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 

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]. 

Figure 1. a, b – Magnetic resonance showing enlarged left lobe of the liver due to 
hemangioma; c, d – intraoperative finding and placed linear stapler

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

Giant left lobe hemangioma of the liver misdiagnosed for splenomegaly
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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 

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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САЖЕТАК
Увод Већина хемангиома јетре је непрепозната код бо-
лесника, а када се симптоми појаве, то је углавном због 
величине промене. Хемангиоми јетре су бенигни тумори, 
који су чешћи у женској популацији. Консензус око одлуке 
о операцији и ресекцији јетре не постоји, изузев када су у 
питању руптура хематома и крварење. 
Приказ болесника Болесница је примљена у болницу 
под сумњом на спленомегалију, а даљим радиолошким 
испитивањем доказан је велики тумор левог режња јетре.  

С обзиром на величину промене, учињена је ресекција ле-
вог режња јетре са хемангиомом. Болесница је у добром 
општем стању отпуштена из болнице четвртог постопера-
тивног дана. 
Закључак Величина, симптоми и ризик од руптуре хеманги-
ома треба да буду главни критеријуми када се доноси одлу-
ка о оперативном лечењу хемангиома јетре. Коришћење 
стаплера може бити корисно приликом ресекције, посебно 
када лева и средња хепатична вена имају заједнички трункус. 
Кључне речи: јетра; хемангиом; хирургија; ресекција јетре
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