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Abstract: Hepatic hemangiomas (HH) are the most frequent benign tumors of the liver. They are usually 

asymptomatic and small in size. However, others can present as large tumors and can be symptomatic. In this 

case surgical resection is recomemend. We present a case report for treatment in our hospital. A 48 years old 

male, who was brought to the emergency room complaining of vomiting and pain in the right upper quadrant 

that had been going on for 8 years. The examination showed a firm mass in the right hypochondrium that 

extended below the umbilicus. The ultrasound (US) reported severe hepatomegaly secondary to giant 

hypoechoic lesions. The study was completed with a computed tomography scan (CT-scan) or Magnetic 

resonance imaging (MRI). This case was evaluated by a multi - disciplinary team, who decided to do a liver 

transplant. After three months signed up on the waiting list,the patient finally received a new liver from a 

matched brain - dead organ donor. In this case the surgery was completed with caval - preserving Piggy - back 

implant technique, without the need of a classic technique nor a veno - venous bypass. He received a 

transfusion of 8 units of packed red blood cells during the operation. The postoperative time passed with good 

evaluation. Patient went back home after 14 days in the hospital. The pathology report showed a giant 

multifocal hemangioma, with a size of 28 x 19 x 15 cms. Some HH needs surgery, there are different options: 

simple enucleation to complete hepatectomy associating liver transplant as our case. The correct treatment is 

too important, and these case have to be tried with multi - disciplinary team. This group is composed of 

hepatobiliary surgeons, hepatologists and anesthetists. The bleeding massive risk is large, so it is necessary to 

know the clasic surgery technique. 
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Introduction 

Hepatic hemangiomas are considered vascular malformations. The pathogenesis of these tumors is 

not completely understood but according to some authors they most likely arise from hyperplasia or 

hypertrophy of congenital hamartomas. HH are the most frequent benign tumors of the liver. They are 

usually solitary, small in size and asymptomatic so they are commonly reported as incidental findings in 

imaging studies. The majority of them have a good prognosis however others can present as large tumors 

and can be symptomatic, causing  abdominal discomfort, hemorrhage, respiratory distress… 

Most of them are diagnosed in adulthood, around 30 – 50 years old. They are most frequently 

found in women, with a female: male ratio of up to 5:1; and they usually grow during pregnancy or 

after hormonal treatments. 

In general, HH are solitary tumors, but in around 40% of the patients multiple lesions can be 

found. They are diagnosed by: ultrasound, computed tomography scan or Magnetic resonance 

imaging. Treatment is not necessary except for the cases that present with symptoms caused by 

enlarged HH. In these cases, surgical resection is recommended. 

This report presents an unusual case of a giant HH in which surgical resection to fully remove 

the tumor was not possible so the patient required orthotopic liver transplantation 
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Clinical Case 

We present the case of a 48 year old male with no previous medical history. The patient was 

brought to the emergency room complaining of vomiting and pain in the right upper quadrant that 

had been going on for 8 years. The examination showed a firm mass in the right hypochondrium that 

extended below the umbilicus. The US reported severe hepatomegaly secondary to giant hypoechoic 

lesions. The CT-scan and MRI demonstrated a giant HH arising from the right liver and multiple 

smaller hemangiomas on the left liver. 

Surgical resection was not an option in this case so he was evaluated by a multi-disciplinary 

team and placed on the waiting list for a liver transplant. After three months the patient finally 

received a liver from a matched brain-dead organ donor. 

The native liver (Figure 1) was dissected using a caval-preserving piggy-back (PB) implant 

technique under a temporary porto-caval shunt (Figure 2). In this case the surgery was completed 

without the need of a classic technique nor a veno-venous bypass. He received a transfusion of 8 units 

of packed red blood cells during the operation. The surgery lasted for 300 min and the patient was 

transferred to the intensive care unit with no acute complications (Figure 3). The explanted liver 

weighed 9 kg. Patient was discarded after 14 days without any medical or surgical complications. 

The pathology report showed a giant multifocal hemangioma, with a size of 28 x 19 x 15 cms. 

After a 1 year follow up the patient has not presented with any complications and has an 

adequate function of the graft. 

 

Figure 1. Giant hemangioma hepatic. 
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Figure 2. Liver during hepatectomy. 

 

Figure 3. Liver transplantation finished. 

Discusión 

HH are defined as liver vascular malformations, however certain authors classify them under 

benign tumors [1]. The etiology is not well understood, but it is clear that tumor growth is promoted 

by hormonal reasons such as pregnancy or hormonal treatments.  
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The prevalence rate is stated between 0,5% and 20%. They are usually solitary tumors but can 

also be multicentric and affect both liver lobes. HH are considered giant when the size is above 5 cm 

although the smaller ones are more common [1]. 

Clinically, most of them are asymptomatic and have excellent prognosis, they are usually described 

as incidental findings on imaging tests. However, bigger HH can produce symptoms caused by the 

compression of the mass to closer organs. The most common symptoms are: abdominal pain (in particular 

of the right hypochondrium); nausea, anorexia and early satiety secondary to gastric compression. On 

examination, only in a few cases hepatomegaly will be present [1,2]. 

Diagnostic imaging exams are needed to make the final diagnosis. Among them CT-scan with 

intravenous contrast is considered to be the gold standard test for diagnosis [1] and is key for surgical 

planning. 

The treatment differs depending on the size, location, and number of hemangiomas [3–5]. 

Ranging from simple techniques such as enucleation to complete hepatectomy associating liver 

transplant, as the case we have presented in this report [3–5]. 

During the decision-making of the case is essential to rely on a multidisciplinary team that 

includes a hepatobiliary and liver transplant surgeon, a hepatologist and an anesthesiologist. The 

surgical planning of these type of patients is essential. The risk of bleeding is higher in tumors like 

this, so physical conditioning and prehabilitation of the patient is critical. The goal is to minimize the 

risk of intra and post-surgical complications. 

In cases where a complete hepatectomy and liver transplant is required it can be performed 

following a classic technique associating venovenous bypass, to prevent massive bleeding. However, 

if technically possible caval-preserving piggy-back implant technique under a temporary porto-caval 

shunt can be safely considered [6–9]. 

Finally, it is crucial to establish a preoperative plan relaying on a multidisciplinary team to 

minimize the risk of intraoperative and postoperative adverse events that can compromise the patient. 
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