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ABSTRACT 

Hemangioma is the most common benign tumor affecting the liver in 7% of general population. One of the rare presen-
tations of this pathology is gigantic liver hemangioma, reported in the literature as anecdotal cases. In selected cases, 
liver transplantation has been a therapeutic option. We herein describe a case of massive liver hemangioma which was 
submitted to liver transplant, and the main indication for liver transplant in this case was a severe psychosocial impact 
of the disease in the patient’s life, altogether with Kasabach-Merritt syndrome and abdominal discomfort. 
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1. Introduction 

Hemangioma is the most common benign tumor affect- 
ing the liver in 7% of general population [1,2]. Clinical 
evolution is mainly asymptomatic and most identified 
cases are discovered in routine imaging test, deserving 
only sometimes a regular follow up [3]. In extremely ex- 
ceptional cases, hepatic hemangioma may cause com- 
plications such as abdominal discomfort, Kasabach-Mer- 
ritt syndrome, rupture, malignancy or internal abdominal 
bleeding [4-8]. 

One of the rare presentations of this pathology is gi-
gantic liver hemangioma, reported in the literature as 
anecdotal cases. The lesion may occupy the whole liver 
parenchyma, without loss of its function, though. The 
liver may reach such massive volumes, causing abdomi- 
nal compartment syndrome, so that in certain cases, liver 
transplantation has been described as the only therapeu- 
tic choice [8-11]. 

We herein describe a case of massive liver heman- 
gioma which was submitted to liver transplant, and the 
main indication for liver transplant in this case was a 
severe psychosocial impact of the disease in the patient’s 
life, altogether with Kasabach-Merritt syndrome and ab- 
dominal discomfort. 

2. Case Report 

The patient was a 47-year-old female, born in Rio de Ja-  

neiro, Brazil. In 2004, during a twin pregnancy prenatal 
care, she had an abdominal ultrasound showing an intra 
hepatic 12-centimeter hiperechogenic image, suggestive 
of liver hemangioma. She was then referred for follow up 
by the local gastroenterologist. In following year, the 
patient had an abdomen CT-scan, showing the lesion 
progressing to 14 centimetres, plus compressive effect 
over structures of the liver hilum, the pyloric antrum re- 
gion and pancreas, also compressing downward the right 
kidney and causing jejunum loop displacement. Later, an 
MR showed a voluminous lesion occupying almost the 
whole organ, sparing part of the VII and VI segments, 
with hypersignal on T2, light hyposignal on T1 and dis- 
continued peripheral lobe impregnation pattern with cen- 
tripetal progression, generating mass effect over adjacent 
structures. On spared segments there were various nod- 
ules with the same signs of primary lesion. At that time, 
she presented with mild asthenia and abdominal discom- 
fort. The patient remained under medical surveillance for 
7 years after the diagnosis, and was then referred to a li- 
ver transplant center. In her admission, she had a 96,000 
plaquetary count and repeatedly episodes of bleeding 
gums, and was diagnosed as the Kasabach-Merritt syn- 
drome (thrombocytopenia and consumptive coagulopa- 
thy in association with large hemangioma). She also re- 
ferred a significant social inadequacy due to the volume- 
nous abdominal increase, with impact on her marital 
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status and work activities, leading to a major depressive 
disorder. She was started on antidepressant medication at 
this time, with partial response. 

The patient was submitted to a deceased donor liver 
transplant after appreciation of the regional technical 
committee. An abdominal reoperation 24 hours after of 
surgery was performed due to hemoperitoneum, and the 
post operatory was uneventfully after that. Four months 
after the transplant the patient she had retook her social 
and working activities, with total remission of the general 
symptoms and the depression disorder, also retrieving 
antidepressant medication (Figure 1). 

3. Discussion 

Liver transplantation has been reported in the literature in 
rare selected cases of massive hepatic hemangiomatosis. 
According to a recent review, only 12 cases have been 
reported until now [12]. The indications consist in Ka- 
sabach-Merritt syndrome, characterized by thrombocy- 
topenia and consumptive coagulopathy in association 
with a large hemangioma, abdominal pain or severe sym- 
ptoms with discomfort, due to stretching of Glisson’s 
capsule, compression of local structures, intralesional  
 

 
(a) 

 
(b) 

Figure 1. Liver transplantation intra operatory aspect: (a) 
Giant liver hemangioma and hepatomegaly; (b) Implanted 
liver deceased donor aspect. 

thrombosis and infarction, hemorrhage, spontaneous or 
traumatic rupture and in situations where is not possible 
to exclude malignancy, since biopsy is avoided because 
of its risks [4,5,13]. 

The case describes a tipical patient: these lesions are 
more usually found in women (female/male ratio 5:1), 
with a mean age at diagnosis of 50 years [14,15]. 

The patient had the Kasabach-Merritt syndrome, with 
worsening evolutionary thrombocytopenia, size increas- 
ing lesion through seven years, causing persistent abdo- 
minal symptoms and, markedly, psychosocial commit- 
ment. The situation led to the abandon of her labor and 
social activities, marital rupture and the diagnosis of ma- 
jor depression. Altogether, this situation corroborated for 
the decision of an invasive therapeutic modality as the 
liver transplantation. Thereby, after a careful assess- 
ment of risks and benefits of intervention were made, the 
evaluation of the regional technical committee and fam- 
ily written consent, a liver orthotopic transplantation was 
performed. 

The long-term results of this intervention are quite sat- 
isfying. The overall 1-, 3- and 5-year survival rates were 
84.9%, 81.2% and 75.9%, respectively [11]. Today, sur- 
gery is the most effective therapeutic modality for the 
definitive treatment of selective cases of giant irresec- 
table liver hemangioma and other benign tumors of the 
liver [16,17]. The success and penetration of liver trans- 
plantation procedure throughout the world is such, that a 
constant refinement of indications for transplantation in 
order to achieve a maximum utilization of a resource as 
precious and scarce as the liver graft is needed. 

This article reports an uncommon presentation of a 
common disease, and a peculiar indication for liver tran- 
splant with a favorable outcome after surgery. The indi- 
cation of liver transplantation in this case took into ac- 
count not only the usual indications for hepatic giant ir-
resectable hemangioma, but also, the overall context of 
the patient, i.e., clinical and psychosocial.  

In conclusion, orthotopic liver transplantation for the 
treatment of giant hepatic hemangioma, despite being a 
definitive and curative therapy is a very rare indication; 
however, remains a viable option for a highly selected 
group of patients. 
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