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Abstract :  
Abstract Giant Symptomatic Hepatic He-
mangioma, demanding surgical interven-
tion can pose problems owing to their 
large size . Here we report a case of Gi-
ant hepatic Hemangioma of size 37x19x 
15 cm in a 34 year old female ,who re-
mained symptomatic for 6 months .Since 
the hemangioma was actually growing 
and she complained of increasing ab-
dominal and respiratory symptoms, we 
decided to intervene. First we performed 
transcatheter arterial embolization(TAE) 
of the hepatic arteries,which failed to 
cause regression of the size and her 
symptoms. As a next measure, we 
started sorafenib ,based on a similar 
such case report in Japan.The tumor 
shrunk with symptomatic improvement. 
But unfortunately the drug could not be 
continued because of the intolerable side 
effects, which terminated in stoppage of 
the drug..With her symptoms worsening , 
we planned for surgical resection.  

Surgery was done along with Thoracic sur-
geons ,wherein we employed a median 
sternotomy and Makucchi incision. Intrap-
ericardial IVC was accessed and kept 
ready for possible venovenous bypass if 
necessity arises. Inflow achieved with inter-
mittent pringles maneouvre. Complete re-
section of the lesion was done. 
Keyword :Hemangioma, Transcatheter 
arterial embolization, Sorafenib ,Makucchi. 
pringle maneovre 
 
Background: 
Hepatic hemangiomas need to be treated 
surgically in cases where they are accom-
panied with symptoms, have a risk of rup-
ture, or are hardly distinguishable from ma-
lignancy. Liver hemangiomas are the most 
common benign tumors occurring in the 
liver, and are believed to be slowly growing 
hamartomatous lesions or true vascular 
neoplasms]. They occur more frequently in 
women than in men, and are believed to be 
related to levels of female  
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hormones because their size increases during 
pregnancy]. In most cases, the hemangioma is 
small in size and asymptomatic, and thus fol-
low-up is considered enough, without treat-
ment. However, a giant hemangioma, which is 
defined as a hemangioma over 4 cm in diame-
ter, can cause symptoms and require interven-
tion. Preoperative diagnosis is possible using 
ultrasound or helical CT. Here, we report the 
successful removal of a giant hemangioma 
(over 30 cm) from the right side of the liver 
through a thoracoabdominal approach , after 
transarterial embolization (TAE), and a trial of 
Sorafenib therapy. 
 
Case Report:. 
Here we report a case of giant hemangima of 
size 37x19x 15 cm occupying the entire Rt 
lobe of the liver in a 30 year old woman ,who 
presented initially with abdominal and respira-
tory discomfort ,with in creasing abdominal dis-
tension , owing to the huge size of the lesion. 
 
 
 
 
 
 
 
 
 
 
 
 
 
CECT-Abdomen 
 
 

CT -Angiogram 
Stage 1 
With this huge size , we decided to 
manage it stage wise ,initially trying it 
with angioembolisation radiologically.
(Transfemoral approach Seldinger’s 
technique). We performed abdominal 
angiography followed by transcathe-
ter arterial embolization (TAE). That 
is, 2 mg of contrast agent mixed sus-
pension gelatin particles was injected 
from Rt hepatic artery  .Though the 
procedure was a technically success-
ful one , tumour regression in terms 
of size and symptoms were not ap-
preciated significantly. 
 
 
 
 
 
 
 
Angioembolisation 
Stage 2 
Literature review revealed , a similar 
such lesion managed with Sorafenib , 
a multiple tyrosine kinase inhibitor 
(14). With this literature support we 
started the drug therapy , after docu-
menting the preinduction size of the 
tumour by means of USG and fol-
lowed it up with same radiolo-
gist ,weekly. Sorafenib therapy: 
Volume of the lesion at the time of 
Induction of the drug: 4799cm3 After 
day 6: 3656cm3, After 1 month 2673 
cm3, 55.6 % REDUCTION.IN 
GROSS SIZE We could demonstrate 
a appreciable reduction in size of the 
lesion ,with the drug.but unfortunately 
it could not be continued because of 
the drug intolerance. 
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Side effects experienced: 
Intractable Hypertension,Skin rashes,GI up-
set,Respiratory distress.. The side effects, 
necessitated holding up of the drug thrice 
and finally drug was withdrawn . 
 
Stage3 
With her symptoms increasing , we planned 
for Rt. Hepatectomy. Because of the tumour 
‘s huge size, we planned a combined tho-
racic and abdominal approach .Abdomen 
and thorax was accessed with Makucchi and 
m e d i a n  s t e r n o t o m y .  s u p r a -
hepatic ,intrapericardial IVC control was 
achieved by the thoracic team(fig7,8) . Inflow 
control with intermittent pringles mane-
ovre,and infrahepatic suprarenal IVC was 
mobilized before proceeding on with liver 
mobilisation . Rt. Lobe was mobilized by in-
cising the ligaments and the lobe was sepa-
rated from the retrohepatic IVC by clipping 
the veins . It took 7 hrs to complete the entire 
surgery with 14 units of transfusion of whole 
blood peroperatively .The tumour weighed 
5200mg, post operatively pt resumed oral 
diet on her third day after an initial inotropic 
support and elective post op ventilation on 
her first post operative day. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                INCISION-MAKKUCCHI 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
median sternotomy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Getting hold of Intrapericardial IVC 
 
 
 
 
 
 
 
 
 
 
 
 
Getting separated from IVC 
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              Remnant liver before closure 
Discussion : 
Hemangioma represents a congenital, non-
neoplastic hamartomatous proliferation of 
vascular endothelial cells,which originates 
from mesodermal layer. Its etiology remains 
unclear . Around 80% of the hemangiomas 
affect the skin(1), with the liver being the 
internal organ that is most likely to get af-
fected. In 2400 autopsies reviewed by 
Oschsner the incidence was found to be 
2%(10)They are more common in the right 
lobe of the liver than in the left lobe(2))The 
incidence of cavernous hemangiomas has 
been documented to be as high as 7 per-
cent in one autopsy series .majority being 
found incidentally upon routine imaging. 
Macroscopically it appears as a well-
circumscribed, hypervascular and com-
pressible lesions with a clear sheath of 
compressed liver parenchyma between 
haemangiomatous tissue and normal liver. 
microscopically it appears as.ectatic blood 
filled spaces, lined with vascular endothe-
lium and separated by fibrous septa with a 
variable sclerotic componentliver. Histologi-
cal variants are Fibrolamellar interface, In-
terdigiting pattern, Compression inter-
face,Spongy interface. The lesion is pre-
dominantly found in female, about 4.5 times 
higher than the male(11),Prompting some 
researchers to suggest that sex hormones 
are somehow involved in stimulating growth 
and producing symptoms, sex-dependent 
differences in penetrance 

, the expression of a presumed liver-
hemangioma gene, or the production of 
proliferative factors, such as female sex 
hormones(9). endogenous and exoge-
nous female sex hormones seem to 
play a role in the pathogenesis of liver 
haemangiomas although significant 
enlargement occurs in only a minority 
of patients. (12). Only haemangiomas 
greater than 5 cm may cause symp-
toms. Prolonged clinical and sono-
graphic follow up of small and medium 
sized haemangiomas is not warranted
(7). The majority of evidence indicates 
that the natural history of liver haeman-
gioma is uncomplicated and most le-
sions are asymptomatic. There is a 
positive correlation between the tumour 
size and its symptoms with well over 
90% of the patients becoming sympto-
matic once it reaches a size of over 10 
cm (8). Mostly the symptoms arises 
due to rapid expansion of the tumor or 
to thrombosis and infarction that result 
in stretching or inflammation of Glisson 
’s capsule,producing pain .other symp-
toms are Biliary colic, Torsion of a pe-
dunculated lesion, Gastric obstruction, 
pulmonary embolism, Spontaneous 
rupture with intraperitoneal hemor-
rhage. Rarely can a hemangioma pre-
sent with Intratumoural bleed-
ing,Spontaneous rupture and hemop-
eritoneum,And still more rarely Kassa-
bach meritt syndrome , characterised 
by thrombocytopenia and consumptive 
coagulopathy. The mortality rate in this 
condition approaches 30%, thereby ne-
cessiating prompt intervention. .The 
diagnostic specificity--U/S 60.3%, CT 
scanning 55.0%, MRI 85.7%(13).Even 
though MRI is considered to be the 
most sensitive and the most specific 
diagnostic study, with its . T2weighted 
image demonstrating a characteristic 
hyperintense pattern, it is  
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the CECT in most cases ,with its Ir-
regular peripheral nodular enhance-
ment ( initial injection of contrast) , cen-
tral filling of the hypodense lesion; that 
persists for some time (several minutes 
after contrast ) ,that makes the diagno-
sis certain in most cases. . Besides the 
typical ones which we encounter rou-
tinely there are instances where one 
could possibly see atypical ones too 
such as Large, heterogeneous heman-
giomas; Rapidly filling hemangiomas, 
Calcified hemangiomas, Hyalinized he-
mangiomas,Cystic or multilocular he-
mangiomas , Pedunculated hemangio-
mas.,wherein Diffusion weighted 
MRI ,has got a role in differentiating 
theses lesions from other SOL.(3) Man-
agement of hemangioma liver In most 
instances is observation ,irrespective of 
the size if it is going to be asympto-
matic.Besides the relative indications 
such as Persistent abdominal pain, ob-
structive jaundice, portal hypertension, 
superficial location of tumors larger 
than five cm with a risk of trauma, and 
an uncertain diagnosis ,there are abso-
lute indications such as spontaneous or 
traumatic rupture with hemoperito-
neum, intratumoral bleeding, consump-
tive coagulopathy (Kasabach-Merritt 
syndrome.(5) (6) ,Other than these indi-
cations management in most instances 
Is observation . surgery remains the 
only consistently effective curative 
treatment for giant haemangioma and 
should be considered for patients with 
complicated or symptomatic lesions, 
where operative risk is acceptable.w 
Ligation of hepatic artery, Selective 
transcatheter arterial embolization, Ra-
diation therapy ,Radiofrequency abla-
tion.There are instances where liver 
transplantation too has been offered for 
patients presenting with complications.
(4) 

Inference.: 
Here in this case , we adopted a rather step 
wise approach in managing this large tu-
mour,initially trying to manage with angioem-
bolisation, and then with Sorafenib therapy, 
both of them were not much helpful. With sur-
gery , particularly ,the thoracoabdominal ap-
proach,employing median sternotomy, re-
duced the technical difficulty in gaining control 
over the outflow tract.,particularly in a tumour 
of this mammoth proportion which stretched 
the Rt. Dome of diaphragm, thus leaving the 
operating surgeon,enough space to gain ade-
quate outflow control . This combined ap-
proach (thoracoabdominal )has been reported 
as a useful method for right side hepatectomy 
by Japanese and European researchers since 
the 1990s. Compared to conventional ap-
proaches, the thoracoabdominal approach is 
just as safe as a right-sided hepatectomy, but 
it seems not to be used frequently because 
the chest has to be opened and an intra-
thoracic drainage tube has to be inserted. We 
would like to insist that the intra-thoracic 
drainage tube, did not cause much intercostal 
pain or neurogenic pain In addition, the intra-
thoracic drainage tube was removed early; 
therefore it did not affect the postoperative 
course. The thoracoabdominal approach is 
obviously a useful method for the safe resec-
tion of the right triangular ligament and mobili-
zation of the right liver from the inferior vena 
cava. Accordingly, when a right-side hepatec-
tomy is performed for a huge mass, such as a 
giant hemangioma in the right liver, a median 
sternotomy incision using a thoracoabdominal 
approach is considered a safe and useful 
method. 
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