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Fig. 1 Computed tomograms of patient 1 in (a)
1985 and (b) 1986 showing growth of heman-
gioma at the same level.

Fig. 2 Semilog plot showing the growing process
of hemangioma in two patients. Both diameters
(Diam) and volumetric data (Vol) are presented.
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Fig. 3 Photomicrograph of the hepatic tumor in
patient 1 showing typical appearance of cavern-
ous hemangioma (Hematoxylin and eosin, X
175).

Patient 2 Unit
1985 Preop. 1979 Preop.
WBC 5900 6200 6700 5500 /ol
RBC 475 443 509 443 X104/l
Hb 14.2 14.4 16.5 14.0 g/dl
Ht 44.3 41.3 47.7 419 %
Plt 30.5 274 68.5 19.0 X104/ 4l
TP 6.5 71 7.2 6.4 g/dl
T.Bil 0.5 0.6 0.5 0.2 mg/dl
GOT 17 14 20 13 /1
GPT 9 12 12 8 1U/1
LLDH 284 279 293 233 i
BUN 12 22 21 26 mg/dl . . = .
Na 139 143 139 143 mEq/] BEAERE [ fraid~& ol
K 3.9 41 44 42 mEq/l BUJREE © 1979F108 (G65%) BREZMOBEERE
ol 106 106 104 112 mEq/l BB AR S h, ERERI s - 7eht, 2B
et a0 N hn, e B S R, MBETOBIER EBICH 2 dom B
CEA <1 0.9 <1 22 ng/ml BLA, BAlkboldisrotf, BBEEMBERE T
PT 91 - 119 14 sec FAEZESICEIcm DR —KNB= =2 —2F T 5K
Fibrinogen — 257 408 275 mg/dl Tr @D, CT T, S3ORTTERA -cAEH M
FDP — 2.5 2.5 12.0  pg/dl

Maks, HERXT . 5cm, 468 2123ml Th -7
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Fig. 4 Computed tomograms of patient 2 in (a)
1979 and (b) 1990 showing prominent growth of
hemangioma at the same level.
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Fig. 5 Photomicrograph of the giant hepatic
tumor in patient 2 showing cavernous heman-
gioma (Hematoxylin and eosin, X175).
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Two Patients with Growing Cavernous Hemangioma of the Liver
—Quantitative Documentation of the Growth—

Junichi Yoshida, Susumu Yamasaki, Masatoshi Makuuchi, Tadatoshi Takayama, Tomoo Kosuge,
Junji Yamamoto, Hiroshi Hasegawa, Kenichi Takayasu* and Setsuo Hirohashi**
Departments of Surgery, Diagnostic Radiology* and Pathology**, National Cancer Center

The growth of hepatic cavernous hemangiomas in two patients who underwent resection was documented by
computed tomography and subsequent volumetry. In patient I, 40-year-old woman, the tumor increased from 4.6 to
7.2 cm in diameter and from 58 to 244 ml in volume during a 3.5 year period. In patient 2, 67-year-old man, the
tumor increased from 7.5 to 17 cm in diameter and from 123 to 1434 ml in volume over 10.5 years. The major
indication of the operations was the growth of the hemangiomas. This quantified documentation of growing hepatic
hemangiomas, a novelty in the literature, suggested the need of long-term follow-up of hepatic hemangioma.
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