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Fig. 1 CT of her abdomen shows a huge low
density mass extremely oppreesing the viscera
downward (above). Within the entirely bulged
abdomen was palpated a firm mass with tender-
ness. Bleeding tendency was noted as spreading
petechea.

Fig. 2 5,100ml of blood was aspirated at the
anterior wall of the tumor to reduce its size
(above). Then the large omentum, gallbladder
(clamped) and the right hepatic lobe could be
identified.
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Fig. 3 Gauze tamponade through the open wound
successfully stopped the bleeding. The enlarged
right lobe (lateral side) and the shrunken left
lobe (medial side) were recognized through Trex
gauze covering the exposed liver at 5th p.o. week.
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Fig. 4 The previously devascularized heman-
gioma became much smaller, brownish and
spongy. It was divided and extirpated.
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Fig. 5 Recurred hemangioma which is a white
mass on T2-weighted image of MRI, has grown
mainly from S8 (below), encircles the right he-
patic vein and attaches to IVC.
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A Case Report of Resection of Recurrent Hepatic Cavernous Hemangioma in the Anterior
Segment Seven Years after the Primary Left Lobectomy

Koho Akimaru, Kiichiro Uchiyama, Izumi Iwase, Shigeru Imai, Masahiko Tanaka,
Manabu Gotoh and Tasuku Shoji
The Second Department of Surgery, Nippon Medical School

A 52-year-old woman had a huge cavernous hemangioma of the left hepatic lobe with Kasabach-Merritt
syndrome treated urgently with ligation of the left hepatic artery, left portal branch and left hepatic vein, and gauze
tamponade over the partially dissected liver surface. Ten weeks later she underwent left hepatectomy for the
necrotized hemangioma. She remained well for five years, when recurrence of the hemangioma was noted in the
anterior segment on CT. Seven years after the hepatectomy, because of the relatively well-localized but growing
hemangioma in the anterior segment, with preservation of liver function by the remaining posterior segment,
resection for the recurrence was performed successfully. This patient is now well eleven months postoperatively.
Strategies for giant cavernous hemangioma of the liver with bleeding tendency and for recurrence encircling the
IVC are discussed.
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