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Giant ruptured hepatic hemangioma in pregnancy managed
with a mixed approach: case report
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Abstract

Background: Hemangiomas are benign vascular tumors that can develop from the skin and even in intra-abdominal organs.
Objective: The study aimed to describe the clinical case of a patient with ruptured hepatic hemangioma in the third trimes-
ter of pregnancy and its management. Clinical case: A 31-year-old female admitted with acute abdomen and fetal distress,
cesarean section was performed with finding of hemoperitoneum, packing was performed with subsequent mixed approach
with embolization and hepatectomy. Discussion: Its diagnosis during pregnancy is incidental and an association in its
pathogenesis with growth and the elevated presence of sex hormones has been demonstrated. The management of this type
of tumor is expectant when there is no presence of pain, growth, or rupture. Hemodynamic embolization will be useful before
surgical management. Conclusion: Hemangioma is the most common benign liver tumor. In the case of this patient, it pre-
sented a severe complication that led to hypovolemic shock, which required intensive medical management and subsequent
resection of the tumor with adequate evolution.
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it is the most catastrophic form. We present the case of
a fractured hepatic hemangioma, as a cause of hypo-
volemic shock in a patient with pregnancy in the third
trimester.

Introduction

Hemangiomas are benign vascular tumors that can
develop both in the skin and in the intra-abdominal
organs, including the liver, being the most common
benign tumor in this organ'. They consist of groups of
cavities filled with blood. Four types of hemangiomas
can be classified: cavernous, sclerosing, capillary, and
hemangioendothelioma, of which cavernous hemangi-

Case presentation

A 31-year-old female patient, with a history of two
previous cesarean sections, presents with a pregnancy

oma correspond to up to 70% of all benign liver tumors?.
Hepatic hemangiomas commonly present silently,
being detected only as findings by ultrasonography or
tomography; however, when they present as a rupture
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of 35 weeks’ gestation for evaluation at the emergency
department with abdominal pain, signs of shock, and
fetal distress, on examination with vital signs and blood
pressure of 80/40 mmHg, obstetric ultrasound identifies
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Figure 1. A: partial segment Il-Ill hepatectomy with complete resection of giant hepatic hemangioma. B: anterior

face of the hemangioma fractured.

the presence of oligohydramnios, so urgent surgical
exploration is indicated by the gynecology service, find-
ing hemoperitoneum of 2000cc. The pregnancy was
resolved by cesarean section without complications,
obtaining a single live male product that did not require
advanced resuscitation maneuvers. Subsequently, the
rest of the abdominal cavity was explored, presenting
as a finding a liver tumor in segment II-lll measuring
15 x 15 x 10 cm with a 10cm linear fracture on its ante-
rior surface (Fig. 1), with data of active bleeding. An
evaluation is requested by the general surgery service
and packaging and hemorrhage control are performed.
During the operation, a transfusion of four red blood
cell concentrates is performed and subsequently, the
patient is transferred to the intensive care unit service,
where he is maintained with invasive mechanical ven-
tilation and medication support and vasopressors.
During the immediate post-surgical period, laborato-
ries are requested to report leukocytes of 27.72/uL,
hemoglobin 7.40g/dL, erythrocytes 2.80L, and platelets
372/0L. After 3 days of medical management, abdominal
panangiography is indicated to identify the bleeding site
and in this way, selective embolization of the right hepatic
artery is performed with the placement of a 035 coil
(Fig. 2). A new surgical exploration is indicated by the
hepatopancreatobiliary service, in which hemangioma is

identified without signs of active bleeding. However,
due to its fracture and the risk of rebleeding, it was
decided to perform partial hepatectomy (segment II-111)
with complete resection of the tumor (Fig. 3), a proce-
dure performed without complications. The patient pro-
gressed satisfactorily. She was discharged from the
intensive care unit 24 h after surgery, discharged home
5 days later, and followed up by outpatient clinic without
complications.

Discussion

Hepatic hemangiomas are tumors that form when
there is a cavity in the liver parenchyma surrounded by
epithelial cells and with blood supply through a branch
of the hepatic artery®. The exact etiology is unknown,
although there is a probable genetic and hormonal
relationship, with the overexpression of angiogenic fac-
tors. Its incidence ranges from 0.4 to 20% of the pop-
ulation, being more common in women in a 5:1 ratio
and with an average age of 30-50 years*. It usually
presents as a single lesion and due to its size, it can
be classified as small, those measuring from millime-
ters to 3 cm, medium, from 3 cm to 10 cm, and giant,
those measuring more than 10cm, which corresponds
to < 10% of this type. of tumors and represent a risk
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Figure 2. A: panangiography with bleeding in segment Il. B: selective embolization with the right hepatic artery.

Figure 3. Pathology piece of giant hepatic hemangioma.

factor for complications®. They are most frequently
located in the right lobe in 58%, followed by the left
lobe in 35% and their bilateral presentation is excep-
tional (7%). Clinically, up to 70% of hepatic hemangio-
mas do not present signs or symptoms and occur as
an incidental finding. The most common finding is pain
in the right upper quadrant and there may be the pres-
ence of anorexia, early satiety, nausea, and vomiting.

They rarely present with obstructive jaundice. There
may be complications such as the case of the patient
who presented rupture and hemorrhage, which only
occurs in 5% of cases. Some cases present degener-
ation with thrombosis and fibrosis of the tumor®. The
diagnosis is usually incidental when evaluating patholo-
gies of abdominal origin. The protocol includes conven-
tional ultrasound, computed tomography, and magnetic
resonance imaging, the latter being the study with the
greatest certainty for this type of tumor, which has a
sensitivity of 100%, with a specificity of 85%’. Its diag-
nosis during pregnancy is incidental and an increase
in size during pregnancy has been reported, this is due
to a probable hormonal association with estrogens in
its pathogenesis, promoting cell proliferation, migration,
and capillary organization, which promotes an increase
in angiogenesis®. His malignant transformation is excep-
tional. It has been described that, in the event of rupture,
it has a mortality of 75%. The treatment in most cases
in which the lesion is single, small, and asymptomatic,
is follow-up and surveillance with imaging studies every
6 months. According to the current literature, there is
no pharmacological therapy capable of reducing the
size of hepatic hemangioma. Therapeutic options include
radiofrequency ablation, monoclonal antibody therapy,
transarterial embolization, and surgical management?®.
Management is controversial, however, surgery is indi-
cated in cases of rapid growth and pain despite the use
of analgesics, with absolute indications being those that
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derive from the dimensions, location, and risk of intra-
mural thrombosis and rupture™. The use of transcath-
eter arterial embolization has proven useful in inducing
a reduction in the size of giant hemangiomas, both as
a pre-surgical protocol or in patients who are not can-
didates for surgical treatment due to size, multifocality,
location, or patient conditions'. In the case of this
patient, the rupture and hemorrhage conferred hemor-
rhagic shock, which required management of compli-
cations to subsequently perform definitive management
with selective embolization of the right hepatic artery
followed by non-anatomical resection.

Funding

The authors declare that they have not received
funding.

Conflicts of Interest

The authors declare no conflicts of interest.

Ethical disclosures

Protection of human and animal subjects. The
authors declare that no experiments were performed
on humans or animals for this study.

Confidentiality of data. The authors declare that
they have followed the protocols of their work center on
the publication of patient data.

Right to privacy and informed consent. The authors
have obtained the written informed consent of the
patients or subjects mentioned in the article. The cor-
responding author is in possession of this document.

Use of artificial intelligence for generating text.
The authors declare that they have not used any type
of generative artificial intelligence for the writing of this
manuscript or for the creation of images, graphics,
tables, or their corresponding captions.

References

1. Farhat W, Ammar H, Said MA, Mizouni A, Ghabry L, Hammami E, et al.
Surgical management of giant hepatic hemangioma: a 10-year single
center experience. Ann Med Surg (Lond). 2021;69:102542.

2. Dong W, Qiu B, Xu H, He L. Invasive management of symptomatic
hepatic hemangioma. Eur J Gastroenterol Hepatol. 2019;31:1079-84.

3. Yoshimizu C, Ariizumi S, Kogiso T, Sagawa T, Taniai M, Honda G, et al.
Giant hepatic hemangioma causing prolonged fever and indicated for
resection. Intern Med. 2022;61:1849-56.

4. Bajenaru N, Balaban V, Savulescu F, Campeanu I, Patrascu T. Hepatic
hemangioma-review-. J Med Life. 2015;8:4-11.

5. Moctezuma-Velazquez C, Lépez-Arce G, Martinez-Rodriguez LA,
Escalona-Huerta C, Chapa-lbargiiengoitia M, Torre A. Giant hepatic
hemangioma versus conventional hepatic hemangioma: clinical findings,
risk factors, and management. Rev Gastroenterol Méx. 2014;79:229-37.

6. Gallardo-Gémez F, Hernandez-Cruz RG, Miranda-Araujo O, Rodri-
guez-Bosch MR. Giant hepatic hemangioma in a pregnant woman. Case
report. Ginecol Obstet Mex. 2021;89:262-6.

7. Xie QS, Chen ZX, Zhao YJ, Gu H, Geng XP, Liu FB. Outcomes of surgery
for giant hepatic hemangioma. BMC Surg. 2021;21:186.

8. Ward H, Hosseini O, Soliman B, Hashimoto Y. Ruptured hepatic heman-
gioma in the third trimester of pregnancy: a rare case report. Cureus.
2022;14:€25397.

9. Kumar P, Tiwary SK, Shukla P, Verma A, Khanna AK. Liver resection for
giant hepatic cavernous hemangioma. Middle East J Dig Dis. 2021;13:268-72.

10. Hoekstra LT, Bieze M, Erdogan D, Roelofs JJ, Beuers UH, Van Gulik TM.
Management of giant liver hemangiomas: an update. Expert Rev Gas-
troenterol Hepatol. 2013;7:263-8.

11. Zhang J, Ye Z, Tan L, Luo J. Giant hepatic hemangioma regressed
significantly without surgical management: a case report and literature
review. Front Med (Lausanne). 2021;8:712324.



