Letter to the Editor

Giant Liver Hemangioma

K. Katsanos, A. Papathanasopoulos, E.V. Tsianos

To the Editor: Hemangioma is the most common be-
nign tumor of the liver. Giant liver hemangiomas [GLH]
may range from 13-31cm in size and are often asymptom-
atic but may also result in a fatal outcome, thus needing
early diagnosis and proper intervention.'

Complications related to giant cavernous hemangio-
mas of the liver are rare. Spontaneous or traumatic rup-
ture, intratumoral bleeding, consumption coagulopathy
and rapid growth are mandatory surgical indications for
GLH.? When invasive measures are decided, the majority
of patients with GLH are treated with transcatheter arte-
rial embolization and hepatic segmentectomy.* Postop-
erative complications may occur in up to 25% of patients
and the mortality rate can range from 0% up to 36%.*

A 55-year old woman diagnosed with a giant liver
hemangioma [GLH], 13c¢m in diameter (Figure), was re-
ferred to our outpatient clinic due to mild diffuse abdomi-
nal discomfort for the last three months. Patient had unre-
markable personal and family history and was diagnosed
fifteen years ago with liver hemangioma, which was sig-
nificantly smaller in size compared to the current status.
Of note, patient received for several years hormonal ther-
apy for gynecological reasons but during all that period
no liver imaging was performed. Patient clinical exami-
nation and laboratory tests were unremarkable and regu-
lar follow up was advised for the patient.

The pathogenesis of GLH is still unknown. Recent in-
vestigations show a role of angiopoietin system in vascu-
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lar malformations. Finally, in familial GLH a genetic de-
fect is under investigation.’

Figure. Computed tomography showing a giant liver hemangi-
oma 13 cm in size.
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