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Table 1. Complete blood cell count
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Fig.3. Huge homogenous mass involving entire Fig.4. Irregular zone of opacification gpread wi-
left lobe of liver and partly right lobe thin the periphery of tumor (A&B) and
with contrast enhancement. further internal extension of zone of

enhancment. (C&D}.

Fig.5. Marked enlarged common hepatic artery with marked stretching in the intrahepatic portion
and irregular spherical vascular staining in the late arterial, capillary, venous phase.

o, Ado] o 1 {Fig. 6.
slel& A8 W A3l FAlE 5.0kgd od 7k

ool x ol % #xslFe] el oglen e ¥
o] FulFul TelW 4AE gl =h(Fig. 7).
S oz 25

Fig.6. Huge, dark-red colored hemangioma
occupying near whole abdomen was noted
on entire left lobe of the liver.
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Fig.7. Resected hemangioma: weight is 5.5kg Fig.8. Microphotograph of hemangioma: The
and on cut view, multipe cystic larks tumor is composed of dilated blood cha-
filled with blood was noted. nnels, and thin fibrous septa lined by

single endothelial cells. H&E, x200.
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—Abstract—
A Case of Hepatic Hemangioma
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Hepatic hemangioma is a benign neoplastic disease of the liver and characterized by high vascu-
larity and accompanied with bleeding episode.

We report a case of giant hepatic cavernous hemangioma and review the literature briefly.

A 44-year old female patient was admitted because of palpable abdominal mass, which growing
for 15 years.

She was diagnosed as hepatic hemangioma by abdominal CT scan and selective celiac angio-
graphy.

She was performed the left lateral segmentectomy of liver and the pathological report was cav-

ernous hemangioma of the liver.



