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Introduction 
Haemangioma is the commonest benign tumour 
of the liver.1 Women are affected more with a 
F:M of up to 5:1.2 Most cases of haemangioma 
remain asymptomatic and often detected 
incidentally by non-invasive imaging giving 
rise to the problem of diagnostic dilemma and 
uncertain management options. Giant 
haemangioma is defined as tumour sized 4cm  

and above.3 It is seen as big as 27cm. It can 
cause significant pressure effects and 
complicate with intra-lesional haemorrhage, 
infection. Needle aspiration for diagnostic 
purpose may complicate with profuse 
haemorrhage. Surgical treatment option is best 
reserved for haemangioma causing pressure 
effect or haemorrhage. 
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Abstract 
Hepatic haemangioma is a benign tumour of liver. Larger  hepatic haemangioma is labeled as giant 
hepatic haemangioma. Most cases remain asymptomatic. It can cause diagnostic dilemma which leads 
to uncertain management options. We present a case of 28 – year – old woman who presented with 
abdominal discomfort for one year. Ultrasonogram of abdomen showed multiple space occupying 
lesions in the liver. It is difficult to differentiate  hepatic haemangioma from other space occupying 
lesions of liver. MRI of liver showed characteristic features of hepatic  haemangioma. Patient was 
diagnosed as giant hepatic haemangioma. She was discharged with the advice for follow up. 
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Case Report 
A 28-years-old woman was admitted to the 
department of Internal Medicine in BSMMU 
with  abdominal discomfort for one year. 
Before admission she consulted a physician 
where she underwent ultrasonogram of 
abdomen that revealed hepatic multiple space 
occupying lesions. She had no fever, bleeding 
manifestation, abdominal pain, alteration of 
bowel habit. There was no weight loss, her 
appetite was good. She did not take OCP. 
Physical examination revealed mild anaemia, 
no lymphadenopathy or organomegaly. 
 
Laboratory investigations revealed 
Haemoglobin 10.1gm/dl, ESR  24 mm in 1st 
hour and WBC TC- 7 × 109 /L. Liver function 
test revealed ALT 18 U/L, ALP-87 U/L. USG 
of abdomen showed mild hepatomegaly having 

multiple (at least four) solid echogenic masses 
in both lobes of liver, largest one measured 8× 
8 cm in right lobe of liver, parenchyma is 
homogeneous, no ascites or lymphadenopathy,  
Chest X-ray found normal, HBsAg and Anti 
HCV were negative. Alphafetoprotein – 2.21 
ng/ml, CA 19.9 was 4.4 U/ml, CA 125 was 9.01 
U/ml, CEA was 0.97 ng/ml. MRI of Liver with 
contrast revealed hepatomegaly (16 cm liver), 
hyperintense well-circumscribed lobulated 
lesion (11.5×9×8.7cm) at segment VII & VIII at 
right lobe of liver which after contrast shows 
peripheral nodular enhancement (Fig: 1A, 1B, 
2). Multiple similar lesions of variable sizes 
were seen on rest of the liver. Patient was 
diagnosed as a case of giant hepatic 
haemangioma and was discharged with advice 
for follow up in the department of hepato-
biliary surgery. 
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Fig 1. (A) MRI T1 noncontrast image showing hypointense lesion on liver (B). MRI contrast image 
showing peripheral nodular discontinuous  enhancing lesion on liver      
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Fig 2. MRI contrast axial image showing peripheral nodular discontinuous enhancing lesion on liver 
 
Discussion 
Incidence of hepatic haemangioma is around 
2%.4,5 It is one of the common hepatic benign 
focal lesions that is often detected incidentally. 
It has less possibility of malignant 
transformation.6Less than 4 cm tumour usually 
remains asymptomatic. More than 4 cm 
tumours are giant haemangioma may grow upto 
27 cm in diameter.7 Consumption coagulopathy 
may complicate it which is known as Kasabach-
Merritt syndrome.8 Other potential 
complications are compression symptoms 
causing abdominal discomfort, internal 
haemorrhage, rupture, infection leading to 
abscess formation.9 Ultrasonogram, Computed 
tomography, Magnetic resonance imaging are 
diagnostic tools of hepatic haemangioma with > 
90% accuracy.10 Ultrasound features are 
slightly enhanced echoes with relatively clear 
demarcation. Hypoechoic changes are observed 
when there is hemorrhage, fibrosis, or 
calcification. Non-contrast CT scan feature is 
hypoattenuating lesion relative to liver 
parenchyma, contrast arterial phase shows 
discontinuous, nodular, peripheral 
enhancement, portal venous phase shows 
progressive peripheral enhancement with more 
centripetal fill-in, delayed phase shows 
irregular fill-in that is iso- or hyper-attenuating 

to liver parenchyma.2MRI features T1-
 hypointense relative to liver parenchyma,T2-
 hyperintense relative to liver parenchyma and 
less than the CSF or liver cyst intensity,  T1 C 
+ (Gd) usullyshows peripheral nodular 
discontinuous enhancement which progresses 
centripetally (inward) on delayed images.2 
Haemangiomas tend to retain contrast on 
delayed (>5 minutes) contrast-enhanced 
images. 
 
It is difficult to distinguish between liver 
abscess and haemangioma. Needle aspiration 
from lesion of liver is not contraindicated and 
can be done when there is doubt regarding the 
diagnosis.3 
 
Conclusion 
Hepatic haemangiomas are often found as 
incidental liver lesion that might create 
significant psychological stress for patient and 
diagnostic challenge for clinicians. It often 
mimics metastatic or primary liver lesion and 
should be investigated with proper attention. 
Small and asymptomatic lesions usually do not 
require treatment but patient must be on regular 
follow up.  
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