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Abstract

Hepatic hemangioma is the most common benign tumor
of the liver. It is reported that the change of hemangioma
may be related to VEGF. In our case, a 62-year-old male
patient, who had a 20 years history of HBV, was diagnosed
as giant liver hemangioma (102 mm x 73 mm) 17 years
ago and did not receive any review and treatment before
admission. After admission, CT showed liver cirrhosis and
hepatocellular carcinoma. Compared with the CT of 17
years ago, the giant hemangioma disappeared completely.
To date, the giant liver hemangioma, which had
spontaneously disappeared without treatment, has not
been reported.
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Introduction

Hepatic hemangioma is the most common benign tumor of
the liver, accounting for 73 percent of all benign tumors of the
liver [1]. The etiology and mechanism of liver hemangioma is
not clear. It may be caused by the vascular malformation
(anomaly peripheral vascular expansion) which related with
congenital vascular dysplasia, estrogen levels, Vascular
Endothelial Growth Factor (VEGF) dysregulation, even genetic
factors [2]. In addition, hepatic hemangioma, which usually
supplied by hepatic artery [3], usually reduce in size only when
the VEGF level changes [4] or after selective hepatic artery
embolization [5]. To date, the giant liver hemangioma, which
had spontaneously disappeared without treatment, has not
been reported.

Case Presentation

A 62-year-old male patient, who complained about his
abdominal pain and low fever for 1 month, was admitted to
our hospital in June 2017. CT showed a 51 mm x 43 mm lesion
in S5 (Figure 1). Laboratory examination showed HBSAg (+),

HBeAg (+), HBcAb (+) and AFP 445.50 ng/ml. He was diagnosed
with hepatitis B, liver cirrhosis and hepatocellular carcinoma
accompanied by portal venous tumor thrombus. The patient
suffered from HBV 20 years ago, and the ultrasound showed
hepatic hemangioma (30 mm x 25 mm) in the right liver lobe.
About 17 years ago, ultrasound showed giant occupying lesion
in the right liver lobe. CT showed giant lesion (102 mm x 73
mm) (Figure 2) in the right liver lobe, which was diagnosed as
giant liver hemangioma. Laboratory examination showed
HBSAg (+), AFP (-). Because of a family history of liver cancer
and a significant increase in the lesion within 3 years, biopsy
was performed, and the pathological findings were
hemangioma of the liver (Figure 3). The patient did not receive
any review and treatment before this admission. After
admission, we compared with the enhanced CT images of 17
years ago, the giant hemangioma disappeared completely
(Figure 4).

Figure 1 Enhanced CT image of patients with liver cancer. (a
and b) The mass was located in S5 (51 mm x 43 mm), and it
enhanced obviously in the arterial phase. In the portal
venous phase, the enhancement degree was relatively low,
and the portal vein tumor thrombus was found.
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Figure 2 The Enhanced CT image of patients with giant
hemangioma. (a-d) The mass (102 mm x 73 mm) was
located in the right liver lobe. In the arterial phase, the
tumor edge demonstrated scattered and patchy
enhancements. Then the scattered enhancements merged
and expanded gradually to the center of the tumor in portal
venous phase. In delayed phase, the tumor revealed further
centripetal filling.
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Figure 3 Pathological section of hepatic hemangioma. (a
and b) HE Stain, 400 times. Immunohistochemical results:
CD34 (+), CD31 (+), CR (), CK19 (-) and P53 (-).

Figure 4 (a and b) The giant hemangioma disappeared
completely.
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Discussion

Hepatic hemangioma is wusually found in abdominal
ultrasound examination [6]. Although the mechanism is still
unknown, the size of hepatic hemangioma in adults seldom
change [7,8]. So far, there is no literature and data showing
that hepatic hemangioma has a malignant tendency [9].

High VEGF expression, which plays an important role in
tumor progress, leads to increased angiogenic formation in
hemangioma endothelial cells [10]. According to such theory,
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some literatures reported that anti-VEGF treatment has been
shown to have a direct and rapid effect in tumors. Mahajan [4]
reported a male patient with a colon tumor accompanied by
intrahepatic hemangioma, whose diameter of the hepatic
hemangioma reduced from 3.6 cm x 2.8 cm to 2.5 cm x 2.5 cm
after antiangiogenic therapy. The author considered that anti-
angiogenesis effect of chemotherapy drugs played a role on
liver hemangioma reduction. Ono [11] reported that a patient
with a 9-year history of hepatic hemangioma (2.0 cm x 2.5 cm)
was treated with the anti-diabetic drug metformin, resulting in
complete disappear of the tumor. In his report, the changes of
hemangioma were significantly correlated with the dosage of
metformin, and the reduction of hemangioma was indicated
by the anti-angiogeneic effect of metformin. Hashimoto [12]
reported a case of hepatic hemangioma that decreased in size
after chemotherapy for an ovarian tumor. The analysis may be
related to the obvious decrease of estrogen level after the
oophorectomy or the anti-angiogenesis of the chemotherapy
drug, or the combination of the two. Guillonnet [13] reported
a case of a patient with intrahepatic multiple hemangiomas.
The MRI T2 signal and the size of the hemangiomas revealed
an obvious change after 2 years, especially the size of one
giant liver hemangioma reduced from 104 mm x 94 mm to 75
mm x 72 mm with an unknown reason.

These reports have some similarities, the changes in
hemangiomas occur on the basis of no hepatitis and no
cirrhosis. Many studies have reported different levels of VEGF
in chronic hepatitis, cirrhosis, liver cancer, and even different
child-pugh grades and differentiated of liver cancer [14-16].

Conclusion

Some studies suggest that the expression of VEGF in liver
cirrhosis and liver cancer is higher than that of chronic
hepatitis, and the VEGF in liver cancer is lower than in
surrounding cirrhotic liver tissues, and there are significant
differences in the expression of VEGF in low-grade and high-
grad hepatocellular carcinoma [14,17,18]. However, some
studies showed that the level of VEGF in the cirrhotic group
was significantly lower than that in the non-cirrhosis group
[19].

Although the findings are not identical, it is at least true that
VEGF is also in flux during the development of liver cancer
from hepatitis, rather than always the tendency to rise or fall.
Patients in this case developed from hepatitis to liver cirrhosis
and liver cancer in 20 years, during this period, the process of
a hepatic hemangioma from small to large and spontaneous
disappearance, it may be the process of VEGF decreasing from
low to high, and then it goes down but the mechanism cannot
be explained in detail due to the lack of exact evidence and
similar reports. And the limitation of this article is the long
span from 2000 to 2017, we cannot explain the exact time of
the disappearance of hemangioma.

References

1. Li M, Zhang C, Zhang T, Wang L, Ding Y, et al. (2015) Outcome
using selective hemi-hepatic vascular occlusion and Pringle

This article is available from: http://medical-case-reports.imedpub.com/


http://medical-case-reports.imedpub.com/

10.

maneuver for hepatic resection of liver cavernous hemangioma.
World J Surg Oncol 13: 267.

Belghiti J, Cauchy F, Paradis V, Vilgrain V (2014) Diagnosis and
management of solid benign liver lesions. Nat Rev Gastroenterol
Hepatol 11: 737.

Adam YG, Huvos AG, Fortner JG (1970) Giant hemangiomas of
the liver. Ann Surg 172: 239.

Giannitrapani L, Soresi M, La Spada E, Cervello M, D'Alessandro
N, et al. (2006) Sex hormones and risk of liver tumor. Ann NY
Acad Sci 1089: 228-236.

Li GW, Chen QL, Jiang JT, Zhao ZR (2003) The origin of blood
supply for cavernous hemangioma of the liver. Hepatobiliary
Pancreat Dis Int 2: 367-370.

Mahajan D, Miller C, Hirose K, McCullough A, Yerian L (2008)
Incidental reduction in the size of liver hemangioma following
use of VEGF inhibitor bevacizumab. J Hepatol 49: 867-870.

Sun JH, Nie CH, Zhang YL, Zhou GH, Ai J, et al. (2015)
Transcatheter arterial embolization alone for giant hepatic
hemangioma. Plos One 10: e0135158.

Bioulac Sage P, Laumonier H, Laurent C, Blanc JF, Balabaud C
(2008) Benign and malignant vascular tumors of the liver in
adults. Semin Liver Dis 28: 302-214.

Mezhir JJ, Fourman LT, Do RK, Denton B, Allen PJ (2013) Changes
in the management of benign liver tumours: An analysis of 285
patients. HPB(Oxford) 15: 156-163.

Lee HL, Chung TS, Chen SW, Lao WT (2012) CT and MRI findings
correlate with the time-course of unresectable cavernous

© Copyright iMedPub

11.

12.

13.

14.

15.

16.

17.

18.

19.

2018

Vol.4 No.3:76

Medical Case Reports

ISSN 2471-8041

haemangioma of the liver after fractionated radiotherapy. Br J
Radiol 85: e49-52.

Yilmaz-Cankaya B, Kantarci M, Durur-Karakaya A, Yalcin A (2013)
Giant hepatic hemangioma. J Gastroenterol 32: 352-352.

Homsi J, Daud Al (2007) Spectrum of activity and mechanism of
action of VEGF/PDGF inhibitors. Cancer Control 14: 285.

Ono M, Sawada K, Okumura T (2017) A case of liver
hemangioma with markedly reduced tumor size after metformin
treatment: A case report. Clin J Gastroenterol 10: 63-67.

Vilgrain V, Boulos L, Vullierme MP, Denys A, Terris B, et al. (2000)
Imaging of atypical hemangiomas of the liver with pathologic
correlation. Radiographics 20(2):379-97.

Doyle DJ, Khalili K, Guindi M, Atri M (2007) Imaging features of
sclerosed hemangioma. AJR 189(1):67-72.

Glinkova V, Shevah O, Boaz M, Levine A, Shirin H (2004) Hepatic
haemangiomas: A possible association with female sex
hormones. Gut 53: 1352-1355.

Hashimoto M, Sugawara M, Ishiyama K, Sato T, Yamamoto Y, et
al. (2008) Reduction in the size of a hepatic haemangioma after
chemotherapy. Liver Int 28: 1043-1044.

Lee M, Choi JY, Lim JS, Park MS, Kim MJ, et al. (2016) Lack of
anti-tumor activity by anti-VEGF treatments in hepatic
hemangiomas. Angiogenesis 19: 147.

Guillonnet A, Sibileau E, Benadjaoud S, Tavano A, Rousseau C, et
al. (2013) Spontaneous and simultaneous regression of multiple
hepatic haemangiomas: First case reported. Diagn Interv
Imaging 94: 897.



	Contents
	A Case of a Spontaneous Disappeared Giant Liver Hemangioma and its Literature Review
	Abstract
	Introduction
	Case Presentation
	Discussion
	Conclusion
	References


