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Familial Presentation of Giant Liver Hemangiomas
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CASE REPORT

We describe a family in which 5 of its members of 2 successive generations presented with multiple giant liver hemangiomas (GLH).
A 30-year-old woman in 2013 presented with abdominal pain, increasing abdominal distension, and respiratory discomfort.
Multidetector computed tomography revealed multiple (8-10) hepatic hemangiomas (HH) involving almost the entire right
hemiliver and caudate lobe with the largest measuring 33 X 19 X 15 c¢m (Figure 1), which was complicated by Kasabach-Merritt
syndrome. In an attempt to reduce the hemangioma volume for safer resection, transcatheter arterial embolization of the right
hepatic artery was performed but failed to cause sustained regression. Right hepatectomy was performed through a thor-
acoabdominal approach, without any complication (Figure 2). A histopathology report confirmed the diagnosis. She lost follow-up
after 3 years and again presented in 2019 with another fresh giant hemangioma of 23 X 12 X 15 cm size arising from segments 2 and
3. Enucleation was performed successfully preserving the functional liver volume (Figure 3).

After 1 year, the patient’s 43-year-old elder brother presented with abdominal discomfort and multidetector computed tomography
showed multiple (4-5) hemangiomas with the largest measuring 21 X 19 X 13 cm in the right hemiliverand 11 X 9 X 6 cm in the left
hemiliver (Figure 4). He underwent multiple radiofrequency ablation sessions in place of major hepatic resection, and significant
relief in symptoms was achieved. We suspected familial inheritance and did ultrasound screening of the other family members, and
surprisingly, of 5 siblings, the other 2 sisters and mother also had asymptomatic GLH. For the affected sisters and mother, we chose a
“wait and watch” policy.

Figure 2. Intraoperative pictures revealing (A) a huge hemangioma
arising from the right liver occupying almost the entire abdominal
Figure 1. Multidetector computed tomography axial section showing cavity and reaching up to the pelvic cavity and (B) after completion
giant hemangioma replacing the right hemiliver and caudate lobe. of right hepatectomy.
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Figure 3. Newly discovered giant hemangioma after right hepa-
tectomy: (A) multidetector computed tomography axial view
displaying the tumor arising from segments 2 and 3 and (B)
hemangioma specimen after enucleation.

GLH is currently defined by a diameter of 10 cm or larger.' The
pathogenesis of GLH is still unknown. The origin of HH is likely
heterogeneous and multifactorial, and there may be a genetic
contribution to their development.®> Both enucleation and liver
resection are safe and effective surgical treatments for liver hem-
angiomas larger than 10 cm. Most GLHs are sporadic, and familial
association is uncommon. We found only 3 reports of familial liver
hemangioma in which an autosomal dominant inheritance with a
difference in expression or penetration was proposed, but no ge-
netic defect has been described.’” Familial forms of infantile and
cerebral hemangiomas are also described in the literature through
the autosomal dominant inheritance. Recent research suggests
that HH results from abnormal vasculogenesis and angiogenesis.
We believe that identification of any genetic factor would provide
insight into the pathogenesis and evolution of sporadic heman-
giomas, and these rare familial forms in further research.
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Figure 4. Multidetector computed tomography axial image of the
patient’s brother showing (A) multiple giant hemangiomas occu-
pyingthe rightand leftliver and (B) after 1 session of radiofrequency
ablation of right-side hemangioma.
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