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Picture 3.

A 45-year-old woman with systemic lupus erythematosus
presented to our department after the sudden onset of a high
fever (39.0 °C) the previous day. No significant symptoms
were associated with the fever. Laboratory findings on ad-
mission were as follows: hemoglobin, 10.0 g/dL; white
blood cell count, 9,670/uL; neutrophils, 7,630/uL; lympho-
cytes, 1,360/uL; platelets, 55.6x10%uL; serum C-reactive
protein, 25.7 mg/dL; aspartate aminotransferase, 19 U/L;
alanine aminotransferase, 17 U/L; alkaline phosphatase, 488
U/L; y-glutamyl transpeptidase, 86 U/L; and lactate dehy-
drogenase, 320 U/L. The titer of anti-double-stranded DNA
antibody was 10 U/mL (normal, <12 U/mL). No renal dys-
function was evident. Abdominal ultrasonography (AUS)
showed a huge, heterogeneous, hyperechoic mass with cen-
tral hypoechoic regions in the left lobe of the liver (Pic-
ture 1). As neither AUS nor computed tomography (CT) had
previously been performed, hepatic hemangioma had never
been detected. Contrast-enhanced CT demonstrated periph-
eral enhancement in the early phase (Picture 2a) and a cen-
tripetal pattern during the late phase (Picture 2b). Magnetic

resonance imaging (MRI) revealed a well-demarcated, het-
erogeneous, hyperintense mass with central hypointense re-
gions compared to the surrounding tissue on T2-weighted
imaging (Picture 3). Internal hemorrhaging of hepatic he-
mangioma was diagnosed based on the findings from AUS,
CT and MRI. The fever resolved gradually and spontane-
ously by six days after the onset without non-steroidal anti-
inflammatory drugs or acetaminophen. Internal hemorrhag-
ing of hepatic hemangioma can present as a fever of un-
known origin and mimic infection (1, 2). Physicians should
keep this pathology in mind as an unusual cause of a fever.
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