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H ae m angiom as  are  th e  m os t com m on be nign le s ions  of live r w ith  fe m ale  ge nde r pre ponde rance . Th e s e  are  us ually
s ile nt and be com e  s ym ptom atic w h e n large r in s iz e  (> 4 cm  – giant h ae m angiom a). Multifocality and caps ular re trac-
tion on com pute riz e d tom ograph y are  rare  fe ature s . W e  are  pre s e nting a cas e  of m ultifocal h ae m angiom atos is  w ith
a giant h e patic le s ion s h ow ing caps ular re traction on CT im age s .
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ABSTRACT

Case History

Th is  is  a 40 ye ar old h ype rte ns ive  m ale  pre s e nte d
w ith  s h ort h is tory of uppe r abdom inal pain and
vom iting. On e xam ination h e  w as  h e m odynam ically
s table  but te nde r ove r righ t h ypoch ondrium  and
e pigas tric re gion. H is  pre vious  h is tory w as  pos itive
for an e pis ode  of abdom inal pain w ith  th rom -
bocytope nia (plate le t <80,000/ m m 3). H is  re ce nt
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H ae m angiom as  are  th e  m os t com m on b e nign
ne oplas m  of live r. Th e s e  are  conge nital le s ions
w ith  m e s e nch ym al origin alth ough  s om e  cons ide r
th e m  h am artom as . Th e y are  fre q ue ntly diagnos e d
as  an incide ntal finding on im aging and m os t
patie nts  are  as ym ptom atic and le s s  th an 10%
be com e  s ym ptom atic prim arily due  to th e ir s iz e .1

Incide nce  of h ae m angiom as  is  20%  w ith  a fe m ale
pre ponde rance  and appre ciable  e nlarge m e nt during
pre gnancy or during h orm one  re place m e nt th e rapy
s ugge s ting a corre lation w ith  e s troge n.2 Th e re  is
no re porte d age  s pe cific dis tribution but m os t
com m only diagnos e d in adults .3 Multiple  h ae m an-
giom as  of th e  live r can occur in about 10%  of
cas e s .4 Th e re  is  poor agre e m e nt in th e  lite rature
as  to th e  e xact de finition of w h at cons titute s  giant
h e patic h ae m angiom as .5 A giant h ae m angiom a is
cons ide re d w h e n its  s iz e  is  m ore  th an 4 cm . Mos t
of th e m  re m ain s table  w ith  no s ym ptom s  ove r tim e .
But s om e  of th e m  m ay be com e  s ym ptom atic and
th e  m os t com m on s ym ptom  is  abdom inal pain or
dis com fort.1 Goodm an note d th at s ym ptom s  are

e xpe rie nce d by 40%  of patie nt w ith  4 cm  h ae m an-
giom as  and by 9 0%  of patie nt w ith  10 cm  h ae m an-
giom as .6

M os t of th e  h ae m angiom as  are  diagnos e d on
ultras ound and com pute riz e d tom ograph y (CT) but
caps ular re traction in h ae m angiom as  m ay pos e  a
diagnos tic ch alle nge  as  it is  com m only as s ociate d
w ith  m alignant ne oplas m s . W e  pre s e nt a cas e  of
giant h e patic cave rnous  h ae m angiom a w ith  caps ular
re traction on CT and as s ociate d s m alle r le s ions  in
s ple e n and th oracic ve rte brae  as  w e ll.
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Te ch ne toum -9 9 m  tagge d RBC s can (20 m Ci) w as
pe rform e d and dynam ic im age s  s h ow e d re lative ly
re duce d pe rfus ion ove r s e gm e nt VI of live r in e arly
dynam ic fram e s . Blood pool  im age s  re ve ale d a
large  are a of progre s s ive  e nh ance m e nt of blood
pool activity involving s e gm e nt VI of live r (Fig. 2).
Sple nic and ve rte bral le s ions  s e e n on CT w e re  not
outline d m os t lik e ly due  to lim itation of cam e ra to
re s olve  s m all s iz e d le s ions . All th e s e  findings  w e re

laboratory te s ts  re ve ale d a plate le t count of 280,000/
m m 3 w h ile  re s t of h e m atological param e te rs , s e rum
potas s ium , live r function te s ts , alph a fe toprote in
and s e rum  cre atinine  w e re  norm al. An uppe r abdo-
m e n ultras ound re ve ale d a large  e ch oge nic le s ion
in th e  righ t h e patic lobe  s ugge s tive  of a m as s  le s ion.
Subs e q ue ntly a contras t e nh ance d CT e xam ination
w as  done  w h ich  did s h ow  a vas cular le s ion 13/6 x
10.5 cm  involving VI and VII h e patic s e gm e nts  w ith
m ild caps ular re traction (Fig. 1). In addition, h igh
de ns ity le s ions  w e re  als o found in s ple e n (1.1 cm )
and T8 and T9  bodie s . Findings  w e re  h igh ly
s ugge s tive  of m ultifocal h ae m angiom as  w ith  a giant
one  in live r. But th e  m ild caps ular re traction rais e d
a pos s ible  s us picion of a m alignant le s ion. A planar

Figure 1:  (A) Non-e nh ance d axial CT abdom e n s h ow ing re lative ly
low  atte nuation are a in th e  live r (black  arrow s ) w ith  a focal are a
of caps ular re traction of ove rlying live r (w h ite  arrow s ). (B) contras t

e nh ance d CT abdom e n axial im age  s h ow ing a low  are a
de m ons trate d on plain s can (Figure  1A) s h ow s  pe riph e ral puddling

(black  arrow s ) ch aracte ris tic of a h e patic h ae m angiom a; (C)
contras t e nh ance d im age  s h ow ing a s m all h ype rinte ns e

h ae m angiom a of s ple e n (w h ite  arrow ).
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10%  of h ae m angiom as  are  h ypoe ch oic particularly
in a fatty live r. Giant h ae m angiom a m ay appe ar
non-h om oge ne ous  due  to inte rnal th rom bos is  and
ne cros is  and acous tic e nh ance m e nt is  com m on.
O n color Dopple r fe e ding ve s s e ls  m ay not be  ide n-
tifie d.2

Computerized tomography (CT) cle arly de fine s
m os t of th e  h ae m angiom as  and pos t-contras t
e nh ance m e nt on dynam ic s e q ue nce s  is  re late d to
th e  volum e  of vas cular s pace s . Plain or noncontras t
im age s  s h ow  focal, w e ll-circum s cribe d, low  atte -
nuation le s ions  re lative  to live r pare nch ym a. Arte rial
ph as e  im age s  s h ow  non- h om oge ne ous  nodular
pe riph e ral e nh ance m e nt (alth ough  s m alle r le s ions
m ay s h ow  a uniform  e nh ance m e nt as  w e ll). Portal
ve nous  ph as e  re ve al a ce ntripe tal patte rn of
pe riph e ral e nh ance m e nt. Finally de laye d im age s
re ve al furth e r irre gular fill-in of le s ion re nde ring it
is o-or h ype r-atte nuating to live r pare nch ym a.9  In
th is  cas e  CT im age s  w e re  path ognom onic for
h ae m angiom a as  m e ntione d above  but pre s e nce
of caps ular re traction w as  w orris om e  as  it is
com m only s e e n in m alignant le s ions . H ow e ve r,
lite rature  s e arch  h ave  re ve ale d fe w  re ports  of
caps ular re traction in giant h ae m angiom a due  to
fibros is .10,11

Magnetic Resonance Imaging (MRI) i s  th e
m odality of ch oice  w ith  h igh  diagnos tic accuracy.
Th e y are  h ypointe ns e  on T1-w e igh te d and m ark e dly
h ype rinte ns e  on T2 w e igh te d im age s  giving
ch aracte ris tic ligh t bulb s ign.2 Contras t e nh ance d
im age s  s h ow  pe riph e ral nodular e nh ance m e nt
w h ich  progre s s e s  ce ntripe tally (inw ard) on de laye d
im age s . W h ile  diffus ion w e igh te d im age s  (DW I)
s h ow  h ype rinte ns e  h ae m angiom a due  to T2 s h ine
th rough  rath e r th an re s tricte d diffus ion.8

Radionuclide Nuclear Imaging us ing Te ch ne tium -
9 9 m  labe le d colloid (radiocolloid s can), h ae m an-
giom a appe ars  as  cold are a due  to lack  of re ticulo-
e ndoth e lial (RE) ce lls  and cons ide re d a non-s pe cific
e xam ination. W h ile  Tc-9 9 m  labe le d RBC cons ide re d
m ore  s pe cific as  h ae m angiom as  be ing s low  flow
ve nous  le s ion typically de m ons trate  de cre as e d
activity on initial dynam ic im age s  follow e d by
incre as e d activity on de laye d blood pool im age s .

cons is te nt w ith  m ulti focal h ae m angiom as  w ith  a
giant one  involving th e  live r. O n th e  bas is  of th e s e
e vide nce s  biops y w as  cons ide re d unjus tifie d. Patie nt
w as  re fe rre d to vas cular s urge on for re s e ction of
th e  le s ion.

Figure 2: Tc-9 9 m  tagge d RBC s can. Dynam ic im age s  (A) s h ow
an are a of re duce d arte rial flow  in e arly im age  ove r live r s e gm e nt
VI w ith  progre s s ive  e nh ance m e nt in blood pool im age s  (arrow );
m ultiple  s tatic (B) im age s  a large  w e ll outline d are a of e nh ance d

tagge d RBC involving live r s e gm e nt VI (arrow ).

Discussion

H ae m angiom as  are  th e  m os t com m on be nign s low
flow  ve nous  le s ions  w h ich  are  us ually as ym ptom atic
and diagnos e d incide ntally. Th e y be com e  s ym p-
tom atic due  to th e ir s iz e  and as s ociate d m as s
e ffe cts  re s ulting in pain, naus e a, vom iting, rupture ,
h e m orrh age  and th rom bos is . In our cas e , th e re
w as  a pas t h is tory of s im ilar abdom inal pain w ith
th rom bocytope nia and th is  rais e d th e  pos s ibility of
cons um ptive  coagulopath y as s ociate d w ith  giant
h ae m angiom as  (K as abach  M e rritt’s  s yndrom e ).7

H ow e ve r, out cas e  did not h ave  a full com ple te
s pe ctrum  of th is  s yndrom e  and it is  cons ide re d as
a s e lf-lim iting cas e  as  re porte d in lite rature  as  w e ll.8

As  h ae m angiom as  are  de te cte d incide ntally, one
h as  to be  fam iliar w ith  its  im aging fe ature s  to
diffe re ntiate  it from  prim ary or s e condary h e patic
ne oplas m s .

Ultrasound is  th e  m os t com m only pe rform e d
proce dure  w h ich  initiate s  th e  diagnos tic algorith m
in m os t of th e  cas e s . Mos t of th e s e  le s ions  appe are d
h om oge ne ous  h ype re ch oicle s ions . H ow e ve r, about
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Single  ph oton e m is s ion com pute riz e d tom ograph y
(SPECT) im aging is  m ore  s e ns itive  th an planar
im aging and for le s ions  gre ate r th an 2-3 cm  due
to lim ite d s patial re s olution of gam m a cam e ra.12 In
th is  cas e  w e  did only planar im aging and failure  to
outline  s ple nic and ve rte bral le s ions  is  due  to th e s e
facts .
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