Hepatic Carvernous Hemangioma with Kasabach-Merritt Syndrome:
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ABSTRACT: Hepatic Carvernous Hemangioma with Kasabach-Merritt Syndrome: a Case Report and
Literature Reviews
Somchai Luangjaru, M.D., M.Sc.
Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000
Nakhon Ratch Med Bull 2002;26:145-50.

Hepatic carvernous hemangioma is the most common benign hepatic tumors. The great majority of this
tumbr are small, symptomless and discovered accidentally by yearly check up. Larger lesion produce abdominal
pain or discomfort. Some cases can present with Kasabach-Merritt syndrome which composed of giant cavernous
hemangioma and disseminated intravascular coagulopathy. When a hemangioma is large and significantly

symptomatic or complication, it should be removed.
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wuﬁ'aumumim}jﬁ right upper quadrant area, firm
consistency, not tender wamim'mmaﬁ'mﬂﬁﬁami
LFT: cholesterol 142.6 mg/dL, albumin 3.8 g/dL,
globulin 3.9 g/dL, TB 1.9mg/dL, DB 1.0 mg/dL, SGOT
28.4 U/L, SGPT 26.9 U/L, AP 165.9 U/L 8a¢31
H1IUAFDINOIFIUUY: liver enlargement with large
inhomogeneous mass at entired right lobe of the liver
extended to right lower abdomen @ adadunziS i
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#399319N8; vital signs: BT 37°C, BP 110/70
mmHg, PR 88/min, RR 22/min

General appearance: a Thai female patient, good
consciousness

HEENT: moderately pale conjunctiva, mild
icteric sclera, no sign of chronic liver stigmata, no
lymphadenopathy

Heart: normal SISZ, Nno murmur

Lungs: normal breath sound

Abdomen: liver enlarged 15 cm below RCM,
Liver span 40 cm, firm consistency, smooth surface,
sharp edge, no tenderness, appendectomy scar at RLQ,
spleen can’t be palpated, bowel sound normal, no ascites

Extremities: swelling and ecchymoses at Rt.
forearm and thigh with tenderness

Per rectal examination: no mass or rectal shelf,
no melena

Laboratories & investigations: CBC: Hb 6.9 g/
dL, Hct 18.9 vol%, WBC 4,400 cells/mm’ (PMN 72%,
L17%, Eo 1%) Platelet 99,000/mm’, normochromic
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normocytic with fragmented RBC, BUN 10.7 mg/dL,
Cr 0.9 mg/dL, LFT: cholesterol 102 mg/dL, albumin
3.6 mg/dL, globulin 3.3 mg/dL, TB 3.3 mg/dL, DB 1.0
mg/dL, SGOT 30 U/L, SGPT 8 U/L, AP 63 U/L, PT
>130 sec (INR >15.12), PTT >130 sec, hepatitis
profiles: HBsAg -ve, AntiHBc +ve, AntiHBs +ve, Anti
HCV-ve, AFP 1.19 IU/ml

Ultrasound whole abdomen: huge hepatomegaly
with large hyperechoic mass and low echo in some area
of mass with flow in both lobes of liver, splenomegaly,
no ascites

Imp: hepatosplenomegaly with hypervascular
mass

CT upper abdomen: hypervascular mass at right
and left lobe of liver sized 29 x 24 x 15 cm, hemangioma
is considered but hypervascular or other tumor mass
like hepatoma can’t be rule out, Rt. kidney is displaced
contralaterally, GB, Lt. kidney appear normal, No
definite LN enlargement is seen (§ ‘lﬁl 1).
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8nYWE hypervascular liver mass with peripheral filling in
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ANYMUY mixed density liver mass in both lobes

Thallium 201 and Technetium 99m RBC scan of
liver: large hepatic mass occupy at entire Rt. lobe of
liver. This mass does not uptake T1-201 and not received
blood supply from hepatic artery so benign tumor is more
favour (§ ‘llﬁ 2). Delayed peripheral filling of RBC Scan
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WA wuanyuy hypervascular liver mass with delayed wash out
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is typical finding of hemangioma but there are still
central cold defects propable due to its very large size
or any secondary space occupying lesions (gﬂﬁ 3).
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