
INTRODUCTION

Hemangiomas are common benign tumors mainly seen in the 
livers of adult women. They are usually smaller than 4 cm in di-
ameter, are asymptomatic, and are mostly found in the right lobe 
of the liver (1-5). As symptomatic findings, a hemangioma may 
cause abdominal pain (particularly in the right upper quadrant), 
vomiting, jaundice, or a palpable mass as well as symptoms due 
to the compression of adjacent organs. A hemangioma carries 
the risk of rupture and bleeding that may cause sudden death. 
It is a rare complication that can spontaneously occur as a result 
of abdominal bleeding, biopsy, or trauma, and its mortality rate 
is high (6, 7). It has been stated that the risk of spontaneous liver 
hemangioma rupture is very low, and it has been reported in 
recent meetings that this condition is not encountered even in 
places where there are numerous potential patients.

Liver hemangiomas are usually diagnosed during imaging pro-
cedures or laparotomies performed for other reasons. There 
are insufficient data on treatment. Various treatments, such as 
steroid therapy, radiation therapy, ablation therapy, interferon 
treatment, and surgery, have been tried (2, 7). In symptomatic 
patients, the treatment option is surgery for symptoms of rup-
ture, hemorrhage, thrombosis, increase in diameter, abdominal 
pain, suspicion of malignancy, and compression. 

CASE REPORT

A patient having complaints of abdominal pain, nausea, and 
vomiting for a week applied to the emergency service. The 
patient was observed to have chronic obstructive pulmonary 
disease for 5 years and had minimal sensitivity in all quadrants 
in the physical examination. In laboratory tests, the hemoglo-
bin (Hb) level was 8 g/dL, white blood cell count was 22,000/
mm3, platelet count was 450,000, aspartate aminotransferase 
level was 214, and alanine aminotransferase level was 590. In 

abdominal ultrasonography (USG), an 87 x 41 mm subcapsular 
hematoma was detected in the antero-inferior segment of the 
right lobe and 12 x 10 mm hemangioma was detected in the 
anterior part of the left–right junction of the liver. USG findings 
were confirmed with abdominal computed tomography (CT), 
which was performed in the emergency department. It was 
seen that the hematoma continued toward the outside of the 
parenchyma, and high-density fluid compatible with blood was 
observed within the perihepatic, perisplenic, and bowel loops 
(Figure 1). A hemangioma rupture diagnosis was made, and the 
patient was admitted to the inpatient service. Complete blood 
count, physical examination, and vital sign monitoring were 
performed.

The patient’s hemodynamic findings remained normal. Sudden 
drops in Hb levels, Htc, urine output, and central venous pres-
sure did not occur. A total of 2 packed red cells and 2 units of 
fresh frozen plasma were given. Two weeks after admission to 
the emergency service, abdominal magnetic resonance imag-
ing (MRI) was performed for control in the patient, whose vital 
signs remained stable; it was seen that the hematoma in the liv-
er had regressed to 76 x 51 mm and that no free fluid remained 
in the abdomen (Figure 2). The patient who was monitored due 
to the diagnosis of spontaneous rupture of hemangioma was 
discharged without surgical intervention after 19 days.

DISCUSSION

Liver hemangiomas are observed between 0.4 and 7.4% of 
adult people in autopsy series, and their volumes are usually 
less than 4 cm3 (1-4). Hemangiomas most commonly affect fe-
males (80%) and adults aged 40 to 50, and liver hemangiomas 
are divided into two major groups: capillary hemangioma and 
cavernous hemangioma. Hemangiomas are usually multifocal 
and are settled in the right lobe (1, 4). Liver hemangiomas carry 
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risks of spontaneous rupture and bleeding that may potentially 
cause sudden death; although the possibility of hemangioma 
rupture is as low as 1 to 4%, it may occur spontaneously or as a 
result of simple trauma, and the mortality rate is high (60%) (3).

Thirty four cases have been presented in the literature since 
spontaneous liver hemangioma rupture was first described by 
Von Haefner in 1898 (7). In the spontaneous rupture series of 12 
cases of Sewell and Weiss (2), the mortality rate was determined 
to be 75% in 1961. The mortality rate was found to be 75% in the 
20 case study of Yamamoto et al. (8) Uncertainty exists regard-
ing the etiology of hemangiomas; according to some authors, 
hemangiomas are quietly growing hamartomas of the liver. Al-
though there are no precise data related to genetic inheritance, 
Moser et al. (9) found hemangiomas that caused symptoms in 
three women from three generations of the same Italian family. 
Some pharmacological agents are associated with the growth 
and development of hemangiomas. Steroid therapy, estrogen 
therapy, and pregnancy enlarge existing hemangiomas (10). 
Hemangiomas have been shown to have estrogen receptors in 
some studies (11).

Although hepatic hemangiomas are usually asymptomatic, they 
can sometimes cause upper quadrant pain due to capsular ten-
sion or focal necrosis. Thrombosis, infarction, bleeding into the 

lesion, and compression of surrounding tissues are other fac-
tors that cause pain. Giant hemangiomas may also cause bili-
ary colic, obstructive jaundice, and gastric outlet syndromes in 
addition to pain (12). If there is no trauma or anticoagulation, 
spontaneous rupture of hemangioma is a rare complication, 
and it is accompanied by hepatocellular carcinoma (HCC), he-
patic adenoma, or cavernous hemangioma rupture (13). While 
sudden and severe pain and anemia due to hemoperitoneum 
develop in spontaneous rupture of hemangioma, disseminated 
intravascular coagulopathy may also develop (6, 14). In addi-
tion, a picture of hypovolemic shock develops in about one-
third of patients. Even though the mortality rate in hemangioma 
rupture increases depending on the lesion volume, the average 
death rate is 35%. As the size of the hemangioma increases, the 
chance of rupture increases in lesions that are settled on the sur-
face of the liver and grow extrahepatically, as well as in patients 
using steroids (6, 7). Ultrasound, CT, MRI, hepatic arteriography, 
digital angiography and single photon emission CT (SPECT) are 
used for the detection of hemangiomas (8). MR and SPECT are 
more advantageous to detect lesions smaller than 2 cm. Biopsy 
is accepted as contraindicated in hemangiomas and is not per-
formed unless necessary. However, biopsy can be performed on 
small lesions that cannot be diagnosed radiologically or cannot 
be definitively diagnosed, even if the lesion is considered to be 
hemangioma. The treatment of hemangiomas is set according 
to the volume and location. Lesions smaller than 4 cm are moni-
tored periodically, and surgery is recommended only in special 
cases. Surgical procedures are classified as follows: 1. anatomi-
cal, non-anatomical resection, enucleation; 2. selective portal 
vein embolization; and 3. liver transplantation.

Although transcatheter hepatic arterial embolization has re-
cently been used in the treatment of hemangiomas, it is still 
controversial because it leads to ischemia, infection, abscess, or 
abdominal bleeding (7). Radiofrequency ablation can be used 
in the treatment of hemangiomas together with laparoscopic or 
open procedures. Radiotherapy is a possible treatment method 
in patients in whom surgery cannot be performed. 

CONCLUSION

Hemangiomas are common benign tumors of the liver. They are 
usually identified through radiological tests performed for other 
reasons. Surgical treatment can be performed in symptomatic 
cases. Spontaneous rupture of hemangiomas is rare and life 
threatening. Patients often lose their lives due to massive bleed-
ing. Because the general condition of patients with spontane-
ous hemangioma rupture is too poor to tolerate surgery, hemo-
dynamic stabilization should quickly be provided (with packing 
or hepatic artery ligation), and subsequently, when stabilization 
is established, the operation should be planned. Hemangioma 
ruptures should always be kept in mind as a differential diag-
nosis in cases of sudden and severe abdominal pain. Patients 
can be monitored without surgery in spontaneous ruptures of 
hemangioma unless disorders occur in the clinical condition of 
the patient. If a disorder does not occur in the clinical condi-
tion of a patient with spontaneous rupture, close follow-up can 
be attempted in hospitals with the necessary infrastructure and 
experience.

Figure 1. Tomography scan showing diffuse free fluid in the abdomen

Figure 2. MR-sectional view without diffuse free fluid in the abdomen

129
Eken et al.
Hemangioma Rupture. JAREM 2015; 5: 128-30



Informed Consent: Due to the retrospective design of the study, infor-
med consent was not taken. 

Peer-review: Externally peer-reviewed. 

Author Contributions: Concept- H.E., S.B.; Design - H.E., H.Ç.; Supervisi-
on- K.T., H.Ç.; Resources - H.E., S.B., H.Ç.; Materials- K.T.; Data Collection 
and/or Processing- K.T.; Analysis and/or Interpretation- H.E., S.B.; Literatu-
re Search - H.Ç.; Writing Manuscript - H.E., S.B.; Critical Review- K.T., H.Ç.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has received 
no financial support.

REFERENCES

1.  Yılmaz Ö, Bılıcı M, Çayır K. A giant hemangioma with 35 cm in dia-
meter: a case report. AÜTD 2006; 38: 57-9.

2. Sewell JH, Weiss K. Spontaneous rupture of hemangioma of the li-
ver. A review of the literature and presentation of illustrative case. 
Arch Surg 1961; 83: 729-33. [CrossRef]

3.  Banton KL, D’Cunha J, Laudi N, Flynn C, Hammerschmidt D, Humar 
A, et al. Postoperative severe microangiopathichemolyticanemiaas-
sociatedwith a gianthepaticcavernoushemangioma. J Gastrointest-
Surg 2005; 9: 679-85. [CrossRef]

4.  Tuncer I, Arslan H, Harman M. Two giant cavernous hemangioma 
caused cavernous transformation of the portal vein in a pregnant 
woman. Turk J Gastroenterol 2002; 13: 229-31.

5.  Jost D, Stroszczynski C, Gaffke G. Giant Hemangioma or metastatic 
disease of malignant gastrointestinal Tumour? Diagnoses Through 
New Line Therapy. Grand Rounds 2003; 3: 8-12.

6.  Costa SR, Speranzini MB, Horta SH, Miotto MJ, Myake A, Henriqu-
es AC. Surgical treatment of painful hepatic hemangioma. Einstein 
2009; 7: 88-90.

7.  Vokaer B, Kothonidis K, Delatte P, De Cooman S, Pector JC, Liberale 
G. Should ruptured liver hemangioma be treated by surgery or by 
conservative means? A case report. Acta Chir Belg 2008; 108: 761-4.

8. Isik A, Peker K, Soyturk M, Firat D, Yoruker U, Yilmaz I. Diagnostic 
evaluation and treatment of patients with rectus abdominis hemato-
ma. Cir Esp 2015; 93: 580-8. [CrossRef]

9.  Moser C, Hany A, Spiegel R. Familial giant hemangiomas of the liver. 
Study of a family and review of the literature. Praxis (Bern 1994) 1998; 
87: 461-8.

10.  Chatzoulis G, Kaltsas A, Daliakopoulos S, Sallam O, Maria K, Chatzo-
ulis K, et al. Co-existence of a giant splenic hemangioma and multip-
le hepatic hemangiomas and the potential association with the use 
of oral contraceptives: a case report. J Med Case Reports 2008; 2: 
147. [CrossRef]

11.  Xiao X, Liu J, Sheng M. Synergistic effect of estrogen and VEGF on 
the proliferation of hemangioma vascular endothelial cells. J Pediatr 
Surg 2004; 39: 1107-10. [CrossRef]

12.  Tekin A, Kuçukkartallar ST, Esen H. Giant hepatic hemangioma trea-
ted with enucleation after selective portal ven embolization. Erciyes 
Med J 2009; 1: 19-23.

13.  Paulo Neto WT, Koifman ACB, Martins CAS. Rupture hepatic caver-
nous hemangioma: a cause report and literature review. Radiol Bras 
2009; 42: 271-3. [CrossRef]

14.  Güngör T, Aytan H, Tapisiz OL, Zergeroĝlu S. An unusual case of inci-
dental rupture of liver hemangioma during labor. Chin Med J (Engl) 
2004; 117: 311-3.

130
Eken et al.

Hemangioma Rupture. JAREM 2015; 5: 128-30

http://dx.doi.org/10.1001/archsurg.1961.01300170085016
http://dx.doi.org/10.1016/j.gassur.2004.10.018
http://dx.doi.org/10.1016/j.ciresp.2015.02.014
http://dx.doi.org/10.1186/1752-1947-2-147
http://dx.doi.org/10.1016/j.jpedsurg.2004.03.067
http://dx.doi.org/10.1590/S0100-39842009000400016



