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CHU , .
P Ce que l'on sait

+ freguente tumeLir duifoie
apres les metastases

Homme entre 30 et 50 ans

2 a 5% des series
autopsiques

20%= geants= 4cm, jusqu’a
30cm




CHU , .
P Ce que l'on sait

Asymptomatique++
Decouverte fortuite

Multiple dans 50% des
cas

Parfois associe a des
syndromes: Rendu-
Osler, Von-Hippel-
Lindau

Pas de risque de
degenerescence




Ce que I'on sait

Eponge souple,
cavitaire, clivable, sans
capsule

TEETETE T A N T T R TIFRE T

Masse de sinusoides
dilatés, limités par un
endotheélium normal

Interface fibreux




Comment I'affirmer?

Singh, 2007 Yoon, 2003 Vishnevsky, 1991
Diagnostic
échographie

Diagnostique
scanner

Rajneesh Kumar Singh and al.giant haemangioma of the liver: is enucleation
Better than resection?Ann R Coll Surg Engl 2007

Yoon S5, Charny CK, Fong ¥, Jarnagin WR, Schwartz LH, Blumgart LH ef al.

Fig. 2 — Cas o° 2. Tomodensitométrie abdominale aprés injection. Héman-
giome du foie droit.




Receiver Operating Characteristic Analysis of Diffusion-Weighted
Magnetic Resonance Imaging in Differentiating Hepatic
Hemangioma From Other Hypervascular Liver Lesions

osephina A. Vossen, MD", Manon Buijs, MD". Eleni Liapi, MD, John Eng, MD. David A.
Bluemke, MD, PhD, and lhab R. Kamel, MD, PhD

Ozden |, Emre A, Alper A, Tunaci M, Acarli K, Bilge O & 5. Long-term rasults

of surgery for liver hemangiomas. Arch Sug 2000; 135: 978-81

Trop Gastroenterol. 2009 Jan-Mar;30(1):44-6.
Liver hemangioma mimicking cholangiocarcinoma--a diagnostic dilemma.
Sood D, Kumaran V, Buxi TB, Nundy S, Soin AS

J Med Imaging Radiat Oncol. 2008 Dec;52(6):580-2.
Liver metastasis of a mucinous colonic carcinoma
mimicking a haemangioma in T2-weighted sequences.
Lacout A, El Hajjam M, Julie C, Lacombe P, Pelage JP
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Ce que l'on admet

me dont le diag

mpligue ne justi

nostic est certain
fle aucune

survelllance et aucun traitement »
=« Recommandations SNFGE

Ce que l'on redoute

< Complications

Doute diagnostic

:> Prise en charge chirurgicale




Complications

Douleurs albdominales chronigues sub-aigles ou
aigues 4

Symptomes d'origine biliaire
Le syndrome de Kasabach-Merrit
La rupture intrapéeritoneale —Hémangiomes geants

volume ?




Indication operatoire

symptémes Augmentation | Doute rupture
taille diagnostique

Yoon, 2003 60%
Gedalby, 1999

Singh , 2007 61,9%

Chamy CK, Fong Y, larnagin WR, Schwartz LH, Blumgart LH ot al.

agement, and 0 15 patients with hepatic heman

Gadaly R, Pomposeili 1), Pomfret EA, Lawis WD, Jenkins RL. Cavernous

hemangioma of the liver: anatomic resection vs. enucleation, Amch Swg 1999,

Rajneesh Kumar Singh and al.giant haemangioma of the liver: is enucleation
Better than resection?Ann R Coll Surg Engl 2007




Douleurs abdominales

DySpepsie enirapport avec compression gastrique
Douleur abdominale frustre, aspecifique
Pseudo-cholecystite

Bornman PC. Terblanche J. Blumgzard BL. Hamries Jones EP, Pickard
H, Kalvaria I Giant hepatic hemangiomas : diagnostic and therapeutic
diternmas. Sursery 1987:101:445.9.

. Hemorragie intra tumorale

Feldman PA.Atypical giant hepatic hemangiomas with intratumoral hemorrhage
Clin Gastroenterol. Hepatol. 2007

. Thrombose ou infarcissement
. Abces intra tumoral

Pinkernelle J.an unusual cause of epigastric pain: infected
giant liver hemangioma
Acta Radiol. 2007

Difficulté: attribuer les symptomes a la tumeur




Compression biliaire

AEETRRCT

Giant hemangioma of the liver complicated
with a biliary duct dilatation

Glant hepatic hemangiomas are rare enties. They can be
sympbamaic with pain and increased enthocyte sedmentation @te.
Cholesiaels has already been reporied. We desciibe 3 case of bikary
diatation secondary to a hemorrhagic glant hepatic hemangioma
gocurnerad on CT and MRIL

Kay words -

Liver, €T. Lwer, MR siudies. Liver, hamomhage. Angloma,
gastrointesinal ract. Bie ducis, cDetrucion.

J Radiol 1997
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doi:10.1111/].1440-1746.2009.05889.x
EDUCATION AND IMAGING

Hepatobiliary and pancreatic: Large cavernous hemangioma

= Hémobilie 1 cas







031V Hemoperitoneum from a Spontaneous Rupture of a Giant
v»e”%" Hemangioma of the Liver: Report of a Case

NicoLa CoriGLIaANO, PaoLo MERCANTINL PIETRO MARIA AMODIO, GENOVEFFA BALDUCCI SALVATORE CATERINO,
G1ovaNNI RAMACCIATO, and VINCENZO ZIPARD

Table 1. Twenty-seven cases of a spontaneous rupture of a hepatic giant hemangioma in adults reviewed from a PubMed
Medline search

Age Tumor
{years) Tumor size location

Z
@

First author®t Year Management Outcome

Pale J e S NN IS I o

Van Haefen*
Turner®
Karp®
Tinker®
Marckstadt®
Dahle®
Caldwell*®
Oribe®
Kruppa®*

1898
1922
1931
1935
1938
1939
1950
1951
1951

70

n.r.
n.r.

.T.

n.r.
Orange-size
Orange-size
n.r.

Egg-size
14em

E R

a

Reszection
Tamponade
Resection
Tamponade
Tamponade
Suture
Tamponade
Suture

Died
Died
Died
Alive
Died
Alive
Alive
Died
Alive

Suture Mied
e Died
Resection ed
Resection Died
Reszection Alive

Swell* 1941 10cm
Dessoff* 1967 / Whole of right lobe
Adam?® 1970 46 25cm
Arnesjo* 1975 10em
Ongh 1975 Whole of right
lobe + IV segment
MNyman* 1978 f n.r.
Coca®™ 1979 .. . n.r.
Shiebold3® 1980 43 20ecm
Starzl? 1980 6l 15¢cm
Dib'? 1984 44 3cm
MNanbu 1986 46 i 4cm
Yamamotol 1991 71 / Gem
Mazziotti'® 1995 73 i Giant
Soyer!® 1995 36 I.T.
Moreno* 1996 [ 15¢cm
Scribano!? 1990 44 Ciant
Cappellan® 2000 43 M 22¢m
Corigliano 2002 53 F 11 cm

=

Suture Alive
Resection Alive
Suture ed
Resection Alive
e Died
a Died
TAE + Resection Alive
TAE + Resection Alive
TAE + Resection Alive
Resection Alive
n.r. LI,

Resection Alive
TAE + Resection Alive

L
L
L
| 24
L
R
R
R
|54
| 34
| 24
R
L
L
| 34
| 24
n.
R
L
|54
| 34
L
L
R
L

n.r.. not reported: L, left hepatic lobe: R, right hepatic lobe; TAE, transcatheter arterial embolization
*Died of hemorrhagic shock without any surgery

riFFa B., Basnico V., Beororm R., GrIFFA AL, SENATORE 5.,
Apriata G, [Spontaneous rupture of giant subcapsular haeman-

ioma of the liver with haemoperitoneum and haemorrhagic
thock @ a case report]. Chir ftal, 2005, 57 (3) : 389-392,




Acta Chi

Shou
Cons:

Be Treated by Surgery or by

B. yokai . C. Pector**, G. Liberale**

Fig. Ia
Computed tomography (CT) performed before admission
showing a liver haemangioma located at the junction of seg-
ment VII and WVIII.

Fig. Ic
Abdominal CT performed at 6 months follow-up after conser
vative treatment showing haemangioma regression.

Fig. Ib
Abdominal CT performed at admission showing ruptured liver
hasmangioma in the entire right hepatic lobe (segments IV to
VIII) with moderate hasmoperitonewm.




Chirurgie préventive




Rupture intra peritoneale

« Chirurgie preventive : pasidiargument

CASE REPORT

Hepatic Hemangiomas and Parachuting

Timoray P. PrackerT anp KEvin M. Lin-Hurtusise

Aviation, Space, and Environmental Medicine x Vol. 79, No. 10 x October
2008
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Sunvelllance des hemangiomes geants?

pour

Egea AM, Rodriquez MDF, Cantero MV, Atenza JA. Indications
for surgery in the treatment of hepatic hemangioma. Hepato-
rastroenterology 1996; 32:427-6,

1:¢ v, bPeltnn G, Pig 'Ly, Miotto 5, Filah » et al. Glant
cavernous hemangiomas: diagnosis and surgical strategies.
World ] Surg 1992; 16:516-20.

contre

or 11~ a1 Isregularfollow-up scan for giant liver
AT TS haemangioma necessary?

Wilson WC Ng R=RKE
- — [ v

11% >20% d’augmentation de taille
4 cas > 40% d’augmentation de taille

7,8mm par an

:> Pas de surveillance




Syndrome de Kasabach-Merritt

. Associé aux tumeurs
Vasculaires

10% mortalite
. Thrombopéenie majeure

. Coagulopathie de
consommation

fibrinogene << et TP <<
d-dimeres >>

. Ttt medical possible:

Corticothérapie
Interféron, vincristine
aspegic+plavix

Pas de transfusion de
plaguettes++




syndrome de Kasabach-Merritt
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qenhes
4-week history of a right gluteal hematoma
afteramild traumaassociated with
asthenia and unspecific upper abdominal
symptoms

The hematogram revealed anemia (hematocrit
value, 19%; hemoglobin level, 9.9 g/dL) and
thrombocytopenia (platelet count, 77103/uL).
fibrinogen, 400mg/dL (11.8 umol/L)

Figore 2. Indraopecaines picters showing an anucleatad byer lesson from the
Figure 1. Contrast-enhenced computed tomogram showing & giant surrouming niormal hapatic peranchyma. Vessals 21 the transaction piane
hatercgenaous mass {amow) ocoupying the lef sagments of the s ware controded with 53k ipstures and tanium chps. The mlay imags
Lucas McCormack, MD; Henrik Petrowsky, MD; Pierre-Alain Clavien, MD, PhD
ARCH SURG; Vol 142, April 2007




CHU ,
P HEMangiomes ped cules

Hémangiome géant du foie révélé par un syni -
inflammatoire 5 post >
Sc2 o L
TSE!

Eric POUPARDIN (1), Jean-Marc REGIMBEAU (1), Reza KIANMANESH (1), Magali COLOMBAT (2), ' ! :‘
Alain SAUVANET (1), Jacaves BELGHITI (1) SLS F \
1

Gostroomers! Chin Bicl 2007-24-03-05

J Radiol 2007;88:291-4
© Editions Francaises de Radiologie, Paris, 2007 Et‘ll‘E
Eljilﬂ par Elsovier Masson SAS. Tous droits résarves

digestif

Multiples hémangiomes hépatiques pédiculés
révélés par un volvulus
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Prise en charge chirurgicale

&

;T’Tht Roval College of Surgeons of England "
[, Ann R Colf Surg Engl 2007 ; 89: 490403

doi 10.1308/00358BB407X202038

BRAINEESH KUMAR SINGIL SORABH KAPOOR, PEUSH SAHNL TUSHAR K CHATTOPADHYAY

Parameter Enucleation (m=9) Liver resection (n= 12} P-value

Size of haemangioma, mean (range) cm B.O (5-15) 10 {4-25) 0.858
Blood loss, mean (range) ml 400 (200-600) 1329.1 (300-5000) 0.004
Operative time, mean (range) min 170 (120-240) 230 (90-360) 0.035
Major morbidity (%) Nil 41.6 0.045
Hospital stay, mean (range) days 5.6 (4-8) 9.9 (4-20) 0.005




Arch Surg 2004
Giant Cavernous Liver Hemangiomas

Effect of Operative Approach on Outcome

Susan M. Lerner, MD; Jonathan R. Hiatt, MD; Johanna Salamandra, RN, BSN: Pauline W. Chen, MD:
Douglas G. Farmer, MD; Rafik M. Ghobrial, MD, PhD; Ronald W. Busuttil, MD, PhD

Table 2. Operative Variahles and Outcome

|
Operative Groups

| |
Enucleation Lobectomy

(n = 27) (n=25) P Value

Cholecystectomy, No. (%) 11 (41) 13 (52) .08
Inflow occlusion
No. (%) of patients 21 (78) 4 (16) <001
Duration, mean + SD, min 23 +12 159 18
Operative time, mean + SD, 174 £ 72 198 + 65 22
min
Transfusion
No. (%) of patients 4 (15) 7 (28) .32
Mean No. of units 3.3 44 22
Complications, No. (%) 3 (11) 11 (44) .01
Hospitalization, mean + SD, d 6.9+22 8.7 +41 .06




Enucleation of liver hemangiomas: is there a
difference in surgical outcomes for centrally or
peripherally located lesions?

Fu Xiao-Hui, M.D.?, Lai Eric Chun Hung, M.B.Ch.B., M.R.C.5.Ed., F.R.A.C.5.",

Am J Surg 2009

Table 3 Intraoperabive and pastsurgical outcomes

Perpherally located Centrally located
Outcomes hemangiomas {n = B} hemangiomas [n = 74&)

Surgical time {meaan += 50 {min} 80.0 = 262 1245 = 31.R
Vascular inflow occlusion time (mean + 500 (min} 326+ 17.6 453 * 26.2
Median {range) intraopermtive blood loss {mL) EO0 {E0-5B00) B0 [ 100-3500)
Medizn (range) blood tanshision (U 0 {0-28) 2 {0-38)
Ha. of patients needing blood Bansfusion 51
Total (mean = 500 hospital stay {(d} i i 21.24 = 6.91
Postsurgical hospital stay (mean = 50) {d) v A 10,29 = 2.75
Ho. of major complicabions

Postswrgical hemorrhage

Bile leak

Intra-abdominzal collecton

Pleural effusian
Hospital mortakity




World | Gastroenterol 2009 July 21; 15(27): 3437-3430

Online Submissions: wjg.wignet.com
World Journal of Gastroenterology 155N 1007-9327
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doi: 10,3745 /wijg 153437 © 2009 The W]G Press and Baishideng. All rights reserved.

CASE REPORT

Right trisegmentectomy with thoracoabdominal approach
after transarterial embolization for giant hepatic

hemangioma

Hyung-Il Seo, Hong Jae Jo, Mun Sup Sim, Suk Kim

Yassion K, Fountas H, Liakou P, Arvanitis D, Fezoulidis
I, Tepetes K. Embolization of a glant hepatic hemangioma

prior to urgent liver resection. Case report and review of the
3 : e B - - - 30- S00-R




Extracorporeal Hepatic Resection for
Unresectable Giant Hepatic Hemangiomas

Toru lkegami, Yuji Soejima, Akinobu Taketomi, Hiroto Kayashima, Kensaku Sanefuji,
Tomoharu Yoshizumi, Noboru Harada, Yo-lchi Yamashita, and Yoshihiko Maehara
Department of Surgery and Science, Graduate School of Medical Sciences, Kyushu Universify, Fukuoka,

Japan
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Conclusions

= Les hemangiomes ne s’operent pas et ne se surveillent pas.

= Pas de chirurgie preventive au nom de complications tout a fait
exceptionnelles.
= Les hémangiomes compligués peuvent eventuellement étre
reséqués encore faut-il
avoir la certitude d’une relation entre angiome et complication:
L’énucléation est mieux que la résection
La bénignité de I'affection exige I'expertise de la prise en
charge
= Les hemangiomes géants compliqués non énucléables , non

réeseécables sont des indications de greffe




Journal of Hepatology 45 {2008) 86 T-—ET0
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Case report

Incidental reduction in the size of liver hemangioma following use

of VEGF inhibitor bevacizumab™

Dipti Mahajan', Charles Miller”, Kenzo Hirose”, Arthur McCullough®, Lisa Yerian'"




