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SEBNZA0DOLZYET, 17 AiH & RS 2 MR & A3 M e B £ ORHERUR
Hozzw, HEZ%2 L7z BB ERRE TGRS 5o 2 HRIFEE Z B s h,
BT L o7z, EMBOROEIAR OO R ERERRECTH Y, MEREIC
TRIEQLI, 747 /=4 KT, FDPLDFA v —flioFEW % EH %2R 7.
MEERE S CT & M MRI 2 &, HEES PN HL % £ 9 23 X 15em 0 BT IR LA i & 2
Wi L7z, EESBARETE O SR & BB RE A X2 LTB Y, PGS &Rk L 7.
WP o= > b a— v H I IEE O S BN T B 2 4 BRI 03 2 ZEARAT & i
MiAT L, B4 3 KISED R & fifT L7z, Wi g o F W E 2 300, FITHERD
RIFE 2D, FOBRGCTHRZIIE BIBRRE 2o 720 #itk120 ABUE, EMAE O IE

HALB L CRIBREOYE R0, BEHEHRBSETTH 5.

FREIFEE A NE, SRAERE, B R

=4 0751

BRI R 35 b HE OB WIF RS TH 5Y. £
NTEEREREVE CROMBIZ S NS 2 L D% s, IR
B S 2 ML= RS 2w O 72 DIk % & o
R IRV L 2 DG h 5. 40, ILREERE
B A CTHLEIEIRC X 2R OEIEE S X2 L
7o BERIF AR L C, IFEIRZEARAT (transcatheter
arterial embolization : LL'F, TAE & W&HE) #2ICHIRR
EHATL, FREROZEMLYEEEZMHDL e TE]
Bl % fRBR L 72720, CHRINE L 2N TS5 5.

iE

BE 40K, L.

FER BRI, AR, ROEICR R

BEAERE  JFiid &2 &R L.

DR 1AERI2 SRS 2o Tw/z. 1A A
Fill 20 & B4 2 BRI & A B B & ORI o
BITHEIARZ 23k e LT, KEZZ3 L. EEHE
FRMREORE, WAEL SIS 5 ERMEE % BiHs
n, KA HMIZ SN L o 7z

202247 6 H29H 24 20224 8 H10H#RH
(g s FE )
T501-1194 MR GHIT1 - 1

MR CT &35 MRI & T L 728528, BRI
BEFFEDNEFTATH > 72, MEREICBWTIEH
ML & LA e A5 S, WHRET L & B2 Tl N
MARTERC & ZIFEMEAL s EE E Z 2 H5hie. Iz
T, ERFIEEIC & 2 T REIR, B & OWLE Ok
X 2FEW L TEREERROBIAR b A7z, C
O OB PEREERE IR L THR BB OB & %
2B, IFEH N MFANT & o 7

ABRRFIRSE © & £164cm, 1k E482kg, BMI 17.9kg/
m? JEEE I T NI R 2 Bl GE
TS TR AT TO R A R &l L, B
FRIFTH o7z,

MAMEERR : WBC 5330/ ¢ L, Hb 68g/dL, Pt
141x10% u L & FEW R F 1% R 7z, EALFHRAET
I AST 37U/L, ALT 19U/L, ALP 121U/L, LDH
262U/L, T-Bil 20mg/dL, BUN 159mg/dL, Cre
0.55mg/dL, CRP 11.85mg/dLT & - 7z. % 7z Alb
31g/dL, ChE 171U/L, 7L 7))V 7 X ¥ bmg/dL, h
7 v A7 xY ¥14lmg/dL LARKEIREE 2R IZ T 5 T
WCh ol BEEEREMRATIZAPTT 3608, PTE
%62%, PT-INR 128, 71 71/ —4 »178mg/dL,
FDP 2821 ug/mL, D% A4 ~—1958 ug/mL & FDP,
D¥ A ~—DFWL LA 2RO, HENILRIEE % K
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Fig. 1 Abdominal enhanced CT : A : Early phase. B : Late phase. A 23 X 15 c¢cm tumor occupying the right lobe of
the liver. It was gradually contrasted over time from the limbus. C : The inferior vena cava (arrowhead) was com-

pressed to the left by the tumor.

Fig. 2A : Tumor is not contrasted on CTAP. The left branch of the portal vein (a) can
be identified, but the right branch cannot be identified. B : Tumor is contrasted via
the right hepatic artery (b) on CTHA. CTAP, CT during arterial portography ;
CTHA, CT during hepatic arteriography ; PV, portal vein ; RHA, right hepatic artery.

W3 2R CdHh o 72, ICGR15:4.6%, {HEH (KH) :
0.122, WF ¥ fifi i 5 i 1% Child-Pugh 4 8 A (6 ),
FREEEATH - 7.

FARF N 7 3 I H C & % prognostic nutritional
index (BN, PNI&W&RD) 13323, frhER/ ) ¥ %3k
It (neutrophil/lymphocyte ratio : LN, NLR & W&zEt)
13177, MK/ V) >~ 288kEE (platelet/lymphocyte ra-
tio: LR, PLR & W&5d) 13528, CONUT 213 5 i (+
FERF) Thot.

EEBERCTATR : WA %% 9 523 x15cm D E
K7W % i 7. B Calfxil2 bk S 1 (Fig.
1A), BEAIZH» T THEBIC T TR —ItiEg & h
Bt (Fig. 1B) 25, JFiEMIRIEE 2 %E b 7.
L L%ahs, BHEoO—HTHLE»bEEsns

reverse hemangioma sign b & SN2 2 &0 5, M4
WIEDRE D E R OB TH 572, HAEE L
CIEBEHHC L 2 IFREOFEME &2 LTBY, T
7 PR DX 8 & A VIR U 72 MBI DX 38003 18 52
BB CTH o7z 47 FIEEE T B FERIC L DT
KR (inferior vena cava @ LL'F, IVC L BsRL) &
WEEIR IS, NS R E (RAL L Tz
(Fig. 1C). #EEIRMEMIRER TCT (CT during ar-
terial portography : BL'F, CTAP & W&at) TIIMES
DRI A SN —T (Fig. 2A), WEIREE
FCT (CT during hepatic arteriography : AN, CTHA
LHERL) TIEGIFBINR 2 A L 72 BES o i sg R R & 7o
7- (Fig. 2B). Do, WIES G IFBIIRA
SRR Z Z T Twb EEZ 5N
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Fig. 3 Intra-operative findings : A : Large tumor (a) occupying the right lobe of the liver. B : The right hepatic ar-
tery (b : posterior branch, ¢ : anterior branch), right branch of portal vein (d), and right branch of hepatic duct were
divided after identification of the anterior and posterior regional branches, respectively, before liver dissection. C :

After resection of the right three sections. e, inferior vena cava ; f, left hepatic vein ; g, round ligament of liver.
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Fig. 4 A marked decrease in FDP was observed immediately after operation,
and hemoglobin and fibrinogen increased over time. Hb, hemoglobin ; Fbg, fi-
brinogen ; FDP, fibrin/fibrinogen degradation products.

FRERER MRIFRR @ T1 a5 CHEE NI &8 54
AR, Wi mERE bz T2 miHg T
ESO—BTAY—LmETE 2L, ILHGRRET
EAY—ICEREF EEFRELTEBY, &¥CT
et & FAARICIERIE D EETE RV TH - 7.

Db, BERMEARIRIMEIE & 20 L7z, T
HEIZ X B IR & T FEME O B R E 0 & 08, W
MEWBEORED TETE RV 05, SRR
DEFITEEE Lz, WIS IESIEHRC X 0 BEEI
JEHALLCTB Y, i 3 Xk 2479 2 & & L7z,
ZOWEOFERIFERIITI2%, B SN RIFF
ICG KMH120087TH »72. Uk Xy, YIBRTHE L H
W L7z fiidhoina > b o—vHEIC T 4 BT

KEME &% 2 5B HIFEIIRICH L C TAE % 117
L7.

FMEAR © AL T IS & U T 58 5 TR
JE L7z, KEOREBENREKEZ RO, MLz
WTENEA IR T, AR 2 RI2 9 2 1 W b A
N 2ro 7z (Fig. 3A). IFEOWEH IR TH Y,
T AREORIIRIELZAT ) LW WHETH o 72
IVCANOREIEA SN Do 72720, FENREEET
OEERZWEEL TIVCh S 0RE %17 -72. &
Dtk A7 - - O 3ROIFER % TFAE T2 i
PR 2 Z EAMEETH o7z BTSRRI AR B LR 2
T, GIFEIR - MIRGE - IFE G %2 2 h 2
L CYEEL 72 (Fig. 3B). HIFEHIROUIEER, BFM
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Table 1 Report of 51 previous cases of resection of hepatic hemangioma classified
by tumor size.
Tumor size classification
Maximal tumor size (cm) 10 (2.5-40)
~4.9 5.0~9.9 10.0~14.9 15.0~
Patients (cases) 51 9 (176%) 12 (235%) 16 (314%) 14 (275%)
Age (years) 53 (0-79) 585 (40-68) 53 (0-78) 53 (0-79) 48 (31-78)
Gender
Male 14 (275%) 2 7 3 2
Female 37 (725%) 7 5 13 12
Chief complaints
abdominal distension 15 (294%) 0 1 4 10
abdominal pain 14 (275%) 2 2 5 5
fever 6 (11.8%) 0 0 3 3
loss of appetite 4 (78%) 0 0 1 3
edema 3 (59%) 0 0 0 3
nausea 2 (39%) 0 0 1 1
body weight loss 1 (20%) 0 0 1 0
Coagulopathy 17 (33.3%) 0 2 3 12
KMS 9 (17.6%) 0 0 1 8
Preoperative treatment
TAE 12 (235%) 1 1 3 7
none 34 (66.7%) 8 11 11 4
others 5 (9.8%) 0 0 2 3
Operative method
Partial resection 17 (33.3%) 6 7 4 0
Sectional resection or more | 29 (56.9%) 3 5 8 13
- Tri-sectional resection 4 (78%) 0 0 0 4
others 5 (9.8%) 0 0 4 1

Data are expressed as median (range) or number (%) of patients.

KMS, Kasabach-Merritt syndrome ; TAE, transcatheter arterial embolization.

RN > CTHFFEEBER 217V, AR 2 bIaE L
7z, WA IO N EER XA RARSE 2 IRAE L 25
IVCAHMNZ T TIT WA ZfI L7 (Fig. 3C). F
MrBE G 7 BEI134, MR 1X3.210g, 1,120mL @ 7
BRI 2 47 - 72.

A SOTRIEEMRBZMATR © WILEAIE27 x
23cm K, 4,295¢ D EKIFEMRMEECH Y, B
i ERD e ro 7z, BEIROMERE 2L L, Mk
WIS P AT % 32 72,

MILRRE M BRI TR 11 H HIC BB & 2 - 72,
rt% 3 HHIZIZHD 79g/dL, 74 7V 7 —4 >~ 191mg/
dL, FDP 110 g/mL, D% A4 ~—98 ug/mL & fir
BHHFDP LD I A Y —DFWRE T 2B &
51Tt 3 7 H Ol CHb 129g/dL, 74 7)) ) —
4> 253mg/dL, FDP <25ug/mL, D% 4 <—<05
wg/mL & B, HERRH & HITRRFMICEEL 2

(Fig. 4). IS BAF L 720, Alb 43g/dL, ChE
239U/LE T RS L7z & 512, PNIIZ477, NLRi
1.36, PLRIZ1732, CONUTHIZ 2 i (EREERY) &
FTRTOFEEFEIZB VTR S ES R S hi.
F 72, Witk124 H O R CHtifT L 72385 CT IS8 W T,
5% BRI RO R EZ ROz, KAERED RIFT
MEFF STz,
E =B

JHF L85 e VB PR 955 00 v Gt b BHEE D 1 B AR
T, £ IFESEIRT, BEMRARICERER INS
LWLV HED 4 em U o b oS K I E
EIIEND 2 A% LY, SembPh b & & % & JH B
WO EIER R BRI ZYEGI AL 2V LiRE S
NTwa, FIMERICHRT 2R E LR
T, ABMIBAPIE & v o ZEIRD S LY, H
FEWRIEBNZ R DOR13%Y E MG SR TW D, I
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i 55 [ 5L % % £ 9 Kasabach-Merritt i % #  (Kasa-
bach-Merritt syndrome : LLF, KMS & WEHt) (2£
BIEGIAH VD, EEF TR FBRARLEREZ-LE 2
SEBID RSN 59, JEE 0K E SIZHEI L T/,
747/ =Y, PTIGEDOET, D& A< —nf
MAERZ Y, KMSOEHRME LML LHEINTY
27, BRBEEORBICE L CIE, 5 IEPN o B85 i
BN AR, &2\ IRz 8 R AT 02512
X BB T OWEHALR, KA O MG N D
THFE O A Sl £ U, WEE OB R A5
ZhHEEZZLNTWASY), Sakamoto 57 Dt 12 i
UC, KMS % B RKMERIZE T 2 I/MOGIAd B &
OefbEdE L ss UL, AR IMMGEA % kb 7%
WAREGNEEOZBWERZ WS v, L Ledss,
145 2 \ZIIE S B I ERAE IR A S 3 NE B O 3 KAE ) A3 8E b
N, RGBEEBISOYE TIXKMSICBATT 5 16k
VDol ELOND.

FA O VIS IF I R L3 2 ) BR oo fd @i & L
T, OFEHEKZ, QOEHNIIN OFEEMK @
KMS&PHER & L, Mxdm@Ess LT, (1) FiER
B B0 R IS U2 & A IR 2 A3 A 1S, (2)
5ecmBLEfERE, (3) SMBUEBRORERD B 5 1
ONER;, (4) BikE OENBREELER L LTwa.
AIE BN IEFE LS ) KMSIZRAT S 5 W RETE o
HHERFMEETH ), $XT OB % i 72
LTWaZEh5 S FHEs & HL 7.

PEAEH e ERE < THFIMAENE ] [YIBR] 2 F—7—F
& L C20004F 20 5 20214F F CHeFR L 2 72 P I B L2 3
L CHVEFHI I 2 1T - 72506 AER 1 61% i % 7261
5180 % #at L7z (Table 1)910~5),

B4 (275%), ZWE3TH (725%) L &MHIc%
<SRRI NEEBIE G (294%), N6 (275%), 6%k (12.2
%), BEHAR (78%) OIEICZ VKR TH -7z
BAEOHRILEIZ10cm (B/M#E25cm- i K fH40cm) T
H o 7z 49cm L F 259 5, 50~99cm A312%1, 10.0
~149cm 251661, 15cm BA 1251461 ¢ & 1), 15cm LA
L OSEBITIXIZIZ BTN S h OBERFE 2 o> TH
D, 8HITKMSOEHK &z LTz, 72, [
BHKRE L % BN THALEHER 22 & OFEEIR b 3
3 2@ - 72,

B L CTid T KIS BR P L A2961 (56.9%) T
209 B 3 XIMYIBR % HifT L7 3 AR 2 &b
ITHh APl (78%) THolz. #YWIKH17H] (33.3%)
EHBNE K OWERDH D, T0H) LIFNEE 721

— 1997 —

JFAL22 0 % 529 B REBIAS14B] & K% o Tz,
ERFFIAE B3 2 BRI BRI B v T I B B DL 1
DB REIREN D Z L H% {, Sakamoto 57 1%
JEBERAK & { 7 B 1P ITF OB & i 255 N3
bHLBRTNS,

WA JE LX) B iE# D —D & LT TAEANEIR &
N5 enHEEINTWS, TAEZ A & o
WA R JEIEE AN & B IR EHRIED ST, i hfE
MORRY D, EORETIERE, Bl - Wk, FEEEE
TEEZRLDORIPRVE SN TVE®Y, BILOHE
2BV TIZF M IE OB 240 0 B 2uaHe, TAko
Wiz > bo—)v b L R ES R 2 W L 724
Hiia# & L CTAE % JifT L 725 ) 251261 (235 %)
Rohiz, A%z R WIS E T OIS IE
AMBEVER R OGN T & SRTHB 0, BRI
WCEHIRERRLE 2 ) 2000 L XN Tw 5,
WA 4B & T TREATAEN BT ENTWwD —F
T, JEMERBII LT 8 BITTAE AT S Tw
72, JERRZABICH 2 TAEIZ 8 Bl ) B 7 BlA%15em
Y EOBERERTH - 72, (ZFT T ONFIMAEIE LI
BRAERINE TH L Z EBMOENTE YD, KR
T IMAEE RO R O LRINGE & % 2 S hif
JFBIIRICX L CHiRTC TAE 2 647 L7z, $512, F
WA B TIIYIBRM O FZ 22 145 & X TRH L TH
SIFEEMEE 2 BMAS 5 2 & T ol > b o —
W ERAT o 72, RN 2 MR (1E3210g 12 DI - 7278,
Wil D% < ENESE PSR L 72 137 o0 BT T > &
BHIZL2bDTHY, i TAE R MHELH 0
17, TommEfic Xy, ZECFMLETT5 2
ENTETz ERIFIMAEIE R 2 0 R 5 72
TR & K M3 2 AR AL H T H B &
EzbN7-.

YIBRI & 2 IR0 B LT, i & 2> O BRI S
ZELTWEANZI76 (333%, 9 HKMSO A
DFEW D > TEBNL 9B HY, £DHH 7THITY)
Bt B FEREOUEIS LN TE Y, BERFLET 2
SEBNZ G LT OIFYIBRAE O AVEA RIS 7z, A%
BB TIEIEEIE G & B SR E 2 <, IEEbafk
PEDRFEMEZ P T 7z, TS Tl E RN 4
JEIZ X B IEACE R ZEITH ), P2 2R I
ANEAM T O RAEFREDFIN &% 2 Sz, SR
Bz & 0 B RS O U, AR R (X 35 L Y
il 7. 4, PNI, NLR, PLR, CONUT i ®# %
D RAZIREE & BV TR £ 0 SR 22 IRTEE o 51l %2 47 -
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72, TRT ORI B TR R E RS 2R L7275,
IRt 3 1 H O RUCTRIBIREO UG % 80, MHifkl2
A RO THHMEFRF I N Tz MW S BRI
JEAVER &% 2 55 EMARRPLEEBD 2 72 L7
AT 3 BIPDd ) ASEB] & FRR AT I HER D
PERLN TV, LA LAY S, REHREZ W
TR BIN R ML e SNTB 5T, AEFIEERITIm
B D KFE T OLIERAN R & B BT 3O W CEF
fili L 7= ARFR DO & & 2 Sz, HILEEPRC L S
RN 55 % 5 FORIF M ERE B L2 BT,
EHOREEEY X LT RN H 5. KK
IR & H W TR R O RERE O 2179
LT, KD BEYEHEITEIEICH G TELLEERD
nrz.
w B

A RER O BERIF I IR FI BT, AV IBRIC
I ) AR ERE M RE & & OHIEIROEE I/ S
7o 1 BARRER L 72, BRI IS HERE () C U BIBRIC & 0
FEIEROWE DS WIFFTE 578, EO—J TIEEADK
EWVRERNZ E TR O MM A 7 258 = 5. ERIF
A5 N VSR 5 2 I B Bty L K A I A 53 2 4 i 24 A
PUHTH B EF 25N, i TAEGHEDS L OFil
DY 5 A I 2 7 RMEWARIC & 5 #0% Z% FAEH
EREGI S EICHE L, “EGTFME BT REEEL
5.
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A CASE OF GIANT HEPATIC HEMANGIOMA (23 cm IN LONG DIAMETER) WITH SEVERE
MALNUTRITION AND BLOOD COAGULOPATHY

Seito FUJIBAY ASHI, Masahiro FUKADA, Katsutoshi MURASE, Toshiya HIGASHI,
Nobuhisa MATSUHASHI and Takao TAKAHASHI

Department of Gastrointestinal and Pediatric Surgery, Gifu University

A 40-year-old woman presented with a one-month history of intensifying abdominal distention, right-
sided abdominal pain, and poor oral intake. After abdominal ultrasonography revealed a giant liver tumor
occupying the right lobe of the liver, she was referred to our hospital. Blood tests showed severe anemia,
low fibrinogen level, and markedly elevated FDP and D-dimer levels. After thorough examination, a diag-
nosis of a giant hepatic cavernous hemangioma measuring 23 X 15 cm with intra-tumoral hemorrhage
was made. She had tumor-associated malnutrition and coagulopathy, and surgery was indicated. To con-
trol intraoperative bleeding, embolization of the right hepatic artery supplying blood to the tumor was
performed preoperatively, and a right tri-sectional hepatectomy was performed. After the operation, sig-
nificant improvement in coagulopathy was observed, and her oral intake became good. One year after the
operation, her blood tests were normalized and her nutritional status improved, and she is now under ob-
servation without recurrence.

Key words : hepatic hemangioma, malnutrition, coagulopathy
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