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Abstract

Hepatic hemangiomas are the most common benign mesenchymal tumors of the liver.
The majority of hepatic hemangiomas are asymptomatic, most often being discovered
incidentally during imaging investigations. Hence, there is no specific treatment in small
and asymptomatic hemangiomas. However, minority of hepatic hemangiomas can cause
symptoms and complications depending on size. Because these hemangiomas are commonly
found, therefore physicians should have knowledge about them, especially surgeons who are
responsible for the surgical management of the patients. This article reports a case of hepatic
hemangioma complicated by Bornman-Terblanche-Blumgart syndrome (fever, abdominal pain and
intra-tumoral hemorrhage) which are rare complications. The patient was managed by surgical
hepatic resection. The symptoms fully resolved at one month after surgery.
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Case large cavernous hepatic hemangioma
presented with Bornman-Terblanche-Blumgart
syndrome fever and abdominal pain) and intra-
tumoral hemorrhage
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CBC: Hb 9.5, Hct 27%, WBC 12,000: N 75%,
L15% , PLT 320,000

LFT: Alb 2.9, Glo 3.3, TB 0.86, DB 0.25, AST 43,
ALT 48, ALP 207

Ultrasound: Enlarged left lobe liver with large
heterogeneous masses in lateral segment of left
lobe, size 9.5x6.3cm and 11.2x9.5 cm which
contained part of vascularity and avascularity
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hemorrhage (gﬂ‘ﬁ 3)
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