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Introduction

Hepatic hemangiomas are the commonest benign mesen-
chymal hepatic tumors. Majority of the cases are asymptomatic 
and do not need interventions. Few presents with wide vari-
ety of symptoms. Of these, spontaneous or traumatic rupture 
is rare but most dramatic complication. They may present with 
sudden abdominal pain, anemia and hemoperitoneum.

Case report

A 42 years old previously healthy male presented with sud-
den onset Right hypochondrial pain for one week. He started 
becoming jaundice after 2 days of onset of abdominal pain.

His Biochemical parameters showed elevated C reactive 
protein of 220 u/L, total bilirubin 67 U/L, direct bilirubinemia 

of 56 U/L, alanine aminotransferase 161 U/L aspartate amin-
otransferase of 260 U/L and alkaline phosphatase of 203 U/L. 
The hepatitis viral screening was negative.

Abdominal ultrasound scan revealed focal hypoechoic lesion 
in segment VII with subcapsular collection. There was no intra 
or extra hepatic duct dilatation.

Contrast enhanced CT appearance was suggestive of rup-
tured hemangioma of segment VII with subcapsular hematoma. 
There was no intra or extra hepatic duct dilatation (Figure 1). 
The blunted edges and the parenchymal appearance was sug-
gestive of pre - existing fatty liver disease.

Patients symptoms and biochemistry improved gradually 
with supportive care. He is being further evaluated for surgical 
resection.
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Figure 1: Contrast enhanced CT image showing hemangioma 
(A) with subcapsular hematoma (B) without intrahepatic duct 
dilatation (C).

Discussion

Hemangioma of liver are common benign vascular 
malformations of the liver. In most cases, these tumors are 
asymptomatic hence surgical management is limited to 
symptomatic cases [1]. As the size of lesions increase, so does 
the chance of rupture [2]. But  the spontaneous rupture of 
these tumor are rare complication seen in less han 1-4% [3]. 
Occationaly can result in fatal outcomes [4]. Emergency surgery 
for ruptured hematoma carries higher mortality around 30% 
and it is limited to life threatening instances [5].

Fatty liver disease may result in intrahepatic cholestasis and 
is characterized by the presence of intracanalicular bile plugs. 
These early changes start in the zone 3 of hepatic lobules [6] and 
further rise of parenchymal pressure may extend the cholestasis 
towards the zone 2 and 1 and cause severe intrahepatic 
cholestasis due to central venous channel occlusion.

In this case cholestasis could be due to the parenchymal 
pressure effect of subcapsular hematoma, leading to mechanical 
or inflammatory obstruction of bile flow. 

In the setting of background liver disease, secondary to Non 
alcoholic fatty changes and early steatohepatitis (NASH) may 
have aggravated the cholestasis by necroinflammation and 
biliary canalicular obstruction [7].

Conclusion

In conclusion sub capsular rupture of haemangioma can 
lead to intrahepatic cholestasis in the presence of background 
chronic liver parenchymal disease. 
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