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Resection of a Giant Hepatic Hemangioma Resolves Coagulopathy in an Adult: 
A Case Report
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● Kasabach-Merritt phenomenon (KMP) manifests as a triad of 
thrombocytopenia, microangiopathic hemolytic anemia, and 
disseminated intravascular coagulation

● KMP classically presents in infants with cavernous hepatic 
hemangiomas

● The incidence of KMP in adults with cavernous hepatic hemangiomas is 
extremely rare

● 42M with clinical symptoms of chronic dyspnea, abdominal fullness, 
early satiety, and varicose veins

● Laboratory findings reflected (1) mild anemia, (2) mild 
thrombocytopenia, and (3) mild elevation of his international normalized 
ratio

● Initial triple contrast CT of the abdomen and pelvis demonstrated a 16-
cm hemangioma on the right lateral aspect of the liver

● Interval CT revealed that the hemangioma had grown to 25-cm
● The hemangioma exerted a mass effect on the intrahepatic vasculature 

and ducts and the inferior vena cava.
● The gallbladder, stomach, duodenum, and pancreas were displaced 

inferiorly

● Kasabach-Merritt-like phenomenon may be present in adult patients with 
giant, cavernous liver hemangiomas

● Evidence of deranged coagulation may be mild and theoretically can be 
exacerbated in settings like trauma

● May be an indication for earlier resection as opposed to observation until 
symptomatic

Figure 1. Portal venous phase of “triple phase” CT. Note the 
mass effect of the hemangioma on surrounding structures
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● Pre-operative angioembolization of the right hepatic artery branches in segments 
VI and VII, and the right inferior phrenic artery

● After entry via a bilateral subcostal “chevron” incision, the right hepatic lobe was 
mobilized

● After intraoperative ultrasound identification of the right hepatic vein and right 
portal vein, the liver parenchyma was marked for transection

● Transection of segments VI and VII was performed with rapid serial firings of 
vascular loads of an electronic linear stapler

● The Pringle time was 8 minutes, estimated blood loss 600 mL
● Topical hemostatic agents were applied due to oozing from various raw surfaces 

without evidence of clot
● Platelet count was 119, and tromboelastography revealed a maximum amplitude 

of 53

OPERATIVE DETAILS

POSTOPERATIVE COURSE
● Admitted to ICU post-op for close monitoring and left on POD#1
● Discharged on post-operative day #6 with sustained platelet count of 244
● Continued to do well at clinic visit on POD#15; platelet count maintained

Figure 2. Portal venous phase of “triple phase” CT. The IVC and 
main portal vein are displaced medially
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