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LIVER HEMANGIOMAS  
PART II: TREATMENT ASPECTS

A. Taseva
Department of General and Liver-Pancreatic Surgery, UMHAT “Aleksandrovska”, 

Medical University  – So  a

:    -      ,    -
  .          .    

     ,         -
     .              

 –   ,    , ,   
–       .        .

 :  , , 

  : -   ,     -  ,  „ -
”,  , . „ . ”  1, 1431 , .: 02 9230 262, e-mail: annataseva85@gmail.com

Summary: Liver hemangiomas are the most common benign liver tumors, usually small in size and requiring no treatment. 
Management of patients with giant hemangiomas of the liver encounters persistent controversy. The hemangiomas complicated with 
consumative coagulopathy (Kasabach-Merritt syndrome) and those causing severe incapacitating symptoms, however, are generally 
considered as indicated for surgical resection or other type of treatment. In this review, we present various indications and methods of 
treatment of giant hepatic hemangiomas: transcatheter arterial embolization, ligation of liver vessels, sclerotherapy, surgical procedures – 
enucleation and various type of liver resections. The question of intraoperative vascular control was also discussed.
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