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Summary. Surgical treatment of the liver hemangiomas is controversial. In some of the patients it is required due to relative or 
absolute indications. The aim of this publication is to present the single-center experience with enucleation as a method of treatment. 
During the period 1995–2013 in the Department of General and Liver-Pancreatic Surgery, University Hospital “Alexandrovska“ – So  a, 101 
patients with liver hemangiomas underwent surgery, with 124 surgical procedures. In 16 case enucleation was performed, and in another 
19 – enucleoresection. One postoperative complication was observed in 1 patient. One patient required reoperation. No letal outcome of 
sutgical treatment was present. Assessing the risks and bene  ts of surgical treatment of hepatic hemangioma is particularly important from 
the point of view of the benign nature of the lesion. When there is indication, enucleation is the treatment of choice.

 Key words: hemangioma, liver, enucleation
Address for correspondence: D-r Anna Taseva, Department of General and Liver-Pancreatic Surgery, UMHAT “Alexandrovska”, 

Medical University, 1 ”Sv. G.So  yski” St., Bg 1431 So  a, e-mail: annataseva85@gmail.com



.   .
   ...

62

        , 
   – ,  

.      
-      -
 . . .

  

     - -
    „ “ – -

,    1995 .   2013 .  
 101     , 

    124  -
      21 

.   16 (12,9%)    19 
(15,3%) – . -  -

      e  /  
    .    -

  .   -
-      
       

,       -
   .   

       .

 

  –    
  ,    -
  ,  lig. terez hepatis, 

lig. triangularae  lig. falciformae hepatis  -
   .   

      
.      -

      -
.     

       -
  ( . . Kellyclasia ), 

  -    
      -

      .  
    , 

     -
         

 – .  , 
   ,   -

,   , -
     – -  

    .  
     -

          
.   4-7-    

   .   -
      

      
      -

       -
  – .

   , -
   ,  21,   – 11, a  

  – 3 ( . 1).    
  2  23 cm  -  , 

 6,7 cm.    -
 ,      

   .  -
       -
.         

       –  
800 ml,  .     -

    colon ascendens   -
    . 

T      -
      . -
      

  –  , 
       -

.        
    .

 1.    
   

 ,  
  

II 2
IV 2
VII 3
VIII 4
I+IV 1
V+VI 1
V+VIII 1
VI+VII 1

III+IVb+V 1
I 1
III 3
IV 2
V 1
VII 3
VIII 2

IVb,V 2
VI,VII 3
VII,VIII 2

35

   
   –     -

 ,   . 



.   .
   ...

63

     
   7  17 ,  10. -

  .

     
4-7%,       

 –   20%   [2]. -
          

 .       
     , . . 

 .      
   -   

  –   -
       , 

   , -
    ,   

   ,  
    -

 .        
  – ,   -
    -  -

.         
  –     75%, 

      
   [4, 6].     

       
     .

    -
     ,  

      -
.     

    [1]. -
       

  -      [3, 7].  
    -

        
  ,    -

 .     
     

  ,    
  ,   ,   , -

     [7]. -
    -

      
   2,5 cm     

   .    -
      -

 . 
      

     . -
    , -

      , 

   .   
       

  ,    
 ,    -

 .     -  
     -

     .   
   Alper  . (1988 .),  -
       

 [1, 5, 10].      -
    , -

     ,  
   .    

     -
  „   “ – ,  

   .  -
,      , -

       
   .   
 ,   -

     . -
     -

    .  
 Pringle maneuv r   
,     -

      
 .     

     -
    .  

   [2, 6].     
  , -

 . ,   
  ,   -

     ,     
 ,    

   . -
    ,  

   ,     
,     -

       -
 [5].      -

 -    -
   . ,     

      -
   ,      

    Starzl  . (1980 
.)       -

   [9].

 

,      
     -

 ,       



.   .
   ...

64

     -
       

   -  . 
  -    -

     -
    .   -

,    .

1. A l p e r , A. et al. Treatment of liver hemangiomas by enucle-
ation. – Arch. Surg., 123, 1988, 660-661.

2. C h e n , H. et al. Surgical management for giant liver heman-
giomas greater than 20 cm in size.  Gut and Liver, 5, 2011, 

 2, 228-233.
3. C h o i , J. et al. Surgical treatment of giant hepatic hemangio-

mas: technical point of view. – Am. Surgeon, 77, 2011,  1, 
48-52.

4. C o r i g l i a n o , N. et al. Hemoperitoneum from a spontaneous 
rupture of a giant hemangioma of the liver: report of a case. – 
Surg. Today, 33, 2003, 459-463.

5. H a m a l o g l u , E., H. Altun, A. Ozdemir et A. Ozenc. Giant 
liver hemangioma: therapy by enucleation or liver resection. – 
World J. Surg., 29, 2005, 890-893.

6. H e r m a n , P. et al. Management of hepatic hemangiomas: a 
14-year experience. – J. Gastrointest. Surg., 9, 2005, 853-859.

7. M a r u y a m a , M.et al. Diagnosis and management of giant 
hepatic hemangioma: The usefulness of contrast-enhanced ul-
trasonography. – Int. J. Hepatol., 201, 2013, 180-184. 

8. S k i p e n k o , O. et al. The liver hemangioms: operation or ob-
servation.  Khir. (M), 9, 2012, 13- 20.

9. S t a r z l , T. et al. Excisional treatment of cavernous heman-
gioma of the liver. – Ann. Surg., 192, 1980, 25-27.

10. S i n g h , R. K., S. Kapoor, P. Sahni et T. K. Chattopadhyay. Gi-
ant haemangioma of the liver: is enucleation better than resec-
tion? – Ann. R. Coll. Surg. Engl., 89, 2007, 490-493.

11. W a s s e f , M. et al. Vascular tumours and malformations, clas-
si  cation, pathology and imaging. – Ann. Chir. Plast. Esthet., 
51, 2006,  4-5, 263-281.

  
1431  , . “ . . ”  1

./  952 23 93

 

  

  


