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Cavernous Hemangioma of Liver
Presenting with High Fever and Severe
Abdominal Pain; A Case Report

ABSTRACT

Intra-tumoral bleeding, rupture and thrombosis are common
complications of hemangioma but spontaneous and self limited rupture
and fever is a very rare presentation of hemangioma. This report is about
a 38-year-old woman with sever abdominal pain and high fever came for
evaluation. In US she had a liver mass of about 15 cm in left lobe with
possibility of being hemangioma and, CT scan and MRI confirmed
diagnosis of hemangioma. She had persistently abdominal discomfort
and fullness in upper abdomen and referred for surgery. Left lobectomy
and resection of hemangioma was done successfully. Govaresh/ Vol. 10, No.
3, Autumn 2005; 150-152

Keywords: Cavernous hemangioma, Pain, Fever
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