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Abstract

Key words

Background and Aims: Hepatic cavernous hemangioma is the most common type of benign liver
tumor. Despite the maturity of diagnostic procedures for this disease through imaging examinations,
there is still a risk of misdiagnosis as hepatocellular carcinoma in cases of rare disease combinations.
This article aims to provide experience and lessons for future clinical work by reviewing a case of liver
transplantation diagnosed postoperatively as cavernous hemangioma combined with nodular regenerative
hyperplasia, analyzing the key difficulties in the diagnosis and treatment process, reviewing the
clinicopathologic characteristics of cavernous hemangioma and nodular regenerative hyperplasia, as well
as their differential points from hepatocellular carcinoma and liver cirrhosis.

Methods: The clinical history, imaging features, and histopathological diagnosis of one liver transplant
patient admitted to Zhongnan Hospital of Wuhan University hospital were retrospectively analyzed, and
the diagnosis and treatment process of this case were summarized in combination with the characteristics
of hepatic cavernous hemangioma and nodular regenerative hyperplasia in domestic and foreign
literature.

Results: The patient was a 71-year-old male admitted for ascites and a space-occupying lesion in the
right lobe of the liver. Imaging examinations suggested liver cirrhosis, ascites, and a space-occupying
lesion in the right lobe of the liver. Abdominal CT scan and enhancement diagnosed liver cirrhosis
combined with hepatocellular carcinoma. After comprehensive consultation and sufficient
communication with the patient, liver transplantation was performed. Intraoperative examination and
postoperative gross examination revealed diffuse nodular changes in the liver with a space-occupying
lesion in the right lobe of the liver. Histologically, the former was nodular regenerative hyperplasia,
while the space-occupying lesion was cavernous hemangioma.

Conclusion: Generally, hepatic cavernous hemangioma does not present difficulties in imaging
diagnosis. However, cavernous hemangioma can still be misdiagnosed as hepatocellular carcinoma in
a diffuse nodular background. Nodular regenerative hyperplasia is a rare and heterogeneous benign liver
lesion with clinical features very similar to liver cirrhosis, and differentiation from the latter depends on
pathological diagnosis. Even though authoritative guidelines propose that hepatocellular carcinoma can
be diagnosed with imaging alone in the background of liver cirrhosis, in particular scenarios, a pre-
transplantation biopsy is still required to confirm the diagnosis.

Liver Neoplasms; Hemangioma, Cavernous; Hyperplasia; Liver Cirrhosis; Carcinoma, Hepatocellular; Diagnosis,
Differential
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A: Axial abdominal CT scan in the plain phase showing a low-density mass in the right posterior lobe

Figure 1 CT imaging data
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of the liver (indicated by the red arrow); B: Arterial phase demonstrating uneven enhancement of the mass with multiple

small nodular shadows; C: Portal vein phase showing uneven density weakening of the mass; D: Delayed phase revealing

lower density of the mass compared to the liver parenchyma
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Figure 2 Gross specimen of diseased liver
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A: Liver surface displaying reddish-brown wrinkled alterations, alongside a gray-

white or gray-brown gallbladder; B: Grayish-red sponge-like mass noted in the right liver lobe (indicated by the red arrow);

C: Scattered distribution of grayish-white small nodules within the liver parenchyma
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Figure 3 Histopathological findings of diseased liver
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A: Cavernous hemangioma, nodular regenerative hyperplasia, and

schistosome eggs (HEx40); B: Cavernous hemangioma, nodular regenerative hyperplasia, and schistosome eggs (HEx100);
C: Cavernous hemangioma (HEx40); D: High-grade dysplastic nodule (HEx200); E: CD34 immunohistochemistry

demonstrating absence of sinusoidal formation within dysplastic nodules (x100); F: AFP immunohistochemistry showing

negative staining within dysplastic nodules, not supportive of hepatocellular carcinoma diagnosis (x100)
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