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Successful Treatment of Hepatic
Hemangiomas with
Corticosteroids

J.A. Padalkar
V.S. Bapat
M.A. Phadke
F. Ujjainwalla

Corticosteroids are successfully em-
ployed to treat a patient with disseminated
hemangiomatosis (cutaneous with large
hepatic hemangiomas) which produce high
output congestive heart failure. Children
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with this malformation may present with
congestive cardiac failure and may have
very high mortality if untreated. The pres-
ent report presents a patient with this dis-
ease in whom therapy with corticosteroids
was successfully employed.

Case Report

A 3-month-old female child was
brought with the complaints of cough,
fever, breathlessness, poor feeding for I
days. There was a history of multiple he-
mongiomas present all over the body since
birth,

On examination her pulse was 180/
minute and respiratory rate was 62/minute
with marked distress. The peripheral
pulses were bounding. The cardiac exami-
nation showed Grade III systolic murmur
at left upper sternal border. The liver was
palpable 3 cm below costal margin and the
upper border was present in the 6th inter-
costal space. There was no icterus. Investi-
gations revealed normal liver function
tests, X-ray showed a diffuse enlarged
heart with increascd pulmonary vascularity.
The electrocardiogram was normal. Ultra-
songraphy of abdomen revealed echolucent
vascular deformities in posterior part of
the liver. Close liver biopsy was not per-

“formed because of high vascularity of the

tumor(1).
Computerized tomography scan (CT
Scan) of abdomen showed entire right lobe
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of liver with multiple well defined round
hypodense areas which showed enhance-
ment after contrast tnjection. They were
suggestive of multiple hepatic hemangio-
mas. Fundus examination and ultra-
sonography through anterior fontanelle
were normal. The platelet count was nor-
mal. The child was treated with digoxin,
lasix and prednisolone 2 mg/kg/day in
divided doses. Within a weck, the cutane-
ous hemangiomas decreased in size and
cardiac failure improved. Two weeks later,
cardiomegaly decreased and repeat com-
puterized tomography scan done 6 wecks
later showed total regression of hepatic
hemangiomas. Administration of predniso-
lone daily was switched to alternate day 6
weeks after institution of therapy. Admini-
stration of steroids was tapered and then
discontinued by the end of 4th month after
mnstitution of the therapy.

Discussion

Corticosteriods have been reported to
produce a decrease in the size of cutancous
hemangiomas, although the exact mecha-
nism is not known(2-4).

The patural history of most cutaneous
capillary hemangiomas s one of
spontancous regression. Similar regression
may occur in cavernous hemangiomas but
the high output cardiac failure created by
the arteriovenous shunt in most cases of
hepatic hemangiomas has been severe

enough to produce death though
spontaneous  regression  has  been
reported(5).

Hepatic scans appear to be particularly
useful to record the course of hepatic he-
mangiomas. Larcher and Mowat have sug-
gested the following scheme of manage-
ment(6). A paticnt with cutaneous and vis-
ceral bemangiomas should be watched
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carefully for development of complications.
Congestive cardiac failure should be man-
aged with digoxin and lasix, primarily, He-
patic artery ligation should be considered
for cardiac failure in very young infants
below six weeks. In older patients, hepatic
artery ligation should be considered if
treatment with corticostetroids 2 mg/kg/
day for two weeks fails to show improve-
ment. o

In conclusion, corticosteroid therapy of
symptomatic hepatic hemangiomas should
be tried as first line of defence in the treat-
ment of this condition which otherwise
usually leads to death.
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