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[Abstract] Objective To investigate the clinical features, diagnosis and treatment methods and
prognosis of hepatic hemolymphangioma. Methods A case of hepatic hemolymphangioma in Xiantao
First People’s Hospital was analyzed. Clinical symptoms, imaging examination, treatment and prognosis
of the patient in our hospital plus 5 cases reported in domestic and foreign literature were reviewed and
summarized. Results A 58-year-old male admitted due to intermittent distending pain and discomfort in
the upper abdomen for more than 6 months. The computed tomography (CT) scan of the upper abdomen
showed a space-occupying lesion in the left lobe of the liver, mostly considered as a cystadenoma, but
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cystadenocarcinoma was not excluded. He underwent left hemihepatectomy. The postoperative
pathology showed a large number of lymphatic vessels and blood vessels, suggesting a hepatic
hemolymphangioma. There was no recurrence during the six-month follow-up. Literature review of 5
cases and this case, totaling 6 cases, was summarized. There were 4 males and 2 females, with a male-
to-female ratio of 2: 1. The oldest was 60 years old, the youngest was 6 months old, with a median age
of 32 years. Abdominal pain, masses, and distension were the main manifestations, partly due to the
huge mass compression of the gastrointestinal tract leading to nausea and discomfort, accompanied by
loss of appetite. One patient presented with severe anemia, and most patients showed a large mass in the
right upper abdomen with tenderness on physical examination, which was medium in texture and could
not be pushed. Laboratory examinations were summarized. Two patients had slightly low albumin, and
grade A Child-pugh score of liver function. One patient had severe anemia, with hemoglobin levels of 65
g/L. In all patients, the alpha-fetoprotein (AFP) was normal. carcinoembryonic antigen (CEA) and
cancer antigen 125(CA125) were slightly elevated in 2 patients, and CA19-9 was slightly elevated in 1
patient. Imaging examination showed that all patients in this group underwent abdominal contrast-
enhanced CT or magnetic resonance imaging (MRD) before surgery. Five patients had the masses
located in the right lobe of liver, and one had the mass located in the left lobe of liver. Abdominal CT
examination showed mostly multilocular cystic low-density shadows with internal separation and slight
enhancement of the cyst wall, and the enhancement in the venous phase and delayed phase was more
obvious than that in the arterial phase. Abdominal MRI showed that the tumor was in the mixture of
cystic-solid component, and the signal of cystic component of the lesion was mainly low on T,-weighted
images (T,WD , and high on T,-weighted images (T,WID). Sometimes they appeared as liquid-liquid
flat. Treatment and prognosis showed that three patients underwent right hemihepatectomy, two
underwent partial hepatectomy, and one underwent left hemihepatectomy. The postoperative
pathological report was hepatic hemolymphangioma. No special treatment was given after surgery, and
no signs of recurrence were found during follow-up. Conclusion Hepatic hemolymphangioma is a rare
benign tumor of liver. Preoperative diagnosis of hepatic hemolymphangioma can be made according to the
history, signs and auxiliary examination. Improving the understanding of this disease can guide the
correct diagnosis and treatment, and improve the coincidence rate of disease diagnosis.
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