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Introduction 
The hemorrhage is one of serious complications of hepatic tumors. It can have several causes. The first 

one is a rupture secondary to traumatic origin. The second is spontaneous rupture which could start 

Abstract 
The hemorrhage is one of serious complications of hepatic tumors It can have two causes: 

spontaneous or traumatic rupture or coagulopathy of consumption. The adenoma, angioma and 

angiosarcoma are the three kind of tumors implicated in these complications. The hemorrhage main 

relatively serious since it quickly involves the vital prognosis. Rupture of angiosarcoma is a rare event 

encountered in the daily practice. We report a case of a patient having presented this complication 

unfortunately with a fatal evolution. 
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without any evident causes. The third mechanism is initiated by a phenomenom of intravascular and 

intra tumoral consumption of elements and substances involved in coagulation or complication known 

as Kasaback-Merrit syndrome. The adenoma, angioma and angiosarcoma are the kind of tumor 

implicated in these complications [1]. The hemorrhage remains relatively serious since it quickly involves 

the vital prognosis. The rupture of angiosarcoma is a rare event encountered in the daily practice. 

 

Angiosarcoma of the liver is a rare tumor, mainly of morphological diagnosis, thanks to the use of 

ultrasound and computed tomography. Although the majority of angiosarcoma of the liver have a 

benign course but worse prognosis as consequence of late diagnosis, some may be complicated by 

severe hemorrhage secondary to rupture. In this circumstance, the prognosis is grim, with 

approximately 75% of mortality [2]. We report one case with particular revolution and whose evolution 

was fatal. 

 

Case Report 
He is a 49-year-old man who has been complaining about symptomatically treated lipothymia for a 

month and a half. This patient was hospitalized for skin and mucouspallor, asthenia and lipothymia. 

Biological and morphological exploration was initiated in search of the etiology of this anemia in a 

hospital in the interior of the country. Biological examinations showed an anemia at 4.8g/100ml%, SV at 

25 min the 1st hour and 60 min the 2nd hour, bilirubin at 20 mg/l, prothrombin level at 48%, blood 

creatinine, blood sugar, transaminases, albuminemia and cholesterolemia within normal limits. An 

abdominal ultrasound revealed the existence of two hepatic formations, one of 13/8 cm located at the 

level of the right liver and the other of 5/4 cm located at the level of the left liver. Associated with these 

lesions, the radiologist noted the existence of free ascites of great abundance. 

 

The ascites puncture performed for diagnostic purposes was found to be hemorrhagic. On the basis of 

these results, the patient was referred to another with the diagnosis of digestive cancer at the stage of 

hepatic metastases and peritoneal carcinomatosis. The diagnosis is rectified at the level of the latter, 

after the practice of a computed tomography, which objectified images very suggestive of a giant 

hepatic angioma of the right liver and the left liver and peritoneal effusion evoking rather two hepatic 

angioma complicated by rupture than by cancer metastatic digestive. Less than 24 hours after the 

practice of the scanner the patient presents a severe hemorrhagic shock with distended and sensitive 

abdomen, an impregnable blood pressure, a pulsating pulse, sweats, a clouding and oligo-anuria. This 

table makes us retain the indication of an emergency laparotomy for rupture of a hepatic angioma. 

 

After short resuscitation by filling, taking of peripheral and central venous passages a laparotomy was 

performed. At the opening of the peritoneal cavity, we find a hemoperitoneum of at least 4l of blood. 

After aspiration of the latter and pedicle clamping, temporary hemostasis was made. The exploration 

found an enormous ruptured tumor of the right liver at least 15cm in diameter and a second 4cm in 

diameter broken, also sitting astride segments II and III. 

 

A right hepatectomy extended to segment IV is performed associated with a suture of the ruptured 
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tumor of the left lobe. After the excision, the section of the hepatic section continues to bleed in a 

diffuse manner (coagulopathy) and the intervention is terminated by placing packed fields on this 

section section, on which the laparotomy is closed (Packing). The death occurred 3 hours after the end 

of the intervention by irreversible hemorrhagic shock; the hemostasis could not be made. A histological 

reading of the excision piece is in favor of an angiosarcoma of the liver (Figure 1, Figure 2). 

 

 
Figure 1: CT Scan 15 days before tumor rupture. 

 

 
Figure 2: Resected specimen. 

 

Comments 
Our rather exceptional observation illustrates the risks of angiosarcoma that are rupture and 

coagulopathy Kasaback-Merrit syndrome of intravascular and intratumor consumption [2,3]. It is 

difficult to diagnose this disease and it could be confused with hepatic angioma which has the same 

aspects of images on CT Scan and MRI the most appreciable exams [3]. A second interest seems to be 

the breaking mechanism. Trauma is a cause of rupture of the angiosarcomaas for angioma [4], but it 

canals occur spontaneously [5]. In our observation, the peculiarity is that the rupture was made either in 

two stages (minimal cracking followed by a frank rupture) or that there was a first rupture of the small 

angioma followed secondarily by that of the giant angioma. One can perfectly think that a cracking has 

occurred giving place over forty-five days to signs of anemia (pallor and lipothymia) and ascites. The 

frank rupture gave rise to a very serious hemorrhagic shock on the day of the intervention. This time of 

cracking could, in our opinion, allow establishing an adequate treatment if the diagnosis was correctly 
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made at the beginning. We can also hypothesize, that it was the small angiosarcoma of the left liver, 

which ruptured at first, and that secondarily the rupture occurred at the level of the giant 

angiosarcomaof the right liver. 

 

Therapeutically, the surgical sanction ranges from packing to liver transplantation. Although hepatic 

excision is the treatment of choice [5], it seems that embolization can lead to retrocession [6]. The 

period of time given by this embolization is used to correct the coagulopathy and operate outside the 

hemorrhagic episode and in conditions better than that of the emergency. It seems that this is not a 

definitive therapy because a recurrence of the hemorrhagic is always possible. The packing technique is 

a solution to remember in the face of a dramatic situation when the excision is risky in a hemorrhagic 

period, after evacuation of the effused blood. 

 

Finally, we must take in mind, that the management of complicated angiosarcoma must be able to 

benefit from all therapeutic weapons [7-9]. The resection combined with chemotherapy when possible, 

is the most efficacious treatment for this disease nowadays [10]. 

 

Conclusion 
In light of our observation and data from the literature, it seems that ruptured hepatic angiosarcoma is 

the complication, which is almost fatal. When the resection is possible (one site; patient in relatively 

good condition), it must be used with probably good results. Recognition in a patient of a clinical picture 

announcing acute anemia with hepatic mass or ultrasound image must raise the suspicion of the 

diagnosis of angiosarcoma rupture and make every effort to ensure the positive diagnosis and adopt a 

saving therapeutic sanction [11, 12]. 
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