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Abstract

Background and Aims: Adult immune thrombocytopenia (ITP) combined with hepatic hemangioma is
clinically rare and prone to misdiagnosis and mistreatment. Here, the authors report the diagnosis and

treatment process of a case of adult ITP combined with hepatic hemangioma, aiming to provide reference
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and insights for clinical practice.

Methods: A retrospective analysis of the clinical data of an adult patient with ITP and concomitant
hepatic hemangioma admitted to the Second Affiliated Hospital of Guilin Medical College was
conducted. The clinical features and treatment characteristics of the disease were summarized in
conjunction with relevant literature.

Results: The patient, a 46-year-old female, was admitted to the Department of Hematology due to
generalized skin and mucosal bleeding for over a month, and thrombocytopenia for 1 d. Blood cell
analysis revealed a platelet count of 4.0x10°/L, normal coagulation function, and bone marrow aspiration
biopsy suggested a relative increase in megakaryocytes with rare platelets. The diagnosis was highly
suspicious of ITP. After treatment with steroids and other measures, the skin and mucosal bleeding
improved, and the platelet count increased to 59x10°/L. Abdominal enhanced CT indicated a massive
hemangioma on the right liver, and then, the patient was transferred to the Department of Hepatobiliary
and Pancreatic Surgery for resection of the liver hemangioma. After operation, there was significant
bleeding in the surgical area, vaginal bleeding, and a gradual decrease in platelets to 3.0x10°/L. The right
pleural cavity accumulated a large amount of fluid, but coagulation function remained normal. After
interventions including hemostasis, transfusion, immune modulation, anti-infection measures, and
thoracic puncture drainage, the patient gradually recovered. On the 13th d after operation, the platelet
count increased to 220x10%L. Follow-up for 32 months revealed no recurrence of skin and mucosal
bleeding, with the platelet count maintained within the normal range.

Conclusion: In adult ITP, vigilance is necessary for the presence of concomitant hepatic hemangioma.
Treatment of the hemangioma can achieve favorable long-term outcomes, but meticulous perioperative
management is essential for the uneventful recovery of patients.

Liver Neoplasms; Hemangioma; Purpura, Thrombocytopenic; Kasabach-Merritt Syndrome; Hepatectomy
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Figure 1 Bone marrow biopsy

A: Active bone marrow proliferation with the granulocytic series accounting for 65%, the

erythroid series for 19%, and a granulocyte-to-erythroid ratio of 3.42: 1, Wright's staining(x1 000); B: Active proliferation of

granulocytic series with normal cell ratios and morphology in various stages, and active proliferation of erythroid series,

mainly with an increase in intermediate and late-stage erythroblasts, with no apparent morphological abnormalities, and

generally normal mature red blood cells, Iron staining (x400); C: Lymphocytes and plasma cells generally normal (the

entire slide examination observed 84 megakaryocytes that included the polylobulated megakaryocytes, and no

micromegakaryocytes and rare platelets were observed by immunohistochemical staining), Wright's staining(x1 000);

D: Iron staining (x400) showing (-) for internal iron and (£) for extracellular iron
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Figure 2 Enhanced CT of the upper abdomen showing a 12.0 cm % 9.8 cm x 8.0 cm tumor in segments VI and VII of the liver

(indicated by the arrow)  A: A nearly circular tumor with clear borders, uniform density, and a central area of ischemic
necrosis in the non-contrast phase; B: A nearly annular enhancement of the tumor at the periphery, with density similar to the

adjacent main artery in the arterial phase; C: Centripetal expansion of the contrast agent within the tumor in the venous phase

B3 FHAAYBRAREXERE (FFLRFLERE) A BRASNEL; B ARASH U

Figure 3 Gross specimen after hepatectomy (hemangioma indicated by the arrow) A: External view of the specimen;

B: Cross-sectional view of the specimen

F1 BEARRESKMEREEARELER
Table 1 Routine and biochemical results of pleural fluid on
postoperative day 5 of the patient

H %R
W
DRI B
EARA R 90 000x10%/L
Hefk
R ot a2 it 6.0 U/L
Rl wog HEH 39 g/L
S Y. R MR, AL 470 ¢/L.
W ERRT LR, ABTSENZSH, MEEnD VERIRG 35 UL

ERHES/NIENTEERSF (HEX200)

Figure 4 Postoperative pathological image showing the

tumor composed of variably sized, dilated, thin-
walled vascular lumina lined by a single layer of
flat epithelium, with no atypia or nuclear
division, and the neoplastic vascular lumens
separated by fibrous septa containing small
blood vessels (HEx200)
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Table 2 Changes in platelet and coagulation function of the patient

. HA MLl MRk BEARIEE ] ERSAREfG BEMEEEE SR BN ZRAEEE R BRI AR )
ik ] N
(X10°/L) (gL)  (X10°/L) (s) HAH (%) BA] (s) (g/L) (s)
A Bt 4.3 107 4.0 14.5 12 77.6 34.0 3.0 175
Nl 12.8 102 59.0 135 1.07 91.2 29.4 2.0 18.8
YN
EABS 23.3 89 55.0 15.4 1.3 68.4 34.8 4.3 135
EUEBS 21.5 91 42.0 15.0 12 722 35.0 5.3 143
ERPN 19.4 85 16.0 — — — — — —
EFSS 10.6 77 8.0 147 12 75.4 42.1 6.6 147
HSRLET 11.3 97 3.0 14.2 1.2 81.3 30.1 6.5 15.3
WSKFT 196 96 5.0 — — — — — —
EAPN 11.8 91 31.0 — — — — — —
EAPS 11.1 92 59.0 13.3 1.1 74.6 37.2 5.5 177
EIDN 9.2 104 93.0 10.1 0.9 121.0 24.8 6.5 157
H13K 6.42 97 220.0 13.6 1.1 89.7 30.5 52 163
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