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Abstract

Background: Hepatic epithelioid hemangioendothelioma is a rare angiogenic tumor and there is
currently no recognized effective treatment. Treatments are used worldwide including liver trans-
plantation, liver resection, radiofrequency ablation, chemotherapy and observation. The purpose
of this study was to analyze the efficacy of different treatment regimens for hepatic epithelioid he-
mangioendothelioma in our hospital. Methods: Medical records of 5 patients with hepatic epithe-
lioid hemangioendothelioma treated in the Affiliated Hospital of Qingdao University from January
2013 to December 2019 were retrospectively analyzed. Results: All patients were confirmed by
postoperative pathology or fine needle aspiration biopsy. One of the patients with diffuse liver dis-
ease received liver transplantation and was recurrence-free at the last follow-up. One patient re-
ceived hepatectomy as initial treatment and relapsed during follow-up. One patient received radi-
ofrequency ablation and remained disease free, while the remaining two patients opted for fol-
low-up observation without treatment. One patient who received hepatectomy died of tumor re-
currence within 32 months after surgery and one patient who was not treated under observation
died after being followed up for 21 months and refused treatment. Other patients did not show sig-
nificant disease activity after treatment of their recurrent lesions. As of December 2019, the mean
follow-up time was 42.6 + 28.8 months (15~82 months). Conclusion: There are many treatments of
hepatic epithelioid hemangioendothelioma. Given its indolent course, an initial observation on the
assessment of lesion behavior may help select an appropriate treatment. Surgery or liver trans-
plantation may be considered for patients whose disease progresses during the observation period.
However, due to our small sample size, further studies are required to gather more information
that can aid in optimal treatment selection.
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Table 1. Clinical data of hepatic epithelioid hemangioendothelioma patients
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Figure 1. Abdominal enhanced computerized tomography (CT) images of a hepatic epithelioid hemangioendothelioma pa-
tient (arrows). A Multiple low-density nodular lesions scattered in the liver parenchyma involving the right lobe and left
medial segment in arterial phase. B,C Multiple low-density lesions with inhomogeneous enhancement in venous phase (B)
and delayed phase (C)
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Figure 2. MRI scan images of a hepatic epithelioid hemangioendothelioma
patient (arrows). A T2-weighted MRI showing multiple lesions with low
signal. B Artery venous phase showing multiple lesions with hyperintensity.
C Portal venous phase showing multiple lesions with a heterogeneous mild
to moderate hyperintensity. D Coronal view image showing multiple le-
sions in the live
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Figure 3. Hematoxylin-eosin staining showed abnormal hyperplasia of fibrous
tissue combined with vessel-like formations, with scattered neoplastic epithe-
lioid cells (x200)
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Figure 4. Pathological investigations identified hepatic epithelioid heman-
gioendothelioma. A Immunohistochemistry showed that the tumor was posi-
tive for CD31 (x200). B Immunohistochemistry showed that the tumor was
positive for CD34 (x200). C Immunohistochemistry showed that the tumor was
positive for F8-R-Ag (x200). D Immunohistochemistry showed that the tu-
mor was positive for Vimentin (x200)
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