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Abstract 

Introduction: 

Cavernous hemangioma  is a congenital venous malformation that occurs in various organs,  mostly   the liver 

and skin(1). 

Haemangiomas in the liver,account for the most common benign tumours in that location. 

However, gall bladder haemangiomas are rare. 

Haemangiomas are generally asymptomatic and discovered incidentally on imaging. 

Observation: 

We present a rare case of such a haemangioma present  on the posterior surface of gall bladder at the 

gallbladder fossa region in a 45 year old female,who had been undertaken for elective Laproscopic 

cholecystectomy.  

Conclusion: 

Haemangiomas are generally discovered on imaging, usually detected by ultrasonography and CTscan.  

In this case,however it was discovered intraoperatively and lead to bleeding which was controlled However 

there were no postoperative complications and patient recovered uneventfully. 

 

Keywords: Cavernous hemangiomaGallbladderGallbladder tumor 
 

Introduction 

Case Report: 

The female ,45 years old,not known case of any chronic disease,with blood group of B-ve,had had many attacks 

of gall stone colics and was admitted for elective cholecystectomy.  

Blood Investigations: 
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Ultrasonography preoperatively was done which showed single calculus with normal wall thickness of gall 

bladder. 
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The finding was evident intraoperatively itself,while 

preoperative ultrasonography had only revealed 

single 6mm calculus in gallbladder, cwith no wall 

thickening,no gall bladder polyps or mass. 

The patient was taken up for 4 port Laproscopic 

cholecystectomy under general anaesthesia. 

Intraoperatively, once calot's dissection was being 

carried out, there was sudden bleed from the posterior 
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aspect of the gall bladder,which was controlled by 

bipolar cautery and pressure using Maryland's 

forceps. 

Once gall bladder was dissected off the gall bladder 

fossa,haemangioma was revealed on the gall bladder 

fossa which had formed the posterior boundary of the 

gall bladder. 

 

 

 

The patient lost about 50ml of blood which was 

controlled by bipolar cautery.  

Once bleeding was under control,the gall bladder was 

extracted out,again the fossa was rechecked for any 

bleed and drain was placed. 

Postoperatively, the drain output was about 20ml on 

1st operative day and vitals remained stable. 

Light semisolid orals were started once bowel sounds 

appeared. 

The drain was removed on the 2nd postoperative day 

once there was no drain output. The patient was 

discharged and stitches removed on 8tg postoperative 

day. 

The histopathology report revealed normal gall 

bladder with no polyp or mass,containing stone. 

The postoperative period was uneventful.  

Discussion: 

Hepatic hemangioma is the most common benign 

tumor of the liver, with an incidence rate of about 

.4% to 20%.(2) 

They are usually picked up on imaging study done 

for some other complaint. 

Sonography has a sensitivity of 94.1% and specificity 

of 80% for hemangiomas under 3 cm.(2). 

 Hamartomas are vascular malformations or 

hamartomas of congenital origin that enlarge by 

ectasia.(3) 

Symptoms are more likely if hemangiomas are larger 

than about 4cm,in the form of  abdominal discomfort 
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,a feeling of being full after eating a small meal, 

pain.(4) 

Haemangiomas are not as common in the gallbladder. 

Kwon et al. reported that benign tumors accounted 

for 88% of gallbladder tumors.(5) 

The Haemangiomas discovered incidentally in the 

operative period are usually left alone,as they do not 

need prophylactic resection. 

Conclusion: 

This article aims to bring the attention of the readers 

to the importance of proper imaging as well as being 

ready to deal with emergencies due to unforeseen 

complications in elective surgery. 
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