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Abstract
Introduction: Mesenchymal hamartoma of liver (MHL) is the second most common benign liver tumor in
children. This tumor typically presents as a large benign cystic mass, solid or mix in children less than three years.
Prenatally, it may grow quickly to an abnormal size that may lead to death or hydrops. Prenatal suspicion arises by
increasing maternal serum α-FP or HCG and polyhydroamnious and can usually identify the case in the last
trimester of pregnancy by ultrasound.
Case presentation: The patient was a sick 19 day old baby boy. The patient was admitted to the hospital due to
the poor feeding, restlessness and nausea. On physical examination, a mass was found on the left side of the
abdomen. In the MRI of the abdomen, the heterogeneous multi-lobulated mass was reported in the upper quadrant
of the abdomen. Incision and drainage was done and purulent material was drained from a large abscess located in
the left lobe of the liver. Finally, the pathology report showed that the infected mesengymal hamartoma of the liver.
Conclusion: In neonatal period MHL can lead to emergency surgery due to fluid or puss accumulation in the
cysts. Complete surgical removal is the preferred treatment and histopathological diagnosis helps.
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Introduction
Mesenchymal hamartoma of liver (MHL) is the second most
common benign liver tumor in children [1]. This tumor typically
presents as a large benign cystic mass, solid or mix in children less than
three years and can be treated with complete removal [2]. Prenatally, it
may grow quickly to an abnormal size that may lead to death or
hydrops [3]. Clinical presentations of MHL differ from an
asymptomatic mass (which accidentally to be discovered during the
imaging) to cause symptoms such as abdominal distention, pain,
respiratory distress, heart failure, anorexia, vomiting, weight loss,
vascular steal, thrombocytopenia, intralesional hemorrhage,
pulmonary hypertension, ascites (due to rupture of the tumor), edema
of the legs, obstructive jaundice and smooth, large, not painful
hepatomegaly [4,5]. Prenatal suspicion arises by increasing maternal
serum αFP or HCG and polyhydroamnious and can usually identify
the case in the last trimester of pregnancy by ultrasound [4,5].
Associated anomalies may see such as malrotation, BeckwithWiedemann syndrome, biliary atresia and congenital heart disease [4].

Case Presentation
The patient was a sick 19 day old baby boy, NVD and term. He was
the third child of the family with the birth weight of 3400 g. The
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parents were not related and did not report a specific disease. The
patient was admitted to the hospital due to the poor feeding. Three
days before the admission of the patient, he was faced with restlessness,
poor feeding and nausea without the history of vomiting and fever. The
patient was hospitalized suspected with sepsis and were treated with
antibiotics, ampicillin and cefotaxime. On physical examination, a
mass was found on the left side of the abdomen. Except the abdominal
mass, there was no sign of fever, respiratory distress or vomiting. On
the admission day, his weight was 3160 g. The ultrasound showed a
region of mass like, heterogeneous, mixed echo and multi-lobulated
with the dimension of 40 × 30 mm in the center of the abdomen,
which was the cause of displacement of the spleen and liver. Liver size
was reported, span=55 mm with normal parenchymal echo and the
spleen with the span=75 mm, shaped and normal echo and also
normal kidneys. For more review, MRI was recommended.
The test results were as follows:
WBC=27300 (PMN=55%), → 21300, Hb=10.3 → 8.8, HCT =30.2 →
27.2, PLT=30000 → 60000, BUN=27, Cr=0.6, Na=136, k=4 Ca=9.5,
CRP=7.3, PT=13, PTT=29, INR=1.
LP was performed for the patient. CSF/C of the patient were
negative.
In the course of hospitalization, the patient received blood and
platelets due to anemia and thrombocytopenia. On the tenth day of
hospitalization, due to the audible heart murmur, echocardiography
was performed. There was a small ASD. Sonography of the brain was
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performed, which was normal. In the MRI of the abdomen, the
heterogeneous multi-lobulated mass was reported in the upper
quadrant of the abdomen with the dimension of 50 × 50 mm. It was
derived from the spleen in the interest of hemangioma (with less
probability, it was arising from the left kidney). Due to the
deterioration of the patient overall health, the use of vancomycin was
started too. Considering the neonatal abdominal mass and causing the
lavage and milk intolerance, pediatric surgical consultation was
requested and according to the pressure of the mass to the digestive
system, barium enema was done for the baby as well. During the
infant's hospitalization, occasionally the high blood pressure was also
reported. In the performed barium enema, there was no pathological
point. Finally, incision and drainage was done and purulent material
was drained from a large abscess located in the left lobe of the liver,
with the adhesion to the spleen and colon. By laparotomy, the left lobe
of the liver and transverse colon were liberated. Left hepatic lobectomy
was performed. Finally, the pathology report showed that the infected
mesengymal hamartoma of the liver. After completing the course of
antibiotics patient was discharged with a good general condition and
full breastfeeding.

[4,7-11]. Mesenteric and duplication cysts are mobile but the
duplication has specified internal walls [9]. Colloid cyst, according to
the location of the lesion in relation to the liver is denoted by proximal
dilatation of the bile duct and jaundice. Non-parasitic solitary hepatic
cysts which are rare in neonates could be congenital or acquired. These
are more common in females and involvement cubic epithelium was
observed. [9,10]. Diagnosis of sub-hepatic cystic large pedicle (variant
of MHL) before the surgery of can be difficult [4,7-13]. Infection and
relapse are common and occur followed by percutaneous drainage of
the large cyst. Complete removal of MHL by the laparoscopic surgery
is the treatment of choice in neonates [4,5].

Conclusion
In neonatal period MHL can lead to emergency surgery due to fluid
or puss accumulation in the cysts. Complete surgical removal is the
preferred treatment and histopathological diagnosis helps.
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