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Abstract
Mesenchymal Hamartoma of the Liver (MHL) is a rare benign hepatic pediatric tumor of infancy 
with approximately 20% of cases diagnosed during the neonatal period, typically presenting as an 
enlarging abdominal mass. Rare acute complications such as intralesional bleeding and infection 
can lead to rapid clinical deterioration. Neonatal presentation with infection, haemorrhage, and 
extension along the falciform ligament is exceptionally uncommon. We report a neonate who 
presented with sepsis and intralesional and falciform ligament bleeding due to an infected congenital 
hepatic hamartoma that tracked along the falciform ligament and mimicked a falciform ligament 
abscess. Emergency left hepatic lobectomy was lifesaving. During infancy, the child developed 
right‑sided hemihypertrophy, prompting tumor‑surveillance follow‑up. This case highlights the 
diagnostic complexity of neonatal hepatic masses, the importance of early surgical intervention, 
and the need for long‑term monitoring for overgrowth syndromes.
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Introduction
Mesenchymal hamartoma is the second most common benign liver tumor of childhood but 

is rarely symptomatic in the neonatal period [1-10]. Infection and intralesional hemorrhage are 
unusual complications [3]. Extension along the falciform ligament is extremely rare and may mimic 
a primary falciform ligament abscess [4, 5].

Hemihypertrophy (also termed hemihyperplasia) is a recognised but infrequent association of 
mesenchymal hamartoma, likely reflecting shared pathways with congenital overgrowth disorders 
[7, 8]. Its presence necessitates ongoing tumour surveillance due to increased risk of embryonal 
tumours [7, 8].

This case is notable for congenital hepatic hamartoma presenting in the neonatal period [6, 9], 
secondary infection and haemorrhage [3], falciform ligament involvement mimicking an abscess 
[4, 5], emergency left hepatic lobectomy, and later development of hemihypertrophy requiring 
long‑term follow‑up [7, 8]. This manuscript describes an exceptionally rare neonatal presentation 
of congenital hepatic hamartoma complicated by infection, intraperitoneal haemorrhage, and 
inflammatory extension along the falciform ligament - an unusual combination that initially 
mimicked a primary falciform ligament abscess [4, 5]. Emergency left hepatic lobectomy was 
lifesaving and curative. During infancy, the child developed hemihypertrophy, a recognised but 
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uncommon association of mesenchymal hamartoma, prompting 
long‑term tumour‑surveillance follow‑up [7, 8].

Case Presentation
A term neonate (day 9 of life) presented with fever, irritability, 

and poor feeding, progressive abdominal distension, respiratory 
distress with tachycardia and pallor (Figure 1A).

Examination revealed an infected umbilical cord area with 
methylene blue application by general practitioner and pediatrician, 
tender distended right and central upper abdomen, a large firm 
tender epigastric mass, no jaundice and purulent umbilical discharge 
(Figure 1B). The patient exhibited signs of acute sepsis with fever, 
elevated inflammatory markers and severe anemia with pallor, falling 
hemoglobin levels, suggesting secondary infection and internal 
bleeding within the lesion.

Laboratory findings included leukocytosis and markedly elevated 
CRP, falling hemoglobin, mildly raised transaminases, and normal 
coagulation profile.

The clinical picture suggested intra‑abdominal sepsis with 
possible hemorrhage. Broad spectrum antibiotics were started.

Abdominal radiograph showed a soft tissue mass in the falciform 
ligament area and the left lobe of liver (Figure 2). Abdominal imaging 
ultrasound showed a large, heterogeneous, predominantly cystic 
lesion arising from the left hepatic lobe in segments II-III, internal 
debris and septations, fluid-fluid levels indicating haemorrhage, 
inflammatory extension along the falciform ligament and free 
intraperitoneal fluid consistent with hemoperitoneum. Contrast CT 
was not available in our institution in 1989.

The working diagnosis was an infected falciform ligament abscess 
with associated hemorrhage, though a hepatic origin remained 
possible.

Management
The infant deteriorated rapidly with worsening anaemia and 

rising lactate. Emergency incision and drainage was booked in the 
late evening. Examination under anesthesia and aspiration of the soft 
fluctuant lesion in the falciform ligament with pus and fresh blood 
allowed too clearly. palpate underlying solid tumor in the left lobe 
of liver. Emergency laparotomy and proceed was considered after 
discussion was undertaken with the parents, sending blood samples 
with medical student to get 4 units of pack red cells, requesting extra 
surgical and nursing staff to join the team.

Operative findings showed a large cystic mass arising from the 
left hepatic lobe with intralesional bleeding with rupture into the 
peritoneal cavity, purulent material tracking along the falciform 
ligament and the umbilical source of infection was evident. To 
achieve definitive control of the bleeding and source of infection, an 
emergency left lobectomy was conducted. Meticulous ligation of the 
left hepatic artery, portal vein, and left hepatic duct was performed 
to minimize blood loss.  A left hepatic lobectomy (with the lesion in 
segments II-III) was performed. The falciform ligament was excised 
due to extensive inflammatory involvement.

Histopathology
Macroscopic examination showed a multicyclic mass containing 

hemorrhagic fluid and areas of necrosis (Figure 3). Histopathology 
confirmed the diagnosis of Mesenchymal Hamartoma of the Liver 
(MHL), characterized by a proliferation of mesenchymal stroma, 
bile ducts, and hepatocytes without evidence of malignancy. Features 
consistent with mesenchymal hamartoma of the liver with myxoid 
stroma with cystic spaces, areas of acute haemorrhage, neutrophilic 
infiltration confirming secondary infection.

Outcome
Postoperative recovery was uneventful. Sepsis resolved with 

intravenous antibiotics. Liver function normalised, and the infant 
was discharged home in good condition.

Development of Hemihypertrophy
At 6 months of age, parents noted asymmetry of limb and trunk 

size. Examination confirmed right‑sided hemihypertrophy.

Investigations in the form of abdominal ultrasound: no 
recurrent hepatic lesion, normal renal ultrasound and no features of 
Beckwith-Wiedemann syndrome.

The child was enrolled in a tumour‑surveillance programme with:

• 	 3‑monthly abdominal ultrasound

Figure 1: Clinical photographs A. Full B. Close up.
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• 	 3‑monthly serum Alpha‑Fetoprotein (AFP)

No tumours have been detected to date, and the child continues 
to grow and develop normally. The patient had consanguineous 
parents with a 13 year old boy and 3.6 year old girl both fit and well 
and no significant family history (Figure 4).

Discussion
Hepatic mesenchymal hamartoma is the second most common 

benign liver tumor in children [1, 2]. Most cases occur in the right 
lobe, with left‑lobe involvement seen in only approximately 11% 
of patients [1]. Although histologically benign, its rapid postnatal 
growth - often due to fluid accumulation - can cause diaphragmatic 
compression, respiratory distress, and hemodynamic instability [3, 
9].

Emergency hepatectomy in neonates is rare and carries a high 
risk of surgical complications, including severe hypovolemia [9, 10]. 

However, in cases of life‑threatening complications like infected cysts 
or intralesional bleeding, radical surgical excision is the gold standard 
for both diagnosis and curative treatment [1, 3]. Complete resection 
avoids the risks of local recurrence and potential (though rare) 
malignant transformation into undifferentiated embryonal sarcoma 
[1, 2].

This case demonstrates several rare features of neonatal hepatic 
hamartoma:

1. Neonatal presentation with infection and haemorrhage

Most mesenchymal hamartomas are asymptomatic. Infection 
and bleeding are unusual and can obscure the diagnosis [3, 6].

2. Falciform ligament involvement

The falciform ligament, a remnant of the ventral mesentery, 
can act as a conduit for inflammatory spread. This led to diagnostic 

Figure 2: Abdominal radiographs A. Before operation, B. After operation.

Figure 3: Resected specimen A. Hepatic left lobe with tumor in anatomical position, B. resection line view.

Figure 4: Clinic follow up at 18 months. A. Clinical photograph-Note right sided hemihypertrophy B. Clinical note at follow-up.
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confusion with a primary falciform ligament abscess [4, 5].

3. Emergency surgical intervention

Given the combination of sepsis, haemorrhage, and diagnostic 
uncertainty, early surgical exploration was essential. Neonatal left 
hepatic lobectomy is safe in experienced hands [9, 10].

4. Development of hemihypertrophy

Hemihypertrophy is a recognised but rare association of 
mesenchymal hamartoma. Its presence mandates tumour surveillance 
due to increased risk of hepatoblastoma, Wilms tumour, and adrenal 
tumours [7, 8].

This case underscores the importance of long‑term follow‑up 
even after complete surgical cure. We hope this case will contribute 
meaningfully to the literature on neonatal hepatic tumours, paediatric 
hepatobiliary surgery, and congenital overgrowth syndromes.

Patient’s Perspective
When our baby first became unwell, everything happened so 

quickly that we barely had time to understand what was going on. 
One moment we were settling into life with new born baby, and the 
next we were surrounded by monitors, alarms, and a team of doctors 
explaining that our newborn had a serious infection and internal 
bleeding. Hearing the words “emergency surgery” was terrifying. We 
handed our baby over to the surgical team hoping they could save 
him, but feeling completely powerless.

The relief we felt when the operation was successful is something 
we will never forget. We are deeply grateful for the skill, calmness, and 
compassion of everyone who cared for our child during those critical 
hours. As we recovered from the shock, we learned more about the 
rare liver condition that caused all of this. Even after the surgery, we 
found ourselves worrying about what the future might hold.

When hemihypertrophy became noticeable during infancy, it 
brought a new wave of anxiety. We had never heard of this condition 
before, and the idea of needing long‑term tumour surveillance was 
overwhelming. Over time, with clear explanations and supportive 
follow‑up, we have learned how to manage these worries and focus 
on our child’s growth and development. Today, he is thriving, active, 
and full of personality.

Looking back, this experience taught us how quickly life can 
change and how important it is to have a medical team that listens, 
explains, and acts decisively. We hope that sharing our story helps 
other families facing rare and frightening diagnoses feel less alone.

Learning Points
• Mesenchymal hamartoma can present in the neonatal period 

with infection and hemorrhage.

• Extension along the falciform ligament may mimic a primary 
falciform ligament abscess.

• Emergency hepatic lobectomy can be lifesaving when sepsis and 
bleeding coexist.

• Hemihypertrophy may develop in infancy and requires 
structured tumour surveillance.

• Long‑term follow‑up is essential even after complete excision of 
benign hepatic lesions.

Conclusion
This case illustrates an exceptionally rare neonatal presentation 

of congenital hepatic hamartoma complicated by infection, 
haemorrhage, and inflammatory extension along the falciform 
ligament, initially mimicking a primary falciform ligament abscess. 
Rapid clinical deterioration required urgent surgical intervention, 
and emergency left hepatic lobectomy proved both lifesaving and 
curative. The subsequent development of hemihypertrophy in infancy 
underscores the recognised association between mesenchymal 
hamartoma and congenital overgrowth disorders, highlighting the 
importance of long‑term tumour‑surveillance protocols even after 
complete excision of a benign lesion. Early recognition, decisive 
surgical management, and structured follow‑up are essential to 
optimise outcomes in these rare but complex presentations.
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