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Heart failure caused by congenital hepatic hemangioma complicated with
arteriovenous fistula in a neonate
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Abstract: The three-day-old female infant was admitted to the hospital due to respiratory distress after birth. She
was born premature at 36 weeks gestational age. Prenatal ultrasound suggested abnormal development of the fetal liver
vessels, and she had dyspnea that required respiratory support after birth. Chest X-ray indicated an enlarged cardiac
silhouette, and cardiac ultrasound revealed enlargement of the right atrium and right ventricle. Diagnosis of hepatic
hemangioma with arteriovenous fistula was confirmed through liver ultrasound and abdominal enhanced CT. At 19 days
old, she underwent ligation of the hepatic artery under general anesthesia, which led to an improvement in cardiac
function and she was subsequently discharged. Genetic testing revealed a mutation in the ACVRLI gene, which was
inherited from the mother. The article primarily introduces a case of neonatal heart failure caused by hepatic
hemangioma with arteriovenous fistula, and multi-disciplinary diagnosis and treatment of this disease.
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