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SPECIFIC COMMENTS TO AUTHORS 

Authors presented a living related liver transplantation case with donor liver 

hemangioma. They resected singl large hemangioma (9.0*5.8 cm) at S4 n donor liver ex 

vivo. They transplanted donor liver S2 and S3 into 8 month old female patient with 

congenital biliary atresia. Ex vivo resection of hemangioma was successful. GV/SLV, 

GRWR were sufficient for the supporting the recient's liver function. This case report 

gives us two learning points. First, backtable resection of hemangioma is possible even 

in living related donor liver. Second, left lobe of adult liver with some benign pathology 

can be donated to pediatric patient if the remained liver volume is enough to support 

metabolic requirement.  This paper can widen the eligibility criteria for liver 

transplantation.  

 


