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A:CT scan tumor punctate and strip vascular calcification
B:Enhanced arterial enhancement was relatively uniform, central visible blood vessels enhancement
C:Enhanced scan delay time of the tumor is slightly lower than the same period of liver parenchyma,the central vessels are strengthening

Figure 1 CT feature of right hepatic vascular smooth muscle lipoma
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A:CT scan showed a low density soft tissue mass with uneven internal density
B:Enhanced scan,enhanced arterial phase,and false rim like ring enhancement at the margin
C:Portal stage is still enhanced

Figure 3 CT feature of left leiomyoma of the liver type angiomyolipoma
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