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Analyzing Imaging Features of Hepatic Angiomyolipoma De-
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Abstract: [ Objective | To evaluate the imaging features of hepatic angiomyolipoma(HAML) devoid
of fat so as to improve the understanding and diagnostic accuracy of this disease. [Methods] The
clinical data,including computed tomography (CT) and magnetic resonance imaging (MRI)
records,of 6 patients with pathologically confirmed HAML devoid of fat were reviewed and analy-
zed with literature review. [Results] Of the 6 patients,all were female ;4 had lesions located
in the right lobe of liver,and 2 had lesions located in the left lobe of liver. All patients had soli-
tary lesions with well-defined boundaries. Non-enhanced CT images showed lesions with slightly
low density. There was no limited spot- or arc-like low density in the center or on the edge of
lesions with CT values of =30 to =10 HU. Two cases showed slightly low-signal intensity on
T1IWI and slightly high-signal intensity on T2WI. There were no obvious signal changes on in-
phase images,and low-signal intensity was observed on out-phase images. Both DWI and ADC
showed high-signal intensity. Contrast-enhanced CT and MRI showed signal enhancement with
“fast in and slow out” fashion in the arterial phase,obvious signal decrease in the portal phase,
and signals of blood vessels crossing or surrounding lesions in all cases. No necrosis,cystic
change, calcification,,and pseudocapsule were found in 6 cases. [Conclusion] HAML devoid of
fat has certain characteristic imaging manifestations ,which can improve the accuracy of preope-
rative diagnosis of the disease.

Subject words:hepatic angiomyolipoma;computed tomography; magnetic resonance imaging;
differential diagnosis

JH U 1 /8- 15 LA 5988 (hepatic angiomyolipo-

6 Bl Z i HAML & M Be ki, &

ma , HAML) & — %0 52 U i) (8] - P50 g, LA £ s

(9 BB 7 153 B BE AR 25 2 W o R, 34 4 S O ol

-3 WURE 195 988 52 A% 5 bR W IR 5 A, & S TF

IFE At 5 28 AR VE o AR SC Il BT 3 B 6 9 BIIE 52 1Y

ESWA . #iT4 8% ¥4 (LQI7THIZ0003)

BWAEE B E R, 8l bk, EEER, 0w & W8 E KA
LA AT T E X LK 15 (310022) ;E-mail ;

shaogl@zjcc.org.cn
s HHE.2017-10-12; & B H #5:2018-01-14

M & 2018 £ 24 %% 3 H

>

3650 50 3k, 5 1 R 0 0 AR % 1 14

REST .
1 #ABEFAE

1.1 —@aER
HAE 2010 4E 10 H & 2017 4F 3 H Wity Mo

235



Journal of Chinese Oncology,2018,Vol.24,No.3

P g 22 2 ) e AR BRAIE 5L, AR EE L
A I8 B 7 %5 B 0 = B 0 0 HAML B8 3% WERHIL 6 f91]
BN AR 42~68 % P ARS 55 4 3 BiliAK:
5 BUFIE 5 LR AR JCAT AT I AAE IR o 1 IR 78
JUUIRE 7R R A A & 3, 1 A9 R0 i AR i A e B S
A AFP CA199 CEA ¥R, Jo 2 I K gk
J% 5 (Table 1), b 4 147 CT FH R 8h Bk 17Tk
WX AR, 1 BIAT MR 43 A3 Bk . T kA 4
SR 1 BIFT CT K MRI A0 58 414
1.2 ®BEHX

FKHIVEITTF 64 HE CT HLE#EAT CT Kude . HHS
R 120kV,300mA , 2% Smm, JZ B B Smm, 5
T RV G A 20 I K R S Ll R e (i
300mg/ml), MR A 2.5ml/s, CT 3458 4714 0 ik
1 TTRKI 0 S5 S B AR T S S50 S 30s A 60~70s

KHVPE ] 3.0T MRI AL#E4T MRI A4, R
FATE B S 2618 43 4 7 91 A4 . OB BT FSE T1WT
TR 400~500ms,TE 10~20ms; @ W imi A i 41 i
FSE T2WI. TR 4000 ~4600ms,TE 90~100ms, %E [4
380x224, Ph R AL 2 K ,FOV 19cmx23em, 2%
dmm , JZHEE 1mm, 358 5756 IR Gd-DTPA,
28 N K LA 2.0ml/s S S 0.2mmol/kg, B J5 A
AR K 20ml B 5 AT R T D S R 1 AR IR T
TIWI, 25 R,
1.3 ®EBEEMN

H1 2 44 9 A HRORR B4 i S R s O ) )
IR — SO L SR N A AR A RN B
NG ESAES 5k Rk S B SRS
B s CT F1 4 98 A0 B B o SObm o« 58 B s Ak o k5
PE R 23 50 A0 327 F 85 10~20HU 5 H B i Ak - 95 kT
S ER 43 5k AL B B 0 21~40HU ;B 5 4L LR
JESCPERS o s A BT 38 i 41HU LA E, MRI 524k
TR ARV 52 BE 5l AL o g kb S0 20 500 Ak A FEE 5 3350

JUUTAT 5 A AR T 5 o BE s A < o A AR B8 v T UL PR T ol
A5 W R AL e kR AR B Sl A R A A T B T
JiiIRES
14 FREFKRE

PrA Sy RLIE 2 A 2] ) 23 il 4T HE
e Je e H AU F et e U # R I BT ik
f145 S-100 . HMB45 Melan-A SMA Ki67 .Hepa\hepa-
tocyte gly-3\elypican-3 ALK %, H1 2 £ %% BERFE 32
AT T 00 ] B4 4 A i A BRD R, B S A R AR

2 & R
21 BEERHA

6 151 = N5 i % HAML H il 457 F | A7 0 4 )
(VB 2 A VIE: 2 61) 22 it 2 5 OFF 1T B 1 43
FULEE 161, 6 B3 RN RIFIE 5 &5 it
AR B b B KA 1.0~4.5em 4 5] CT -4
SRR WA AR LKA R TR IR
WU BE 7 %5 BE 5, 1 a4 2 kA W] s Ak, CT (A
25 105~160HU , 5 Ak 15 {H 29 50~110HU, ] bk 391 B i
R KIS kb 5 0 H S T S A A
W 1 % B (Figure 1), 1 651 MRI H4# T1 155 IR K
F T2 AR RS, IE AR AR WL B A5 5 AR
DWI J ADC ¥ 2 & {545, B 44 3l bk &2 01
s AL TR I AR o 1 BI4T CT & MRI 3 5 414
(Figure 2) ., 6 {35 kb o0y 58 J&] [ 35 ] UKL K 1% afn
BOBIR WAL B A SR AL
22 fREHER

KAWL . g 22 52 B0 RIS | JC A B iy i e
Ba N 23 R b R A T LR 9 HE AR 1D 4 A
AR, FE i b R AR A M A R 5 3 5 A S T T L
BR R, Hevb 19 mT Ul B AR A 43k A Y R T A
Jf, 2 48] UL ESCLE A 07 240 B . 968 ) JHF 20 2 1 T I s A i

Table 1 Clinical characteristics of 6 cases of HAML

No. Age Gender HBsAg Cirrhosis Tumor location Tumor size Pre'operat.lve Pathological characteristics
(years) segment (cm) diagnosis
1 42 F Negative  No I 4.5x3.5 HCC (epithelioid)HMB45+,SMA+ , Melan-A+
2 59 F  Negative  No VI 1.0x0.9  Metastasis  (epithelioid) HMB45+,SMA+,CD34+, Vim+
3 43 F  Negative No Il 2.8x2.5 HCC (epithelioidHMB45+ ,SMA+,CD3 1+, Vim+,Melan-A+
4 60 F  Negative No Vv 1.9x1.3 Hemangioma HMB45+,SMA+ ,Melan-A+,CD31+,CD34+
5 51 F  Negative No VI 2.2x1.7 HCC HMB45+,SMA+,Melan-A+,CD34+ .CD31+
6 68 F Negative  No \Y 3.2x2.1 Hemangioma HMB45+,SMA+,Melan-A+

Note : F:female ; HBsAg: hepatitis B surface antigen ; HCC : hepatocellular carcinoma.

236

i e 7 & 2018 4 55 24 %% 3



in non-enhanced CT images.
hanced pseudocapsule around the lesion.
hanced blood vessel was seen around the lesion.

postoperative pathology.

Note:a:The lesion in the right anterior liver lobe was 3.2cmx2.1em in size(arrow), which showed slightly low density and lobulated in shape
b: Contrast-enhanced scanning showed that lesion was significantly enhanced in arterial phase,CT value was 160HU ,there was no early en-
c¢:The lesion decreased in the portal phase obviously,CT value was 109HU,which was slightly higher than liver parenchyma and the en-
d:The dots of low density was seen in the lesion(arrow), CT value was 23HU ,fat component was considered by radiologist combined with

e:Tumor disorder showed predominance of smooth muscle cells and fat cells,with much vascular tissues(HE staining x200)
{:Strongly positive staining for HMB-45(immunohistochemical staining x200).

Figure 1 Pathological and CT features of a pathologically diagnosed HAML
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Note :a:The lesion in the right posterior liver lobe was 1.0¢cmx0.9c¢m in size(arrow) ,which showed slightly low density and in non-enhanced CT
images.

b: Contrast-enhanced scanning showed that the lesion was slightly enhanced in arterial phase and the enhanced blood vessel was seen around
the lesion.

¢:The lesion decreased in the portal phase obviously.

d:Low density component was seen on in-phase.

e:The tissue demonstrated no decreased signal intensity on out-of-phase image.

f:The mass showed slightly high signal intensity on MR T2-weighted images.

g,h:High signal intensity both on DWI and ADC images.

1,],k:Contrast-enhanced scanning showed that the lesion was significantly enhanced in arterial phase(i), the lesion decreased in the portal
phase obviously(j) and delayed phase(k).

I: Tumor disorder showed predominance of epithelioid-spindle cells,with no fat tissue(HE staining x200).

Figure 2 A HAML patient initially diagnosed as metastatic tumor from lung cancer,underwent CT examination,
pathologically proved as HAML
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