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ABSTRACT

Objective To analyze the image expression of hepatic angiomyolipoma in MSCT and MRI scan.
Method The clinical data of 34 patients with hepatic angiomyolipoma admitted from April 2017 to
May 2019 were retrospectively analyzed. The diagnosis results of MRI and MSCT were discussed and
analyzed. The location, size, shape, density, and the performance of the dynamic enhanced scan of
the tumor distribution were observed. Results The mixed CT of 13 cases showed irregular masses,and
slightly lower density shadow like strips, and after enhanced scan,it can be seen with enhancement.
Scanning in the portal and lag phases showed continued enhancement and the density did not fade.
The typical MRI of hepatic angiomyolipoma showed solid mass with fat. Common mixed hepatic
angiomyolipomas showed high signal on T;WI, which was wide and obvious. After fat suppression,
it showed different degrees of high signal, or showed that the signal disappeared, and there were 2
cases with pseudocapsule by delayed sweep. Conclusion MSCT and MRI can clearly show the imaging
features of hepatic angiomyolipoma, which provides reliable information for clinical diagnosis and
differential diagnosis of hepatic angiomyolipoma. Combined with clinical data, it can effectively
improve the diagnostic accuracy.
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