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ABSTRACT

Abjective To investigate the imaging characteristics and misdiagnosis of Hepatic Epithelioid
Angiomyolipoma (HEAML). Methods The clinical and imaging features of 4 cases of HEAML confirmed
by surgery and pathology were retrospectively analyzed. Results All 4 cases were single lesions. One
case contained trace fat, and 3 cases contained no fat. 2 cases were orbicular, and two were superficial
lobed. 3 cases had false capsules, 1 case had no false capsules, and the density/signal was uneven.
After enhanced scanning, 1 case was fast in and fast out, 3 cases were fast in and slow out. Peripheral
arterial vessels were observed in 3 cases, and there were a few vascular structures in the lesion, which
were still strengthened in the venous stage and delayed stage, and no obvious central/peripheral
vessels were observed in 1 case. Conclusion The imaging findings of HEAML have specific characteristics
but lack specificity, and the differential diagnosis is still difficult, requiring comprehensive analysis with
clinical data.
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1 BERERE

1.1 —EE ERFERNFEARAKRFEHNEE —EREFARREIELAHEAMLEIAF]
BE, 26184, 261&%, FiE41~52%5, 1HIFITMREITILE,; 1H17CTFHAK
1858 ; 26117CT. MRFEHIRIGR, HARIFIAMRERMEXILLFIEREH, 461895
HMEREINE, FNMEBEHMER, 3FEFXRE, 1G6BFRRE, 465k
ERIPAM,

1.2 BEHZE LESMCTFRAKIE®E: RAGE Discovery CT 750 HD CT#47H
#, REREEFRINE6h~8h, CEMNEGMNRMEES Tk, HEBESHHNER
[E120kV, EEBR300mAs, EESmm, FEESmm, ZXEEREE. BEEA
0.6mm, IE3RXAIERE FRN LT (RER), BBLISmL/kgARERE, ARE
A TR A2.5~3.0mL/s¥#EE, 25)F20~30s. 60~75s. 90~120s7TEhRkHR. BBk
HAKGE R EAR . MRIEHRRIFRIEXS L oS BRI ASIEMENS TRIO/3.0T
BRI B AP LE, FHEFYIEFREB R (TSE)TWIFS: &
E848)(TR)900ms, [E;&ZA|a](TE)94ms; #EE[EIK(GRE)TWIFF: TR 190ms,
TE 1.6ms; 4 BUINAAL & (DWI) KA 8 R8U& BIR B A (SSEPI): TR 4800ms,
TE 73ms, bfE}50. 800mm?/s; ERMETIHABEEMRMUE L, HAILR
FIfEAE KX A3D-vibe At : TR 4.07ms, TE 1.86ms, IZaRXTLLFIEALER
#4(gadolinium-ethoxybenzyl-diethylenetriamine pentaacetic acid, Gd-EOB-
DTPA), SBE10mL, ZRFEKLL2mL/sRmEES, 25T EEFEH/F10~20s.
60~70s. 2min. 10min{TXXEhAKER. IERBKEANSITHREHE, HF1h1TAFERS R

[(5—1FE] $i4x, &, FREM, TEMRAME: EBRATERRTAIZEL. E-mail: tsyj1228@163.com
(EREE] X &, &, TEEW, TBRRAME: KFEREBRFELIRME IS, E-mail: felice828@126.com
02 -



B, MRELFIGNSIEBHAEERSHEM, ERBXTLLFH
FERELIWAE (gadolinium diethylenetriamine pentaacetic
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2.1 BRIHE

2.1.1 AR 4FIHEAMLY R ERFMR, 2601LTFRE
M, 16 FAIMN, 1HREARBRRATEN, 2682
B, 2612 X9 HNET, BREW. BEARRBA, K&
¥>3cm, KREKFEANT.8cm, IBIRE/ESHS, 1614EFR
BRK, BE/ESTYY. 1088 REBIHAESR, 36)XBE
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2.1.2 CT/MRIZIRIFAE (B1~2) 1Rk EIRM IS 2 E/
BRE R, 3BImILRI MEhBk/chebkGIAMER, REFRI AT
BMEFSZFRRFEMERKM; 16IKRIBEHREE R D
B, PIZRFIBERI, TRBRUEHEESRE/ES,; 16
ERERE, ERARILZHEREE/ES. 3FBERATNTE
BEE, 1GXNBEREE, EP161TERR ML
igea i, FFESRPRIABERES.

2.2 IREBRI 4GB E T 2H EAEAME. RPN IF
MELRK, BRIV EERASR, Hh15/ 0 2RHES,
TBANMAGIHMB-45(+), 2fIMelan-A(+), 26IVim(+), 3l
CD34(+), 1fIS-100(+), Ki-67(8~10%)s

2.3 RE(IZH 4B RFIDIRIZHEMBBERE. 16iRi2
H BT 4RRa AT (hepatocellular carcinoma, HCC), HR3
BIE EEmMEME, R12HFAMERE (hepatocellular
adenoma, HCA)ZAFAE B 118 £ M 4575 (focal nodular
hyperplasia, FNH),
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FI1D: MRIEGEZH K F R A AL, TN EEE, REAH AR R BB, E1B: MG HEER IR L BABE N KE S, &
ARAEFRFERMGES, ARAE. HIF: FRESRNRLEZVNEMRGES. B2 B LE FRNETE, &, 43%. FH2A: MR
FHINEHERBERAHTEES, TH&S. E2B: MR A Mo R 2 734 F ik, Tk, HANAERRY
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3.1 FERIGKIFE HEAMLEYamasakiZ & migiE, 12
HETER FEEMAEMAR, BRZiEARNEENELSN,
HEAMLEM B RE U R EZMIFEY (HMB-45. Melan-A)
MF BT EY (SMA) ZRIXFAME I4FE, EFHMB-45/
HRAREBHRUEDY, AXHWAFIHEAMLEEHMB-45%
XA, HEAMLE EMRIBIZHNE BRI S5 E, K
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KEHHRHIRERQFBRALKIFE LI, EXXAFIYRERE
M, TRHFAIGERIER, FREEIFRARY, SXERE—H.
3.2 B RNEXEMEIR S5, HEAMLEE
GBERMFLERBLS: (1)ZRER, XEF/HBEIF MR,
MFRER, Q—mAEHEELVERFAR,; (3)1E=chAKkHA
EREERNL, BUARNARFREFIIHIEL, KEBHATRE
BEE; (4)FRAEPEI L EEKNE, EiF8REt, BEY
WERERKE R B 58Kk, 2534105 BE1E IR 8 F R FAFIE
BRfE, RAYAER, BEXRE/S2HRK, EREER
KHASHER, ERAEREABL TN TERERE, EAX
IR A SRR I RE I8 BRI E X5 1R, R 25K,
RN Z AR TEREAMME FIFEMRNRRRBMAL, FTEEL
RMEFEN; FILEDN A DohBkkahEEpkIng, HER
THERRM. SRIMRERARIIASIEEIFE MR CNIMER
B, MHEGEERINLHERFLE, FTFAMBRLRNBES
FEMRUN A REAAME R L RIRGEN,
3.3 £F2WBARIZ DT LB AHCCRYRAILE SR 2 R R
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AR EHCCHIRREHE. (FAMSRFILAIBMAIL  MFRFRETF
gregfuit, MHCCRMINIERIZREE/ES, FIKEIR
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