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Abstract: Objective To investigate the clinical and imaging manifestations of perivascular epithelioid cell tumors of the hepatic. Methods The clinical
and imaging data of 3 patients with PEComa confirmed by operation and pathology were collected. CT plain scan and three-phase enhanced
examination were performed in 3 cases, and MR plain scan and enhanced examination were performed in 1 case at the same time. Results All
the 3 cases were female, ranging from 25-57 years old, with an average age of 43.6 years. 2 cases were found by accident and 1 case showed
right epigastric pain. There were 2 cases of single intrahepatic mass and 1 case of multiple intrahepatic mass with multiple masses in kidney and
abdominal cavity. The main manifestations of CT were low-density or mixed-density masses in the liver, which could contain fat, and the larger
lesions were complicated with cystic degeneration and necrosis. There were various ways of enhancement, especially obvious enhancement
with rapid regression in arterial phase. In 1 case, MRI showed a round-like mass with long T; and long T, signal, obvious enhancement in arterial
phase, decreased enhancement in venous phase and delayed phase, and no absorption of liver-specific contrast media. 2 cases of benign
HPEComa, 1 was diagnosed as malignant PEComa by pathology combined with imaging findings. Conclusion HPEComa usually occurs in middle-
aged women. There is no specific clinical manifestations, imaging findings have a certain specificity, a full understanding of its manifestations is
conducive to preoperative diagnosis, diagnosis should be combined with pathology and immunohistochemistry.
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