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Objective To explore the imaging manifestations and pathological characteristics of patients with

Eel%{[Eﬁ*ﬁ* hepatic perivascular epithelioid cell tumor (PEComa) and improve our understanding of this tumor.
Methods The imaging data of 10 patients with liver PEComa confirmed by pathology were selected

# & - B3

to summarize the plain scan and enhanced features of the tumors. Resulfts 10 cases of liver PEComa

= & T o All were solitary. There were 10 cases in this group. The maximum diameter of the lesions ranged
1EETE—AREREEAFEE " from 21 to 164 mm. 5 cases were located in the right lobe of the liver, 3 cases were located in the

HEERESH left lobe, 1 case was located in the caudate lobe, and 1 case was located at the junction of the left
2. E AN EBERESE and right lobes of the liver; The boundary was clear in 8 cases and blurred in 2 cases; CT plain scan is

slightly low-density or iso-density, TIWI is slightly lower, T2WI is slightly higher and mixed, the density
is uniform (5/7, 3/5) or uneven (2/7, 2/5), and the lesions contain Fat or lipid (2/7, 2/5). Among
them, 4 cases showed "fast in and fast out" enhancement after enhancement; 4 cases showed early
arterial enhancement after enhancement, and the degree of enhancement in the venous phase and
delayed phase was reduced; 1 case had more fat content and showed small flakes and mild gradual
enhancement after enhancement. Sexual enhancement, 1 case showed progressive enhancement
p ok N after enhancement. Among them, tortuous blood vessel shadows were seen in or around the lesions
Eg‘ioﬁf %Ogigﬁgzicirg:mﬁffﬁﬁ}ﬁié&ﬁ in 4 cases, and small blood vessel shadows were seen in the lesion in 1 case. Conclusion Liver PEComa
M, 3GICTERAM, 1BIGTRRRM, 16IMTAF is more common in women and is mostly solitary. The lesions may contain fat or lipid components,
EEHRRA; SEINREMN, 260RE; CTE tortuous blood vessels, and have various enhancements.
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2.1 HBERI KNAFHLLI06), FHEEAR21~164mm, F
A4S mm, —FIEREX, HBHEABAUFFLEN, 5B
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1992 BonettiB RE R M E A E LR 4BME (perivascular
epithelioid cell, PEC)MER", &Mk T mE L BHBSHHE
(AML)FIRHEER4RAEYESE (CCST), MEEEBIER(LAM)EES
BERIAHMBASHIPEC; fGRZambonifE19965F1RiE 7 —5IfERR
FIRAIAME, TAEXMPEC, FTLIRH T PEcComaliRiE",
20024, HRDEAL(WHO)EPECOomaEX N “BIHEMALR
FMERANKNMEEE R FARAMRYERME" ; 2013
&, tRIBEARK/WHO)RKIMEFE LK F4ME(PEComa)E
X AB—M5 M EE XS HRAME AR VB FRpE, ERiA
EXARMEBNMAMRITIEY . PEComaXKiEMEEIEAML.
CCST. LAMFIAE4F LA PEComa(PEComa-not otherwise
specified, PEComa-NOS)Z#*", 20208 WHORLE LR B 43 2
#E T PEComaf¥B3EPEComa-NOS, AMLFILAM®, £mBTE

SKAIFHCCST,
PEComajteif K & il i A BAHE, —M R INJIPECER
THAEIBNZETAR, ERIADTFBIRERARD LIINE

xRE, B—FBHIAAPECERTISHAN, RETHESHS
1, BT 2EAMAFSYINRE; S=FBRIANPECEET
A4mr,

PEComam] IR ETE SAME ML, ASBREE B,
FEMSHE, RECHBELR DN, BEASEEETENIE
REI, ZRBREN. KERGRTIHEN EEBELR, 16
BRERBNEY, HRYRAGKIGEN. PEComa% % %£730~60
L4, AHZR®, RAL10GR6GILME, AGEME, FER
55.6%, HBSHREEREY, SXEIREET. BAKS
HIRERIPEComasKIA RN, BHAELHEMEENTSR, H
MAGE £z 5", 20055 FolpeZ " REERARNG
EEIRMEESEPECOma, KMART(>5 cm). SEMEK. &
1ZRE. MR, RS E L5 HR(>1/50 HPF)XLEAHE,

PECOMagBERMCTERE SR EBTERRBE, HRE
Bi; MRIFATIWIZEES, 2WIESES, ISMETIHEK
TES, E28%, TEEFEAPEComataEmME. FEA
REEBRRS ; YCTEHREHERBHEES, MRILIBSH
HIEEMOT, LR NES; PECOmaR g oz “HRitR
7 CBREgd”  wtre” Y, BFRERS ARG
UARBRE, RN FERAEE (IR >70.0%), ALER
(BeBs <10.0%), mE@A, BAH"Y, BERsmEE LB AR X
*, 5Fioh, AARGTELIHESERENEHAR, NERE
B DD FBSBR AR R ME RS, BB 2N E L, I
HABEMES, A5 1HILEESFEMHEERL, MRFR
MAESEE, BEABFEEERRS, BRET ItnnEs
7o Maebayashi% "I\ L by 4 I SR & E 1T BB T
Hin, BELFEWL. RSN EEPECOma; AUEE LTS
A AEERSY, LIRS RN, IERKERE
REFBBCRERE, 2 “RERE” ; ANAG4GIEHREIRER
1k, HER1FISHSBEERL, HMERKRREES, R
HHCC; BAMABEEENMMERS, HRSHIKEEERY
A834k, BRBKHR IR EARY shAREASR (L B 3R (LR, TEhAkER
BBURESHXE LR Y, AABAG T XFEWLS
AR R, RBILH,

PECSHUSE R EREMSAF BN, MRRIERR, Bl 2
FHOR, MZATRR, ZCFERE, REALLEER, M
JBAREHMB-45, SMAPRRM, 18/RS-100FA1%, EARAZEER
SMARED BN, HMB-45R93R 8 M SIS R I M ESC T b
M EE ZEMPAYISE, TISMAGRIE R RIERE T MEama
B4R T

PECOMaS & 43S M E13EHCC, FNHA MBS, HCC—R
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