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Abstract

A young woman with hepatic space-occupying lesions was treated in Gansu Provincial Hospital in
March 2021. Ultrasound, enhanced MRI, CT-guided liver biopsy in our hospital and enhanced MRI
and PET/CT in other hospitals all showed that it is a liver malignant tumor. Then partial hepa-
tectomy and cholecystectomy under general anesthesia were performed in our hospital, and the
postoperative pathology confirmed that it is hepatic angiomyolipoma.
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1. RRBE

B, &k, 44 %o T 2021 4F 3 AR SO MERAS, PR, REOR . BEAESD: HUIRAR
ZEWIRJE(2017 £E 5 A, JWEL: UNBUET ), KRMECRRE . ABEEA. BRI, R
BEEHAY. KGERE: RRICY . O =RGESHARIYERYE . B2 HEAGE, T
AT — TR SE A WKV 26 x 20 mm sl /5, JL s, TR, FiA a2 mr IR R 7S 4,
PRIR S s 5 (LA 1),

Figure 1. Abdominal ultrasound showed a strong
echo with a size of about 26 x 20 mm
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P IE R o A ) 13 s BEARKE 98, 16 s I8, 355 JTURTHIR, 3 m45s BRiE, EPREEtRH A
LRI, FFEBIEMIE R EIEE MR + sREOINBUS& s, BT S8 BrE AR 2.8 em i RIER
BT T2WI s f5 54k, (Kb 6 DWI IR &{ES, &b ADC MmfES, HEIMER T RE(ILIE 2).
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Figure 2. Upper abdomen MR plain scan + diffusion weighted imaging
2. EREEB MR 43 + SREUIMALARK
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155 MR SR, PRI R AL SR, B XIBEERA “REERE 7, B RADERYEMR, 25
F W RIS (LA 3).

Figure 3. Enhanced MR scan showed that the lesions showed obvious uneven enhancement,
and the contrast medium in some areas was “fast in and fast out”

B 3. #38 MR 111N, WAZAEFHEEML, BAXEBERT “RERE”

SiEBENGA I E, SRa5 BATIEGYEE, FFfEATE T REMER, AL SEIT SR — T TAE, it
SRR 2 T B A, BEARIPA B E S OL, RS R R AT 22 R AT a kAR ZER, AR P FE AT I 30
JkGE R Wy SO Yt SO R e, R, JL S, SO R A e, RAT
gy (LA 4).

Figure 4. Hepatic arteriography: tumor staining can be seen in arterial phase, with rich blood
supply and clear boundary. Tumor staining is still found in venous phase

Bl 4. FFshBkESs: shAKEAT MBERE, MEMFEE, BR AW, KM ENARE
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Figure 5. Postoperative pathological tips: 1. (liver puncture tissue) hepatocellular carcinoma is
preliminarily considered; 2. It is suggested that immunohistochemical staining should be used
for definite diagnosis
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mm x 22 mm, TIWI 2 KES, T2WI EfEES, B4 IUEE EES, DWI &GS, 55
RFSh KR AN 5] “ 38507 FEomth, 1] ER KA K BB H kKR o X 5 5B EIRE S, W%
Framtb EEfE S, ITEPERESOLA 6).

Figure 6. MR examination in other hospitals
B 6. SN MR

FFA R BB AT WA NGE T, ROKERTEZ) 6 mm x 5 mm, TIWI £4555, T2wWI 2MEES,
DWI s 5, M55 i — MO sk A& W Rk, 118k LAE iR B 2 RICE S, AR 2R
BEURAE S, 55— MU itk B ER I 22555, FIHIRESES . wEF2H: 1)
JEART F B AR, IS A IRAOREL: 2) AR BB AN, BEE R AT RER, TESE A
G RV 223 N H). 48 PETICT /n: MR RBOAT W—RETEAR B E R, W& G, &K
A2 28 mm x 22 mm, FDG 2 AJEHEL, SUVmax = 2.4 (1L 7).

Figure 7. Whole body PET/CT showed that a kind of circular slightly
low-density shadow could be seen in the upper segment of the right ante-
rior lobe of the liver, the edge was still clear, and the maximum section
was about 28 mm x 22 mm

7. £5 PET/CT /n: FFARIM LR R —XERHREES, 0%
i=5E, mAEIEL) 28 mm x 22 mm
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AT R BB AT MO (R e /NGS5, 1A RE, K& BEAR%) 6 mm, FDG SHURMAH . 52
BEECH: 1) AR LB R EEL A FDG AR, S5 G A O MRIIGSR, 7% 45 T HE R 147
A2, WA B IRIRER G HIWT: 2) FEATAT - L Be i MO RS B /N5, FDG BIBUR WL, 25 8 R AL,
HEREYT .

T 2021 4 4 AAT AR TIFE D VIBRAR . EFEDIERA(ILIA 8).
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Figure 8. Postoperative gross specimen

B 8. REAKIRA

RIGWtER: 1) (PR PRI 2) 1BEgE%R,; GEdit: HMB45 (+), CD34 (+),
CD31 (+), SMA (+), HSP70 (+), HEP-1 (+).

2. Thig

JF I8 ~F- e LT 175 985 (hepatic angiomyolipoma, HAML) & — 2 8] -4 24U V5 i B R[], SHdr 4
—Ff, HALRZERSSANEW T UG A 10 M4 =R (2] AP JULITE 107 98 I PR 3 AN S 6
ERERZR R, /£ CT M MRl ERILGRZ T, 2 5 5 Ho A i) i i g =5 i A2 JH- 20 i JH- e
(hepatocellular carcinoma, HCC)ii&, ARATCHIECNINME, 55 1%12. wiia HIA SRR E] R %E
W, XHEYT 7 A FERICNEZL, X HCC R USRI N E, MEIR R, FibyT, REYIkR
JE RIS AR KFEN[3]: W FIRAR . BARER/NT 5 em. TRERII. MK HAML
B, WATHEUIEE, BUTEMFEIKAGIT IR ZEIRYT . S AR A A NIRYT

JHF 07 P WU i IR AR 5215 2 R BRI FE R T« 3 URH I = o ol 43 75 AN [) T R L% 57 [4]

K2 GE b, RIS LZE R0 G AR, BT H AR =R H & &
ZE, RIAARIEE . R A 7S B R IR A [ S S AN R RBL[5] . MG s R I RS BN B, T
WP AR AL, B TR B RS 7 SRALRHIE, AR R IS HCC AL
CHGET T R, X5 R A B YE I AR R A G, TR b, HAML FIERBIA R &R R,
TR ARHEME AR R I, oM 5 FA I 5 A M A2 2530 [6]

CT 5 MRI: 4 HAML Mg ] sr & A, a0 v g R, e Bd. WU AYRTR &R0 K.
MR HAML 32 22l 3 A (B T 038 o R LN, I LS. BT & AR b, 72 CT
AUMRI ERIETE . SRR FHE R AL AL, T WL A SR i T2 1 Jied it I I 88 %, CT B3R
BURAY) SR, MRI E TIWI, T2WI 733 2GS &1ES[7]. Homia, s 42803 i me %
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MR, MAEER, SO Pkl ” s, 5 HCC AL, A5 %5081, AR HAML
FENWBANIARII L, 5 vTA AR M, TP LA SR A 1 A AR 4D . CT A1 MRIL |
RE R R SRR, T CT (ERMTINEEL MR & 7 #1347 B8 i AL 2L g, 3 e LB I
PIZRIN[9]. WUR AL T E RIS, # CT EEZONIIAHLHHITNE R, MR L TIWI. T2WI 735
RRES. @S, MBI, NS, SR RO, BORER 2. RA 5 HAML
W Ry =P LR & BEARIE, AFAE RIS, RE T L4 3 A i iR B4R L, CT RIS
R, MR E TIWI, T2WI 705 B &R ARG S, SEaEfsh ik, TTEA A 558k, ik Aol i
AR

JFHEEE -, HAML WAL A RTTR AR AT R UMb e tt, b5 RE i WLgn i nr
5 HMB45 [10], ALY T4 actin, desmin. vimentin, 8 A 2 40 v] /b B %75 CD68, 1
Az P R B 2 I N B T ik CD34, RN KIE AFP [11]. MUEE B AR B A &R R rERy, Bub
s iR A R AT B A 1 B2 T B0 71T B, e HMBAS RIAZRHE K HE , CD34. actin. desmin.
vimentin 1At [A]AF 75 2O [12]

HAML B8N RARAS, (HA BN R, Lo AR&Ert, FEEAEHIRREI. B
PR LA AR DRI AR B A I . HAML IR B N TE AR R B, REAE
T I FFREA R s, SEES =R A 2 N IEH, AFP o, Wi Gz 204k HMBAS ik R RHIEMEAKHE .
1M HCC & R - By MK S RERat2, BRI B E A QIR , R ERE LT =RARHE,
AFP Bl FFE, 8% LRI PRt 7 SRS s, B LR W SR R R e . R R I
HWHEA, 56 FRIEREE S, AT mAE 7587, 228 HAML [RTH8, DUk 280012 1k A,
EIR LW BT, R EE .

E&WE

HiR BB E (8 28F 43 4)——4%i5 20JR10RA407 .
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