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Abstract

This article aims to improve the diagnosis and treatment of hepatic angiomyolipoma (HAML). In
this paper, the clinical diagnosis and treatment process of a HAML patient was analyzed and studied,
and the relevant diagnosis and treatment methods were summarized. The results showed that HAML
was a rare benign mesenchymal tumor composed of three different proportions of smooth muscle
cells, proliferating blood vessels and fat. Because of its low incidence and poor clinical and imaging
specificity, the misdiagnosis rate is high, which brings some difficulties to the diagnosis and treat-
ment of HAML. In this paper, through the analysis of the clinical diagnosis and treatment process of
a patient with HAML, the diagnosis and treatment of HAML are summarized, which is helpful to im-
prove the diagnosis and treatment of HAML.
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ASCHF B HAML B G PRSI i B2 A 78, A 4s HAML FIi2 W R T ik, AR =% HAML 1)
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Figure 1. Upper abdominal CT images of HAML patients. (A) Preoperative MR enhancement; (B) Preoperative enhanced CT;
(C) Enhanced CT one week after operation; (D) Postoperative CT scan at one month
E 1. HAML B& LA CT ElfR. (A) KA1 MR 1E58; (B) ARATEE CT; (C) RiF—FEE5E CT; (D) Ri—HACT
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Immunohistochemistry after tumor resection (C) Desmin; (D) HMB45
2. REHIELEREAL. BEYIRAGRIEA) (HE x 100); (B) (HE x 400); F4ILIRRA S &2 1K(C) Desmin;
(D) HMB45
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ITAESR HAML B2 WRIE A 1288 2 s, otk 2 0, PRI 42~44 % o 25K NS (415 540
%l HAML Jo5il3E47 [ B 73 it 5 0,  ToBR SRR S EE 361 441(66.7%), 4 FAEFIRAIE HEL 147 4
(27.2%), HABADIRCARH, WRiL, REAE, BYE, =715%) 23 411(0.1%). ABIFEAA N AU A A F B s
PR, RUFIRIEM . WX B EERER . 4K 250 HAML i 8 SEat A A C W 5, IR bR B9
gL . AFP: 7.64 ng/ml, CA-153: 27.5U/ml (IE#{E <25 U/ml), CA-199: 38.2 U/ml (IE#{E <37 U/ml).
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PR LI R, RAAR R INE R 2 FE: WURBL P Aoy 32, s e iidnie, Arbb@Es 24
BISRIEI R A 8 i T UK E R M o, S 2 &R 5 [6]. MRI AR K HAML 73 BUAE, 2
PHAS R FIRIL, HEAR R I WU AL R i SR B R IR 2 /0 & TIWHRE 5. T2WI {55 eisd
EH TIWI S5 S, Ieiinss S5 S REEW TIWIHRAE S, JEUMHE 2855, T2wl £
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NIRWIE S TL K T2 (5%5). MUEYRAY 3 B f 155 BE S S A W T2 048 2% L 20 A0 T 3, AR 22
EEANE A, CT MR SR B, MRIEERIUNSI ORGSR, A5 4 IE5E CT &
MRI KRN PR 7 BsRib ey i, MRbr SRR BT, SO ARG S W e T —
VTR ] ARHE SCRRIRIE I 45 G AR B BLRE AL, AR PR BOARYR: SRR M L .
H g AL F4R7R CD34 (I +) A SMA (IS BEF i WL+) L [FbRic T XN T8 £ 5 I WL 757
H E4R7R HAML BT ML« PIR UURIE 07 =Pl o A e HG LA R 2030 5 e KAt o B S AN 3 1)
RGN . ESHBKIE, IEFIREE ., KEHHNIX LM R . BRI IR, 78 CT 8 MRI I
RIARER R FHoRAFE R 20T DUB S A . DR e 2 Bk A B oAU i Bl b, =i
PR R E . A R R ShE ik SRRz . R R A E KR 1R
HAML B TE I3 9 2% v, 2 kRN & ik 2 180 T BBk =2 1E 8 B AN AT PR, AR e AL B RE R T bk, T
BT BEACIE (Bh B ). EAEIIKRAN G, AEIER YRR, FEEEFHKER, §
SOAE bR PV B ST (AIAR R o B8 R DR (R PR IG5 e A4 ) Jg 1 20 2k e g (R ) AN )
2L HAML [R5 S Bb, &SR “fE47” Be/185. DRk, 4ahlikiiid e, WA 284 2 E R
KA IE R [8]

AR R SRS [OIHEAT IR A B HAML I fih 325, Saam CT sk Samir, ki Az
P RS RAY, (R LSRG ()R AR e T A e, T R IR . R HAMIL 83 A Hh e I I
RESJEL, MO5E CT nf DRk P M sk, BPHRO S, Feol2 AR Hh D020 i 5 00 58 FA2 s 3, i
TERAR R B TP N2 HAML [HRRE MR

JELLTESE[101% 5 45 HAML B AT Sy AL G i 7o i B: - 5/5 151(100%) & HMB45. SMA. A-103 fH
P, 4/5 1711(80%) CD34. CD117 S FHM:; Tt HMB45. A-103 S35 TR A4 4UHh i) b S ke LA
RISV EURDIR B SRR, SRR 4H IR A ik HMBAS F1 A-103 /22T HAML (& brifE, Jodst il
BeP) b AN 9 TGRSR AR YT LA BRE A B 15 D PERTIZ I . HMBA5 2 B B
TEVERZ WikRic ) 32 BE7E AR AR A, fEARTEANI R HI7ERIE , HMBAS [RFIEME R IA R 3L i
FRARM R 5, S A Y R AN S AR AEPE HMBAS [ATE, CD117 A1 Vemintin M2 LS ARC HIBH A
S BT AP [11] . X SUR BUG A Bh T4 HAML SRR HRTAR . T8 LR . POJRIAERE
SEATAT—Mp] BRI AE T IR IR X 73 K TR I AR 4H A HMB-45 f A-103 5 55 BH PR EECEE FE 14
1M SMA BAMERIE; DANRIFAEA AR E 4 S-100 BAPEERAME. B ATEEA F R HMB-45 5212 HAML
HEPERREMI[12] . A B AL EE S HMBA5(+). S-100(AE 41 fitd+) CD117(—)- Desmin(+)~ SMA(+)+ AFP(-).
CD34 (IfE+)\ Ki-67 (£ 3%+) > FHiZbft 7T, HEIE2 KN HAML. MRIEARFHREER: VK E (. i
o, KRR L (IR B2 23<10%) I SRS RARBR A A b, 754 HMB45(+). SMA(+). Desmin(+): 1X/2&
SRR (IR <10%) 1) “Bk=51" , DA HIE T Tsui 208 MR AL .

BT R Z 8 HAML iy RAYERGAS, HITRA HAML 2RIETEAEK BARMERZ . [ThkEkE.
ARG E R B R HHAE[13] [14], XR I HAT 2 HATEAEGIER IR . (H B ImRAEIR 2 o 1, 5%
BERWBFER AL A A FE MRS T, RSHETTREROR. B, fERE R b, 255 mEE,
A - HAML iz &bnitt. FARVIBRC I e iEiayy, BARGEREHMT KNV, S E. HAML 1)
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AT RER I g — IR, — By R EARNT Som, HORH ARG RS . R . ARl
FREVE/NIT HAML RIAT S0 R [15] . X T4 U E 00, S BUHIRUIBR AR : XPREAEZ KT 5em.
AL R AR S ANIE UM SCREAR . A T 900 St 5. AR REAT PRI BAMEME ARG B AR
M SE R AR A A o o A A A RE W 2 W [ 16] -

4. PR

1) shZ Eilth 5N : HAML fEAY) 47 v ERA SR R Bt A RRGIRIY R K5
18, mAKNAARENE, EERAERE. BARGIRREGMRE N A8, AP WR, GRdt
R TFAE HAML IR 2. DB ISR A BT BIFT A HAML % .

2) it AR BARBIEE IR AT A B MGt b, AT EROR R BRER AAF
AR BN, TovEM AN AR HAML 55 2555 VEREALE (TSC) RIR ) SR B

3) LWrHIHbEE SIEEIRIZ XK HAML, Rl 2 fa i BT U > R, B Bl 5
FHA AR (HCC) AR S P R T o A S4TSR (2 Tt R m] R T BN B 7 b 2 1 %
HKLWEHA, HEEIEAF 5.

4) AR BERIBE ST ) T J 2 vt [RUBUAE 9T S0 R0 K T BT BE 12 e 17 BF 7 DA 45 28 2 L 2R HAMIL
MISAARE 2R L2 P BE 5 R ABIETT . SRS T BEALHI T 7E UL SR R AR S TGRS T 50

=R
V% 4R EL R4 A B S [
EE&UIH

TLV9E 208 )T IR (GJI180810); YL VH 4 1A fi FEZE i1 23 PR (202210908); LINCO01798 7£45 E Ji7 i
[I1E F(GJJ2401304).
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