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Abstract

Objective: To investigate the imaging features, pathological characteristics and differential diagno-
sis points of hepatic perivascular epithelioid cell tumor (hepatic PEComa), and to improve the im-
aging diagnostic level of this rare tumor. Methods: The medical records of a patient with hepatic
PEComa confirmed by surgical pathology and immunohistochemistry were retrospectively ana-
lyzed. The examination methods and imaging findings of CT and MRI were described in detail, and
compared with the pathological results. The clinical, imaging and pathological characteristics were
summarized in combination with relevant literatures. Results: The patient was a 51-year-old female
with no obvious clinical symptoms, and the results of tumor markers and hepatitis-related indica-
tors in laboratory examinations were all normal. Imaging examination revealed a solitary nodule
in the caudate lobe of the liver: the lesion showed a hypodense shadow on plain CT scan, with sig-
nificant heterogeneous enhancement in the arterial phase of enhanced scan, and partial washout in
the portal venous and delayed phases; on MRI, the lesion presented long T1 and long T2 signals,
high signal on DWI but no reduction in ADC value, significant heterogeneous enhancement in the
arterial phase of enhanced scan, partial washout in the portal venous and transitional phases, and
low signal in the hepatobiliary specific phase, with no capsule and no obvious lipid components in
the lesion. The diagnosis of hepatic PEComa was confirmed by postoperative pathology and im-
munohistochemistry, which showed diffuse positive expression of HMB45 and Melan-A, positive ex-
pression of SMA, negative expression of Desmin, etc. Conclusion: Hepatic PEComa is a rare mesen-
chymal tumor of the liver. The fat-poor type has no characteristic fat components, and its imaging
manifestations are easily confused with those of hypervascular lesions such as hepatocellular car-
cinoma (HCC). Combining with the clinical background of no chronic liver disease, normal labora-
tory examinations and typical hypervascular imaging manifestations can improve the suggestive
value of preoperative diagnosis, and pathology combined with immunohistochemistry is the gold
standard for definite diagnosis.
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1. 5l

1 78 JE b 57 A% 40 i iR (perivascular epithelioid cell tumor, PEComa) & — ISt T M i b 57 A4 i
BT -5 PR R, A VR I D [R] I 208 PR SR A AL PRI 1] 2R TR A T2 5 2 AN
LRANEARE, HIEE R PEComa IGIRZE W, LAME-FE RN A EER A, LM RMEEER
T 51%[2] [3]. Hepatic PEComa Ml ARRILGR ZRp 1, 2B RABIRAIL, FLRAR 27 2R BB M6 1A I
BLFEIL IR RO EEBIAN R SR 2R, U Z T A hepatic PEComa, AR & 15 40 i i
R PR G A SRR L I B AR TRVE . RIS ER[4] (5]
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A (BT 3 AT 1 522 T AR B G % ZHALIE S () Z B Y hepatic PEComa (K58 38 IR IR . S415 2 %
FGERBTRL, 454 CT. MRI 2 55 BARASAE 590 B A5 Bk T RHIR, R STAR OGOk, Mg Hlmk . 1%
FORHERE S, HITHE ST S, BAENMGFENRMES S, ez WL 5 %502
Bty
2. N5/

2.1. IBHER

B, 51%, B “AREIATET Bis. 2 TS SR R BUTSE T, O, IEAK.
Z 33 e WKNE L JEVE SN, SRR A IEAE . ARRE AR A ORISR R, A5
TBANBE . RIw LAR B — SO AT, ok, JEM, RE OIS TR, BREARLE, SR, Wik
Jeli £, TINIMA S FARS, ToRFRRZ W R sk B SR i s 52

SIS R AT SRR AN FR L, A I R AR A BT AR DR AR, e P (CEA) 3.90 ng/mL
(B3%7EH 0~5.00 ng/mL). HEE F(AFP) 3.06 ng/mL (Z%7EHl 0~7.00 ng/mL). AR 199 (CA199)
16.80 U/mL (3% 5[ 0~30 U/mL). FEEHUR 125 (CA125) 8.93 U/mL (Z#%15H 0~25 U/mL); Z AR
PUE(HBsAg) 0.00 IU/mL (B % uH <0.051U0/mL). Z AR HIA(Anti-HBs) 147.94 mIU/mL (% i <
10.00 mIU/mL). &Y 29 3 A% O LS (HCV-cAg) BT . LR 1gG (Anti-HCV) 0.05S/CO (&% il
< 1.00 S/CO). FRIHT 4955 5% IgM (HAV-IgM)BIYE, i Fe bRt 78 15 Ta

22. WEHE

22.1.CT #E

KH GE Revolution CT 256 FFAR{AT EIEH CT P4 + AN, HMEL A MEML. ko
B, FHENEEDA IR L 1 em 2 A T2, P 3G mER R R SRR 0, A SR
25 5 mm. 2 A FE 5 mm, 555 E B 5 mm. E AR 5 mm, B R 100 KV, & IR H 312 %(AUTOmA).
BN ASIE SRR FH i F v S 38 28 I BT R S 0 LU 7R, JATER 3.0 mL/s, 43T LRSS 25 5. 60 s,
180 s SREESNIKIA. TH MK IRBIEUR, ZhAKEA. T1HRIKHA. AEBHAH SR 2 R34 1.25 mm,
JZIEEE 1.25 mm, FEHE 100 KV, FHEAS 5N 325 mA. 325 mA. 326 mA. B4 5 kb EE K A48 T
VESh SERL, WAL A AT SER ) CT {8, MERILMEA. HE. s,

2.2.2. MRI &%

KH Siemens Skyra 3.0T B ILHRFAFAC, FEBCIEHBL BT ETES MR -4 + JHARRE 700 HE 738 o
9, FRERAIMENMT . SkJeiE. SPHEF SRS AXT_DIXON_VIBE _TIWI. AXI_FS_FSE T2WI,
AXI_DWI_B50 800 & ADC 541, &F51Z%: TIWIJZE 3.5mm, TR6.2ms, TE 2%/4 2.4ms, FOV
300 x 400, FEFF 320 x 180; T2WI E/F)Z/E 6.0 mm, JZ[AFE 1.2 mm, TR 5039 ms, TE 83 ms, FOV 380
x 380, HiFE 320 x320; DWI/ADC J741)2)E 6.0 mm, JZ[EFE 1.2 mm, TR 5600 ms, TE 58 ms, FOV 325
x 400, HiFE 128 x 104,

JHFFE A 3 A 0 7R R 1 8 28 I R K B & S ), IR 2.0 mL/s, VESFIE 0.025 mmol/kg, 737l
FHESHE 324 34s. 37s. 39s. 2min. Smin. 10 min REZ T (MASK). Sk, 1IE K. #4710,
FEIRHY. FFAEES EEIEIMG, #5558 AXIFS_VIBE TIWI, 2/ 3.0mm, TR3.7~3.8ms, TE 1.3 ms,
FOV 308 x 380, HiFF 320 195, HH 2 A mF ot AR AR E fr, WERAIALE . KA, TS, &
SHREr kTN ADC (AR, B A — B PR IS 5L
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3. 58
3.1. RBEERM

3.1.1.CT &}

CT RN 12 AWM, BRE TRk, K/ 24 mm x 18 mm, HFRE, A
BIREER, Wk CT HZ) 45HU, ABUEAFSER CT HZ) 73 HU; shAS36aR i3 sh ik i i 2 535 A3 5
siAk, CTEZ) 117 HU, ARUEFSEt CT (620 73 HU; 18k R i e BERIS , (RBF X CT 154
100 HU, M ZIX CT %) 158 HU, ARIEATSLRT CT {H4) 134 HU; ZER HPR RS E R, CT(E4 99
HU, ABUCAFSEi CT fHZ) 117 HU, Wkt SR, KIS, BRI % R .

Figure 1. CT manifestations
B 1. CT &I}

3.1.2. MRI &I}

MRI P 20 AR R ST, NS, FATIWI 2KEF 5, T2WIER{ES(EK T K T2
55), RIWBEE, THERERSES: DWI FAWEEEES, ADC JPIEREIK, #nK3T
T HOCHHRAZ IR R WL 3: kAR L 2 B E AR S Ak, [T KA SR AT B k= A R R
JERTE . GEAR WISR AL AR B AR, PR S (10 min) skt BARAS S, TN EEFERE, gk A B S
SR, T AIREY KR TE R R .

3.2. RHEELER

3.2.1. RehokiEkRE
(FF AR BB T /N SE R TR, BFERBEHES ZXEL, il R/NAS—, B A0, ASBR AN T4 i e m]
RetE, BWEEEIRIK, FRAWYIA &R AR it — 5 2 .

3.2.2. RBANRIFHREE
G HALSE . HMB45 5578 (+). Melan-A 558 (+). SMA (+), Desmin (-). Pax-8 (—). CK7(-). CD34
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Figure 2. MR unenhanced manifestations

& 2. MR F$3FRH

TIWI+Gd_AP 32S

T1WI+Gd 37S TIWHGd_395

TIWI+Gd TP 5 min

Figure 3. MR contrast-enhanced manifestations
[ 3. MR 1532 RN

TIWI+Gd-PVP 345

TIWI+Gd_TP 2min

TIWI+Gd_HBP 10 min

DOI: 10.12677/acm.2026.1641607 3444


https://doi.org/10.12677/acm.2026.1641607

Wl (EELE

(-)~ D2-40 (-). AFP (-). Arginase-1 (-). CAIX (-). Ki-67 (+,3%). VEGF (-). Hepatocyte (—). HBsAg
(-)- HBcAg (-). GPC3 (-); Hppkitasi . PPIREF4E(+), Masson Jetbnil i X 4 44 2(+).

3.2.3. RiGAEHRE

(M2 550 b S H 8L, 54 e e B 45 T, 75 & I8 FA L Bz % 4 i fof 38 (PEComa); iR
KANZ)22emx2.0em x 1.8 cm, RIMKERIL, KR LFANFBG; JHEFHLNERRBIESR, I
o o 25 FEE K e B IR, 1D DX L/ bk R A I 9

4. g
4.1. IGKRRRIESF =

4.1.1. GRS

PEComa 7&— /0 W R - PR bR, ATk A T8 A0, UEREG  BiE. 5. BIniEZ 0,
JHE 5 & PEComa IR ML[6]. A9 LHERIM R BE m T Bt LHIHL 6:1, RFFEBLIFFFEANN
F, IRARAET 4 NFE[7]. Hepatic PEComa 535 2 TG RIGARAEIR, 2 FAMMEAKI, MR E
12 =5 cm I, TR i JE B ZH 23 H B R RS IR S RE R, A e R e e e 2R ] 5 | R M s i
NENERERIN[8]. LI R A TR, MBS EYI(AFP. CEA. CA199 %) K AT 78 FH 4845 2 1E IE 53
B, IS 08 17 S5 AN 5 P40 s 1) B BIPRS00 o, AR B sRie A A IR, &,
15 5, 754 hepatic PEComa Il RHF 5[9].

4.1.2. REBRR

Hepatic PEComa [958 BRASFAIE 4 IR 240 o B 8 U7 2 B R RE B T HES, B I A b R AR i A T
AEERES9]. KAEE b, Mg 2 B4R, FHRBOEMN, oM EERE S, Y2 K B aEik
gL, P SESR D, oS MR AR AT s AR X . B R E R MY R R 4
Ml AR =M M pL, HE PEComa 2 UL B REAETEAS N E LRI,  Z 05 AL ) JC B i iy 2H 23 A JELEE
M RSy, ARG R Z AR I AL, B8 N AR W R R 2.

TP AL RFIE A R 3205 B g A AR iC AR VAR 10 BB R 2 AR ic ¥ HMB45. Melan-
A NFERYERRRS, 2 BURgHEYE, RESEZOKYE: DR ICY L SMA £ ., Desmin 2 NBE.
AR B E R FE A4 s HMB45. Melan-A 9R{EFH M4, SMA FHY:, Desmin A4, 174 PEComa )Gk T
FHIE; Ki-67 BHPEZRAN 3%, $ernMIgidiEG s, BA RIEAEMFAT N, SREREARLIKERIL. T
RN R 5

4.2. RRIER

Hepatic PEComa [R5 2RI IR AL < P WL BT R ELBAN [ 52 52 25 2 REAE, AR ALy
ARFAFETER R R, XS B A R B AR E[10]. O AW hepatic PEComa 7E CT P41 nJ JL W1 A
IE R, MRITIWL. T2WI 2555, MRFIIRIE S, R o s 524 0m k. feb
B TCIRAL, 1T KO A IR I 2 Bk R Ak

Z G Wi 7 hepatic PEComa K TCHI BN By, LB FAECWIERER, HA LM BRIER T L8 © &
5B Z NI ST, R ZEIEW, TaBEAROE, TRt @ FEAESRA: CT FHR
&, MRIFHEK TIK T2 5%, EERERAES: © WHEINBEME: DWI FHW f5ES, =
ADC LW RIHAR, $E-/K 0 TH BOCHI R 2R, WAER A5 n: @ sior: it
fifRE, CT/MRI M58 F N Ik 2 Sy s 5 B2 Ak, 1T k) K 38 1 2 =) i il e 4 B T (R gk R
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), RZMEWK A EATT © FHIERFT: IR R B s i R ARAE T, T B
B SRkt T e Tae: © FHBMER : E ik A s T T AR E il IR, O B B2
L%

A ST Z fE T hepatic PEComa, HFLBRALR /TG LRRE Al AFRIRMH RS, Th
J5E, TERRITSY, SRR E AN 5104, [TV S SE IR 1= 5 ER s, DWI 15 5 {2 ADC B AR,
FHIERS MG 5, SIREE R “. Z M. & pt” Mk s s — 2.

4.3. £35Sl

Hepatic PEComa JLH & Z IR, DRGZRHEVERAR RN, 75 5 FIEH WL & AR A8 AT 8
S, LSRN ROAIEIRTE St SEI A AR ERE SO B R, b S T g 1 S R AR T
LW E S 11]. (1) FT4HA AT (Hepatocellular Carcinoma, HCC): HCC 2 T M &5 LK, 26
JH5 . LSR5, AFP 2 Thm R HE BIGRRF R 8% E, HCC A MAEM, M amiahh 2t th i
sl RALEAEIR SR N RHIEYE R, DWI 25{E5 H ADC {8 B, K9 50z, AFE
K2 2A%M5 5 [12]. 1M hepatic PEComa LM MR 5, AFP IE%, LR, DWI &fE S{H ADC
{ELTC I R RAR, TR A O S0 55 o IR T2 38 S O T B AR TR B2 R < 9 BZ T = 1) Ki-67 1 3%,
it Ieg B G TE VAR A, AR FERR R, T8 HCC ARFE IR B02 40 M0 A5 K 70 Fom il 2) Beg [l st g ba 7K b,
YR AMFBR TR, KA TR MR 2, Bk ADC HEARK: DWI &5 5 EZR AR S T2WI &
BSMFEERSN, SHMWBERE. EFKMAEG, MARRBEZIR. AEEE T P, AFP IE
W, AT, ADC EARIAK, FIHEER HCC. 7EKE SR AR 7t i ] U I 15 BB X R 8 VT
fhERE I, T HE LB 2 M S K4 . (2) R kE It 4515 1 86 42 (Focal Nodular Hyperplasia, FNH):
FNH A0k RS MARA, Lot 2 W, T RIGARAER, ToR w5t 3 b b B i, i
B B Kupffer ZHMIZH A, Hpon] WAERAF4EROR, TR 8% L, SN EE R, 1TE KN
JSE IR SR ACAR BE R B, o BRI G IR s, FFF AR e 0 2 5 Bl 15 5 W FURRAE 1 3R B 13 ] 1717 hepatic
PEComa JGH ¢ EURIEIR, FFIHARR I 2ARME 5, ATBARA %ol (3) FRIR: T IRg e I T R4 i i R
PR, 2T HREFEM, 50BN, WA R, Wan WA 5%
b, CTFHEMLEE, MRI o] WG, [F ARG WA G5, R sh ik & smi, 115
JkER T, IR 30 2 S5 S [14]. 1 hepatic PEComa LA, = REM R CAE WAL TE(S 5, T 5HFR
JESET o (4) AR MUER BRI R DI R, et 2 W, s B R IEE R I
CT “FHRMEE, MRI T2WI 2B &ESTIRAE), B anda Stk vk s 7GRk, sk b eia 2
SEVTRESRAL, TV RK Y] A e IR HT A Y R ) RGBS [ 15 T hepatic PEComa T2WI 155 AT HAiE,
BERERCETE I Ak, FTRAASE. (5) W MLBLIT RS W AT RS IR 2 G P R s, G
B HURIEE . BPERIBURESE, N ZNZRET, S8, WM. L, SR MRI Y “ 4R
fIE” o 1fi hepatic PEComa JoRI M 52, £ ABREEN, TEA. WHE, W HIBREREH .

5. &g

Hepatic PEComa S /> WL TR ISR R, Z i R JERpAEVE RE I s IR IRTE W AR, SE36:
FERETLRE, LRI S, LR E AR S A4, o, CT/MRI R sk
W& R TTRIKIN S AEIR R ER T, DWI {5 5 (H ADC EARMBIK, FHER I 2RE 5. %0
AT 2y 55 TR B e S TR w8 LB AR RE S5 B IRIRTEIR VR 1 5. SR =R 2 IR 3 M4
VR, RGBSR I ETCEME LB RN T, S AL RN ik HMB45 . Melan-
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A FRORMMAR LA SMA FWUFEMEARCY) R HE IR OIS . AR BEIM R S0t 1220 TR i
IR, R NI & AU AR (A W ig, > ARHTIRZ .

B

AT TE B K E R B e 2 AR B L e (H kS . QYFY WZLL 42257).
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