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Image Features and Misdiagnosis Analysis of Hepatic
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[ Abstract] Objective To investigate the imaging features of Hepatic angiomyolipoma and to improve the
diagnosis capabilities. Methods The image features of 6 cases of hepatic angiomyolipoma confirmed by operation
and pathology were retrospectively studied and the image and pathology features were analyzed so as to summe up the
reason of misdiagnosis. Results The lesions were single in 6 cases. The tumors showed uneven density (n=4) ,
even density (n =2), 4 tumors were clearly seen with fat density shadow. On the arterial phase scanning, all
lesions showed enhancement, and obvious thickened vessels shadow could be seen in 4 lesions. On the portal
venous phase, 4 lesions continued to sirengthen. All cases had no features of cirrhosis of liver. One case was with
viral hepatitis type B history, the other 5 cases had no hepatic disease history. Conclusion  Hepatic
angiomyolipoma is rare, maybe misdiagnosed. The presence of fat content and thickened vascular structure is the
pathognomonic signs of hepatic angiomyolipomas. Early enhancement with different degrees of continued
enhancement pattern is helpful for the diagnosis.
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2.2 ®BERA
221 PRERYBAERIL AR A BN
Wepfemies, JRJ5 mEJo AR, 4 B 6 28 )
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Fig. 1 Lipomatous type HAML
A: AN RENI %R B C: HSRER; D: ZTPHEEA, REARPOMERE, ARG iR L.



2511 1

BoR, S NEMAE - WUIR IR AR R B RZ

101
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2 B&E HAML (CT)
Fig. 2 Mixed type HAML (CT)
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