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Abstract Objective To investigate the MRI features of hepatic epithelioid angiomyolipoma ( EAML). Methods The MRI fea-
tures of all 9 cases of hepatic EAML confirmed by pathology were retrospectively analyzed. They all were performed with MRI scanning of
plane and dynamic enhanced scanning. Among of them, 3 patients were examined by CT. Results Hepatic EAML of all 9 cases were the
single round with mass boundary clear. 5 cases were located in the left lobe of liver, 3 cases were located in the right, and 1 case was lo-

cated in the caudate lobe. The MRI performance were slightly low signal in T, WI, and were slightly high signal in T, WI, and signal reduc-

ing was not obvious in fat suppression T, WI. The signal of 3 lesions with bleeding were not uniform. Enhanced mode were

"

and slowing out" type. Three cases were

were " center strengthen blood vessel" levy in portal phase. Conclusion

" washing in

"capsule — like rim" in the portal period and delay period, 6 cases in arterial phase and 2 cases

The MRI performance of hepatic epithelioid angiomyo — lipoma

had a certain characteristic. It could be helpful for diagnosis and differential diagnosis of hepatic epithelioid angiomyolipoma.

Key words Liver neoplasms; Epithelial angiomyolipoma; Magnetic resonance imaging

1L 45 S35 AL JE W5 98 ( angiomyolipoma, AML) J& F
1% R Bz #E 4 g B 983 ( perivascular epithelioidcell
tumor, PEComa) i it —Fp 28, &/ & WL F B BE,
JFE I A0 EL Al 35 437 20 02T 2004 4F WHO ¥ AML 4y
22 L) AML( classical AML, CAML) 1 |- J7 £t AML
(epithelial AML, EAML) "' [E N4} ¢ F - IE EAML
AR R BB B Y AR IR g 2 B 9 i
289 FRUESE 1Y IE EAML () MR %8Rk 347 [0] i 4 43
Mot 42 2 SCik, & BLALRRIE 4 MRI KB, 15 78 45 & X
IZ9 1 MRI 12 Wy N 45 51012 Wi K F

w5 FE

Lo — Bt J A2 W0 N Tl o0 B8 B S B2 HL K 24 g H il
I 5 B W7 144 i 7K T H G BE B 2007 4F 1 A ~ 2011 4F 10 A £
TR 95 BIE 52 W AT EAML G824t 9 i) o B M 1 i), L ik
8 {7l 4% 29 ~59 & CFIAFEWE 39.3 X, 6 kK B &
RE 567, 3 61 LL B8 ASE O =R k12, 4T CT & IR
. A BEIC M R s i G & (AFP) B
o

2. K& )7 R GE - Signa HD 1. 5T M S XS BE 42 &
T Fe R A A AN, SR FH 8 3 2 AR 4 R AR % 1T 4k B, A A T AT
WE N 25 o F998 77 51 B S 80 % M- 49 R ] FSPGR Dual T, il
K FRFSE 090 filk % T, fin A Bg s 00 il 8 b 467 493 3, DWT 2R H
LYK I & B Il — 18138 S T B % (spin echo echo planar ima-
ging, SE — EPI) ¥ %], TR 2000ms, TE 70ms, 7£ X .Y .Z 3 4~ J7 If]
[t Jn 7 kb 2, 3 B R B0 (b {H) 2 600s/mm” 5l 45
58K 3D - LAVA H4 , TR 4. 2ms, TE 1. 6ms, TI 7. Oms , fl %
1 10° ,NEX =1, /2% 5mm, FOV 40cm x 38cm , % [4 256 x 192,
S H ) AR 4E B (Gd - DTPA ), 5] & 0. 1mmol/kg, 3 % 2 ~
3ml/s,

& g

Lok RN BB A S JE 2509 B IE EAML #5528
kL, BEBIE S ERIE, 1 R E W, K/AE 2.1 ~
9. 4cm Z (0], ¥4 6. 2cm, 9 i 5 B4 F 220, 3 il
T A1 AT R

2.MRI FEH:8 ] T, WI 2FRILA(5E S . T,WI £ Ff
e, Herh 3 P kR AR R AR S AN A A
T, WIEFSBARA W, 16 T, WIRI{E S, %a] il
PR ERE RS T,V 2% MEFES, Wi T,WI
FOREE S B H 2 ARAE S . 9 1105 Ak 3G s AL =0
PR A S B S e kk 2O 1A 3 o
b, 4 59kt 52 34 S 54k, Forf 8 o) DL R | i
Jok™, s BRUE S5 Sy [0 3t 2 o Bk sl 10 bk 5 10 A kO K
FER ] 8 515 kSt A M Rn (B0 Wi MR AR (1)
1 {5 5 vh BE SR AR 53 A 1) KU 0 A 38 0] A s Ak
(2 & 3A), BRIV &k i 2% 5 Ak 8K 5% 18 36808 15 5
55 6 BFE B Bk 9T AN 2 5 1] K 40 AT D0 A 5 Ak i
BAE(E 4A), DWILFH 2 DS 5 8 £ (& 3B),
5 R4, ADC 25 2.07 x 10 "mm’/s,

1 FEMERENEFRIAEHE (ki)
A MRI S T, WL, Ui AE 5 0 3, LD PFIRME 5 5 B. MRT
ST, WAL 5 A 0 5 T, SRS S, 5 DL ROIR U 2 I
& IF 5 I N AR R AR AE 5 A0 3% < C. MRT 5438 3l Jik 0 4 4z, o %k
S AL A SIS, I UL R S 1A K, T R IE SE [l
T ZE TR s DL MR S5 )30 b iz, 5 kR4 R 2 3 Ak, 27

(SR

- 165 -



J Med Res,Mar 2013 ,Vol. 42 No.3

B2 RrAEMEERH#EMETESIAEFHEHEH 2)
MRT 5458 ] ok 0 4l (o2 P, s k2 7 I 2 i, 22 365 282 9 A 09 05
MZT DA S B IR A T I [T T bk A R 51
L4 7 48 R (R Sk T 7 )

3RERLEA O PDEHE T EE MR 2 K
FESF- 8 UL 200 R B, 52 AN R 52 ZOBR 5 4, i R/ A

B3 MEMEER#EmMETEBUREFBEHH3)
A. MRI S8 TR &L, i kb 52 35 258 4K, 5 5 AR 3920, Al L/
Jr TSR IX, 2T RO R L R AL E 5 B DWT [BIR 4],
D RS PN i S K

5B T T S IR W RE 1S I o3 B, AT WD AT
SRR (4B K 4C) s e AL N LR (ORI e 5
PEPLIR (HMB —45) [HPE, b 1 il 5 e 41 fk AFP &
SGBHYEC +/ =) o JNEEZ W EAML,

e ¢

B4 BFAM ERENEFEEIRERBE G 4)
AL MR )RS b Az B o A S22 5 Ak, P UL/ B FPol M AT SIRAGAE ™ (35 Sk BT ) 5 B Al O W B2 IR (HE Bt x200) , 4% %
@ RTEZ AR AT A S B, W A R R CL A IR )y L B (HE B0, x 100) , K4k 3% B b B2 4 20 1 7 il 48° J3] [ 22 25

FEHES , 5k A R 51

T #®

LI DR K AR A« B A I A5 1 T LR 77 97
JFF IR 2 DL fg — o L A S R 0 1) S M RE . B K
AR L PR L A R L B, Lo 8 L By
Ky RKETHEWR , AL 6 Bl ARKE IR B 4 & BL,3
PRI e 5 xoF ) B IO 2% #1930, 1 I ORGE CT 4G
X ST R W T (A
FRAE P B4 I PR SR R K AR AE , 358 4 BB 3 v A L IR R B
i HAT . 28Iy EAML J& Tl 4 A b Bz R 4
JH 988 SR 1 i D3, 3k S e 9 1 M [] o5 Mo g 4 it 5% 8
P 2 2 Jf A 3 (HMBA4S Melan A) |, [a] i} R [l 72 i
36T LR MEAR T (SMA) |, R it B 68 F i L
FEE N b R R U LA A R, TR R R R
AR B REHES 4 MY A 2O R FE B Y S AP B T
Fw, IR E R, I W 2 A O A
J o WAL 9 15l B fp g 4 Ak R HMB4S [
B b R R LA, £F & EAML (1) 55 B AR

- 166 -

R o

2. 7 MRI KB AT BER EAML 20 5%, 2[5
s R B AR S Bh Bk, 3 53 o, b T A i ad e A
M2 UL, & KU A — AR S BT A, 3 i
T LI T R M, o0 A ORF Sk i Bk 7E MRI
P B T W RARAS 5, AT 50 s B 2], 27 i
R A VEIR T (< 5% ), W 32 BE O 4 AiF 1R 19
T, WL/ /NGRS 5, 2 2 P B b R oy
b B R VAR ML, AT A I DT B o AT SCRIK i
B TOWL g kb A 35 4 2% 200k L B SIOIR i s 15 5 1 R
AML $FAEVEAE S 5 2E 4 DU AR XS T 22 it CAML SR i),
R TR B2 I, AT AE 2 Wi R B, {EU gt EAML i
F X —ERIFA R EE, N5 EAML g kb A A |
BB UL IS, 35 A7 B AR W 1 AR > o Al
AT g A B P9 DL BN SR A5 S IR T . T, W B
o kb LY 2] BN B 2] R A5 5D 32 a0 il T b AT
FA L, M AE T, W 1R 3 A XGRS S 5



BEAERSE el 20134E3 7 4248 3

e B

EfE S A d A3 Bk RSN R, W bR
Bt = XF EAML B 3=2 R R, I F ARG T .

MRI Zfj 4534 5 i EAML |y T i i =5, 10 B8 195 B
AR/ SO RS AE Bh ik 40T B AT i B S 3 R Ak, OF
HARKRY 5K 0y 5| i ik 01 55, B 5015 i
ik 5 o [R) B B s 3 RO I 7 AN 351 5 o A T kb ep
LB JE 2, B kA BT O T O B kP e s
SR A L A, 3 B I I 100 A5 2 TR BE I0L A, R LR X
L) Gd — DTPA A I A8 PN 5K B I 45 471 18] B 75 22 1Y
I ) 54K i A O D) K W o 1 ok S0 0 18 30
A S T 52t {5 sl R e s o, R e e iE g
fg $48 o RS X T EAML 0 5 iF 4 38 fk o 77,
A T 9 5 k1 R Bl kO SR S 2 R Ak e 8
AT L BT R K5 W AE 8 ] ) Mk B R S R
FfE M A, HA 1By, 5 8 BE
WORTSE BT o B R A K R vy, ABAUE 4 BTS2 B A
A3 B I 25 4 A SUK 0152 I 3 R £ 4k Ak, BT LLTE
SR 40 9 1 IV R S B0, XoF B AT 2 Ak e 4
20 iR i) 2k B IR TR SR AL (0 R A5 S, B R AL i
TIE AH 28 35 A v R B BB 439 kb 1) i 2 IR S AIE , 5
AEXHRAR 5, X AT fig 5 4 4 B ) AN 08 A3 O, 4k 252 SiE
I ] 43 4 7 S 400 AT UL B R Ak . AR e 3 ]
PR AR AE, Horb 2 51 i 01T Bk A RN A SR S B
2 Bk, 101D K9 R 2 R T s B AL

3. WA W d2 S T A R I b R e
(1) T 40 BT 9 5 P JE EAML 76749 T, WL, T, W1 {5
AT s {5 HCC 3h kW 5 Ak 72 % B 8 Ik F EAML, 3%
s AR R PR e T A R R AR A 5, AFP F
f A ST E EAML 2 h ik 40 S B R AL, 1
s MR L TR T g6 TR AL R L R T Y
X5 o AH A A 4238 — 2 5 404 8 37 B 40 7Y B s
TR 45 750 T 900 77 32 B0 P R 0 7 B 2 <R HfE
EAML % 551110 8 n fig 4% 31 5400 51 0% #5 Ik A
“rfUL SR AL ML AF T, WA B T EAML B2 W7, (2)
FNH: MRI & £ 3 %5 (5 5 5 T, WI #5515 5 .
T,WI f§ =155, % EAML B 4235 T SC {5, iR
LI, B K3 R B3 Y A s A (E A R P R £ 4
IR 72 T, WI S {55, 76 o Bk 0 Jo s 4k, 28 3R ] 5 4k
B4R A B TR S 5. (3) 40 M B 08 - 5 1 A
EAML 7 3 MRI % 5 %5 W ok 5 %18, #0112 A #0 T
PR AR MR IE A 2R I E L O IR 2R 2 e R L B
R PERE L L IR BE , R A R AL 5 1T

JIFRAE EHAML R & A=/ A i ot , 86840 A2 SR 38, A 1
TR (4) BT ML R - IR A 4 T, W
SR &S A A KA, 3 bk 5 R i 45
MR A Btk o A, 2 b0 B5E . S TFIE EAML 1
T,WI B2 EAH LR & E S, BB R RS
SR AL R A DX

1 T E EAML BA /b sl JC AR 5 1843, AT H i
AIRFE, MRT Sy 285 38 5 471 1 52 S0 8 Pl 48 1 f) g
S, LI T A B A G S AR I AR AR T B AT
— € YRR

&% ik

1 Kato I, Inayama Y, Yamanaka S, et al. Epithelioid angiomyolipoma
of the kidney[ J]. Pathol Int,2009,59(1) :38 -43

2 Armah HB, parwani AV. Perivascular epithelioid cell tumor[ J]. Arch
Pathol Lab Med,2009,133(4) :648 - 654

3 Eble JN, Sauter G, Epstein JI, et al. World health organization clas-
sification of tumors. Pathology and genetics of tumou of the urinary
system and male genital organs[ M]. TARC Press:lyon,2004 :66 — 69

4 Hogemann D, Flemming P, Kreipe H. Correlation of MRI and CT
findings with histopathology in hepatic angiomyolipoma[ J]. Eur Ra-
dio,2001, 11(1):1389 - 1394

5 Tae YJ, Seong HK, Hyo KL, et al. Assessment of triple — phase CT ?
ndings for the differentiation of fat — deficient hepatic angiomyolipoma
from hepatocellular carcinoma in non — cirrhotic liver[ J]. European
Journal of Radiology, 2010, 73(6) :601 — 606

6 MRS, PR I TR, A I I T 3 UL DT R 9 MRT 5 3
XFIRAFHT L], AR RO % 4¢3, 2001, 35(9) : 679 - 682

7 AN, W IE ERR) I, A5 I NE SRR PR B R i 7 8 UL AR
R BRRILT]. AU 435, 2007, 41(7): 717 - 718

8 XUEF WRAPZN, WG =, % PAE b B A o 8 7 8 UL 10 R 9 52
BEERMLT]. BERGERE, 2012, 22(2) : 219 -221

9 sREEUARKE, W SCE, SF . N R ST 38 LR R 04 5 18 R
PEARHT L] WL K% % R4 10,2007 ,36 (1) :88 92

10 GRME, E B, ES A5 I A 7 W VLIS W 89 CT B MRT 3 8
[J]. B g g ek, 2008, 18(6) : 622 - 625

L1 scse, B, XVB0 , 45 I 148 T 38 JUUIR 0 98 8 7 e CT 52482
XFHARHT L] AR e 2 7 4% 35« #2008 ,5(5) 2757 - 763

12 Wenbo X, Min Z, Haiyan L, et al. Hemodynamic characterization of
hepatic angiomyolipoma with least amount of fat evaluated by contrast
- enhanced magnetic resonance angiography[J]. Abdom Imaging,
2010,35:203 -207

13 Masahiro T, Yasuhiro M, Kazuyuki M, et al. A case of hepatic angio-
myolipoma diffcult to distinguish from hepatocellular carcinomal J].
World J Gastroenterol ,2009,15(23) : 2930 - 2932

(& 031 .2012 —08 -30)
(f& B H#1.2012 =09 - 13)

- 167 -



	YXYJ1303 164.pdf
	YXYJ1303 165.pdf
	YXYJ1303 166.pdf
	YXYJ1303 167.pdf

