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Pathological features and CT characteristics of 8 cases of hepatic epithelioid angiomyolipoma”
ZHAO Liming » Lu Tao, CHEN Guangwen ,LI Yingchun
(Department of Radiology ,Sichuan Academy of Medical Sciences/Sichuan Provincial
People's Hospital sChengdu,Sichuan 610072 ,China)

[Abstract] Objective To explore the pathological features and CT characteristics of hepatic epithelioid
angiomyolipoma (HEAML). Methods Clinical and CT data of 8 HEAML patients confirmed by surgical pa-
thology were retrospectively analyzed. Results All 8 cases were single lesion. 5 cases showing inhomogeneous
and slightly low density using plain CT scan including 4 cases with small amount of fat,and 1 case with flaky
fat. All 8 cases were moderately or significantly inhomogeneous enhanced in arterial phase,including 6 cases
with "fast in and slow out",and 2 cases with " fast in and fast out". 7 cases had "central vascular sign" in the
center and/or periphery of the lesions,and had continuing enhancement in the venous phase. 2 cases had " ear-
ly showing vein" and 3 cases had pseudocapsule. 8 cases of melanoma specific antibody 45 (HMB45) positive,
6 cases of melanoma antigen (Melan-A) positive,4 cases of smooth muscle actin (SMA) positive, 3 cases of S-
100 partly positive,2 cases of CD34 positive,8 cases of Ki-67 at different levels (2% —10%),CK,Desmin and
alpha fetoprotein (AFP) were all negative. Conclusion HEAML CT presentation has certain characteristics,
but the final diagnosis depends on the pathological and immunohistochemical examinations.
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