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Abstract

Keywords

Hepatic epithelioid angiomyolipoma (HEAML) is a kind of angiomyolipoma, which is very rare. Because of its lack
of typical clinical and imaging findings, it is easy to be misdiagnosed as hepatocellular carcinoma. Focal nodular
hyperplasia (FNH) is also a rare case. In this paper, a case of HEAML complicated with FNH was reported to
enhance clinicians’ understanding of rare tumors of the liver and to promote the exchange of experience by sharing
imaging findings and clinicopathological features.
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Figure 1 Laboratory test results
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(A) Blood cell analysis; (B) Blood biochemistry; (C) Coagulation function; (D) Serum tumor markers; (E) Infectious markers.
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Figure 2 MRI of the upper abdomen before operation
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(A) Alarge T1 mass with slightly longer left lobe of the liver is found on plain scan; (B) Heterogeneous enhancement of the mass can be seen
in the arterial phase; (C) Primovist uptake can be seen around the mass in the hepatobiliary phase; (D) Long T1 nodules in the right lobe
of the liver can be seen on plain scan; (E) Obvious enhancement of the edge of the tumor can be seen in the arterial phase; (F) Primovist
uptake and mild delayed enhancement in the center of the lesion can be seen in hepatobiliary phase; (G) DWI shows slightly high signal
intensity in the left lobe of the liver; (H) DWI shows slightly high signal intensity in the right lobe of the liver; (I) Delayed enhancement of

the mass in the right lobe of the liver can be seen in the portal vein phase.
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Figure 3 Intraoperative pictures and postoperative pathology
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A MelanA (+) (P RELH AL, % 100).

(A) Intraoperative pictures; (B) Gross specimen after operation; (C) Lower segment of right lobe of liver (HE staining, x 40): the fibrous
septum containing thick-walled arteries divides the surrounding hepatocytes into multiple lobules; (D) Left lateral lobe of liver (HE
staining, X 100): epithelioid smooth muscle cells arrange in flakes can be seen in the picture; (E) HMB45(+) of left lateral lobe of liver

(Immunohistochemical staining, x 100); (F) MelanA(+) of left lateral lobe of liver (Immunohistochemical staining, x 100).
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