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Correlation between pathology and imaging characteristics of hepatic
agiomyolipoma

ZHANG Xin, YAN Sen-xiang, XIAO Wen-bo.et al (The First Affiliated Hospital,College of
Medicine s Zhejiang University  Hangzhou 310003 ,China)

[Abstract] Objective: To discuss CT and MRI characteristics of hepatic angiomyolipoma based
on pathological findings. Methods: The CT and MRI appearances with related pathohistological
subtypes of 11 hepatic angiomyolipomas from 10 patients were retrospectively analyzed. Results:
Ten patients with hepatic angiomyolipomas were subcategorized into lipomatous (3 cases),
angiomatous (1 case), myomatous (1 case) and mixed (5 cases) subtypes. Lesions of the
lipomatous type were mainly composed of adipocytes which could be easily recognized on both CT
and MRI. Abnormal vessels were commonly seen in the angiomatous lesions, which showed
pronounced enhancement in the early arterial phase and remained higher than or isodense with the
normal parenchyma in the portal phase. The myomatous type was predominantly composed of
leiomyoid cells mixed with small amount of adipocytes. The mixed type was the most frequent,
evenly comprising sheets of epithelioid muscle cells admixed with islands of adipocytes and

abnormal vessels,and showing homogeneously low density on plain CT and low signal intensity
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on T1-weighted, intermediately high signal intensity on T2-weighted MRI scans. On dynamic
study with both CT and MRI,the mixed type exhibited obvious enhancement, which retained to
some degree during the portal phase. Conclusion: The discrete CT and MRI appearances of
hepatic angiomyolipomas with different pathological subtypes depend on the components of the

tumor.
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Fig. 1 Hepatic angiomyolipoma of lipomatous type in the right lobe
a.CT ;b: MR FSPGR ( ) s
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Fig. 2 Hepatic angiomyolipoma of angiomatous type in the right lobe
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Fig. 3 Hepatic angiomyolipoma of myomatous type in the left lobe
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