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Analysis of diagnosis and treatment of hepatic angiomyolipoma
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Abstract; Objective To analyze the clinical characteristics, diagnosis , treatment and prognosis of hepatic angiomyolipoma ( HAML) ,
and to provide reference for its clinical diagnosis and treatment. Methods Five patients of HAML were included,and the results of preopera-
tive imaging examination, surgical resection, postoperative pathology and immunohistochemical examination follow-up were retrospectively
analyzed. Results None of the 5 patients was diagnosed as HAML by preoperative imaging examination. Among them,3 cases received
laparoscopic liver tumor resection, 2 cases received open liver tumor resection. All of them were confirmed as HAML by postoperative
pathology. The prognosis of 5 patients was good, and no recurrence and metastasis was found in follow-up. Conclusion HAML is a rare
benign liver tumor with a lack of specificity in clinical manifestations and high preoperative misdiagnosis rate. Preoperative needle biopsy can

reduce the misdiagnosis rate. The main treatment is surgical resection,and the patient has a good prognosis,but long-term strict follow-up is

required to prevent recurrence and metastasis.
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