DOT :10. 160167j. 1000 5404. 2002. (2. (48
24 2 Vol. 24 No. 2

220 2002 2 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Feb. 2002

45 1000-5404(2002)02-0220-03

oL L w2 ¢ . 400038 2 ,
408000; . 100850)
H (HAML) . . . ik 8 HAML
g @ ; @ CT.MRI

. ; @DSA , , . ;5 , 6~ 113 .1

, 2 .2 10 , . #i8 HAML , HAML
. HAML .

; ; CT; MRL; ; .
. R732.204; R735. 704 . A

Imaging diagnosis and therapy for hepatic angiomyolipoma

YOU Jiann XU Wei LU Ming YANG Li (Deparment of Radiology, Southwest Hospital, Third Military Medi cal University, Chongqing 40038, China)

Abstract objective  To evaluate imaging diagnesis differential diagnosis and surgery and interventional therapy of hepatic angiomyolipoma
(HAML). Methods Clinical and imaging appearances and therapy of 8 cases HAML were retrospectively analyzed. Results  The maging fea-
tures: Da hyperechoic mass with a sharp margin ultrasonagraphy; @ a well defined fat density or intensive mass on computerized tom agraph(CT)
and magnetic resonance imaging(MRD , a maiked enhanced mass after intravenous contrast medium; @ a hypervascular mass early drainage of he-
patic vein and tumor stain on angiography. Result of therapy: five cases whose tumors resected were well during the following 6 to 113 months; a tu-
mor treated with interventional therapy diminished after 42 months; the other two tumors had no change within a follow-up period of 10 months. Con-
clusion The imaging appearances of HAM L are relatively characteristic. Surgery was the choice of treating HAML and superselective arterial embo-
lization was effective to HAML complicaied with tuberous sclemwsis.
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Fig1 CT demonstrated multiple diffuse mixed density tumors in the liver, they were well defined and fat contained
2 MRI 1.8 emX 2 3 em » T, WI s
Fig 2 MRI demonstrated a tumor measuring 1. 8 cmX 2. 3 c¢m in the right lobe it was not distinct and slightly high signal intensity in central part
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Fig 3 'The same case as Fig 2, MRI showed well-defined and obvioudy high signal intensity tumor on T WI, dightly low signal intensity in central part
4 1 . s

Fig4 The same case as Fig 1, angiography revealed diffuse and multiple hypervascuar masses in the liver. they were homogen ously stained
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