B OREE KSR 20104F 6 AL 31 EEL 6 W hup://www. ajsmmu. cn
Academic Journal of Second Military Medical University,Jun. 2010, Vol. 31,No. 6

+ 615 -

DOI.10. 3724/SP. J. 1008. 2010. 00615 ° 'ilr} % °

FT R I & < 75 BILAS AT 988 R 12 B 056 77

THhRBE LV RER IR AT A4
1. WS R2EME Ll 28 -+ N R E B EANEL, 1 200072
2. W FHERELRITIFEINEERE, B 200438

[HWE] 86 005 545 BT 4 S 18 WUIS W58 CAML) B I R e B2 W 83 HOR P g . F ek X 1992 —
2006 4555 T A IR K AE AR 7 IR ARE B2 B A9 BRAIE 52 1 79 BIF AML I IR 96 RE R A7 [0 B e T o . s g ia & ih . &
K BELSSHLE 216, KRR 17~69 &, F (4358, 14) &, ¥ A I3 B 104 - 1 WUNE 5 98 ok 45 55 M A AL i . A I
PRAEARE 25 ], MIE R/ 1.0~25 em, P31 (6. 1414, 08) em, ¥ B A MR . BEA 53 B, Z2mt 22 ), AR 4 ), ARHETIE
WiZWi & A1 1(52%) ., B RMEBZWL M 14, 79 1 FARUER, BT RIE TS FI kKA. RIGHT 3~13 4,1 BIAR)G 6
R UAERAET., g BF MR S0 UNE 7 98 045 5 I PR IR L 45 A B AR A6 25 0 T R i TE 80 02 1 L 10 55 5012 16 IR
ML RERR X HAR/NT 5 om MM ARBIHELLRZ . A2 WM T 08 B4 41K A A HMB-45 fee difb e o, FARUIBR 2
VBT I L S Y LRG0 B9 28 4 R RO ¥k . RS AR MR [ & MRS it T RE , — B2 Wi A R R AR, R G B )
R

[x@R] MR, mE-FH BN 28 IFIBRAR

[FES%ES] R735.7 [X#trED] A [XEHE] 0258-879X(2010)06-0615-06

Diagnosis and treatment of hepatic angiomyolipoma
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[Abstract] Objective To analyze the clinical features and diagnosis of hepatic angiomyolipoma patients, and to investigate
its treatment strategy. Methods The clinical data of 79 patients with pathologically-confirmed hepatic angiomyolipoma, who
were treated in the Eastern Hepatobiliary Surgery Hospital during 1992-2006, were retrospectively reviewed. Results The
patients included 58 women and 21 men with a median age of (43 8. 14) years old (ranging 17 to 69 years). None of the
patients was found complicated with renal angiomyolipoma or tuberous sclerosis complex. Twenty-five patients were
symptomatic on presentation. All the patients had a single hepatic lesion, with the tumor size ranging 1. 0-25 cm and a median of
(6.144.08) cm. Fifty-three tumors were located in the right lobe, 22 in the left lobe, and 4 in the caudate lobe. Preoperative
diagnoses were correctly made in 41 (52%) patients. Spontaneous rupture of tumor occurred in 1 patient. All the patients
underwent surgical treatment without operative mortality and serious morbidity. The patients were regularly followed-up for 3-
13 years. Tumor recurrence occurred in one patient 6 years after the surgery, and the patient died 1 year later. Conclusion
Hepatic angiomyolipoma has no specific clinical signs and symptoms. Comprehensive imaging studies can help to make correct
diagnosis, but the differential diagnosis is difficult, especially for small tumors with diameter less than 5 cm. The final diagnosis
depends on pathologic examination and HMB-45 special staining. Surgical resection is safe and effective for the disease.
Attention should be paid to the potential of malignant transformation and risk of rupture as a life-threatening complication.
Early operation is needed once a diagnosis is made, and the patients should be followed up after operation.
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Tab 1 Clinical data of 79 patients

with hepatic angiomyolipoma

Items Results

Age 43 (17-69) year
Gender (female : male) 58 + 21 (ratio: 2.7)
Symptoms (asymptomatic : symptomatic) 54 : 25

Abdominal discomfort 20

Weight loss 1

General malaise 3

Fever 1
Tumor location

Right lobe 53 (67 %)

Left lobe 22 (28%)

Caudate lobe 4 (5%
Tumor size 6.1 (1-25 em)

<5 cm 45 (57%)

5-10 cm 22 (28%)

=10 cm 12 (15%)
Associated liver disease 7 (8.9%)

HBV infection 5

HCV infection 2
Associated tuberous sclerosis 0
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Tab 2 Clinical data of symptomatic and

asymptomatic patients

Dl Sy Ao,
Male : female 6:19 15 : 39 > 0.05
Age (year) 12.88=7. 29 43.39410.8 > 0.05
Tumor size d/cm 6.60+4.22 5.5444.19 < 0.05
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Tab 3 Preoperative diagnosis of 79

patients with hepatic angiomyolipoma

Preoperative diagnosis No. of patients

Correct diagnosis of AML 41 (52%)
Tumor size<{5 cm 19
Tumor size=>5 cm 22

Misdiagnosis 38 (48%)
Malignancy 20

HCC 18
Gastric metastasis 1
Colorectal metastasis 1
Benign lesion 18
Hemangioma 7
Hepatic adenoma 5
FNH 3
Hamartoma 2
Lipoma 1
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Tab 4 Surgical resection of 79

patients with hepatic angiomyolipoma

Treatment No. of patients

Major resection 9
Right hepatectomy 4
Left hepatectomy 2
Segment [ + [ +1II 3

Bisegmentectomy 27
Segment [| + [l resection 11
Segment V[ + I resection 10
Segment V + V[ resection 6

Segmentectomy 16
Segment V 5
Segment V| 9
Segment \[I 1
Segment [ 1

Wedge resection 15

Tumoral enucleation 12
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Fig 1 Pathologic study and immunochemical staining of patients with hepatic angiomyolipoma

A Classic mixed type, tumor is composed of myoid cells, mature adipocytes and abnormal vessels( H-E staining). B: Strong granular HMB-45

immunoreactivity in myoid cells(EnVision). C; Tumor is exclusively composed of proliferated spindle-shaped smooth muscle cells, which forming

an interlacing fascicular pattern( H-E staining). D: Pleomorphic tumor cells with “spider web” cytoplasm(H-E staining). Original magnification; X 200
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Tab 5 Pathologic typing of 79 patients

with hepatic angiomyolipoma

Pathologic classification No. of patients

Classic mixed type 23 (29%)
Myomatous type 46 (58%)
Epithelioid cell 17
Intermediate cell 20
Spindle cell 4
Eosinophilic epithelioid cell 4
Pleomorphic cell 1
Lipomatous type 6 (7%)
Angiomatous type 4 (5%)
Sclerosis 3
Pelioid 1

Other pathology feathers
Extramedullar hematopoiesis 14
Intratumoral necrosis and hemorrhage
Neighboring liver invasion 5
Background liver disease 7
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Tab 6 Immunohistochemical studies of 79

patients with hepatic angiomyolipoma

. Positivity(n) Total
Antibody T m m [n/NC%)]
HMB-45 0 27 41 79/79 (100)
a-SMA 10 30 15 55/61 (90)
CD117 10 14 8 32/41 (78)
CD34 20 13 21 54/72 (75)
CD68 4 10 1 15/21 (71)
PCNA 15 3 4 22/47 (46.8)
HepPar-1 0 0 0 0/70 (0)
CK18 0 0 0 0/65 (0)
CK19 0 0 0 0/65 (0)

All antibodies were supplied by Dako patts, Glostrup, Denmark
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Fig 2 Imaging studies of hepatic AML in a 33-year-old woman
A: Plain CT shows a huge hypo-attenuating lesion completely takes
up the right liver. B: Contrast-enhanced imaging shows the mass is
intensively enhanced, blurred with hypodense areas. C. In late
phase, the density of the lesion becomes slightly lower than the liver
parenchyma, but a blush of central enhancement is obvious. The in-
ferior vena cava is markedly compressed by the tumor, the right hepatic
vein is involved in the tumor, and the middle hepatic vein is displaced by
the tumor. No discrete fatty component is evident by CT anywhere in the

mass. D: Abdominal US shows a heteroechogenic mass

3 —Bl47 SHMBREFE AML BREERA
Fig 3 Imaging studies of hepatic AML in a 47-year-old woman

She had been under observation for 5 years with a diagnosis of liver
hemagioma, and had received TAE treatment once., which did not
control the lesion. A; Plain CT shows an irregularly-shaped lesion in
the posterior of the right liver, with predominant fatty content. B:
Contrast-enhanced imaging shows characteristic finding, the en-
hanced periphery is corresponding to the vascular portions of the
tumor. C: In the portal venous phase, the mass is juxtaposed on the
inferior vena cava. D: Abdominal US shows a hyperechogenic mass

interposed between the right hepatic vein and the inferior vena cava
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