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Table 1 Laboratory findings

Hematology TP 7.0g/dl
WBC 3,300 /mm?® T-Bil 1.1 mg/dl
RBC 438%10* /mm?® Glu 79 mg/di
Hb 13.2g/dl Amy 611U/1
Ht 38.8% BUN 15 mg/dl
Plt 19.6X10* /mm?® Cr 0.9mg/dl
TT 61.4% Serology
HPT 89.9% HBsAg =)

PT 106.4 % HBsAb (D)
APTT 99.0 % HCVAb (CD)]

Biood Chemistry AFP 4 ng/ml
GOT 181U/1 CEA 0.4ng/ml
GPT 91U/1 Urinalysis
ALP 451U/ Protein =
y-GTP 11101 Sugar )

LDH 19310/ Liver Function Test
Ch-E 0.95 4pH ICG Ry 5.3%
T-Cho 194 mg/dl ICGK 0.178
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Fig. 1 Ultrasound examination demonstrated a
hyperechoic mass, inside of which showed in-
homogenous oval.
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Fig. 2 Dynamic CT showed a homogenous enhancement 10 seconds after intra-
venous injection of the contrast medium, which was rapidly washed out after 60

seconds.
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Fig. 3 T,-weighted MRI showed a low intensity areas and T,-weighted showed
high.

Fig. 4 Hepatic arteriography showed markedly
hypervascular tumor. The right hepatic vein was
demostrated in the capillary phase.
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Fig. 5 A cut surface of the tumor showed a dark
reddish sponge with well difined margin without
capsule.
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Fig. 6 Smooth muscle like spindle cells increased along angioarchitecture and
mature fat cell partially intervened. b) Silver impregnation staining showed
the existence of reticular fibers surrounding angioarchitecture and smooth
muscle like spindle cell. ¢) Immunohistochemistry staining with anti-alpha-
smooth muscle actin antibody was positive in the endoplasmic reticulum of
smooth muscle like cells.
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A Case of Hepatic Angiomyolipoma

Yuichi Machiki, Yuji Nimura, Nackazu Hayakawa, Junnichi Kamiya, Satoshi Kondo,
Masato Nagino, Masahiko Miyaji and Tetsuro Nagasaka*
First Department of Surgery, Department of Clinical Laboratory*, Nagoya University School of Medicine

We report a 45-year-old asymptomatic female patient in whom abdominal CT revealed a hepatic tumor. Plain
CT scan showed a low absorptive lesion in the right posterior segment of the liver with a density of +56 Hounsfield
units. Dynamic CT scan showed homogeneous enhancement 10 seconds after the intravenous injection of contrast
medium, which was washed out after 60 seconds. Ultrasonography demonstrated a hyperechoic mass, inside which
was an inhomogenous oval. The T1-weighted MR image showed an area of low intensity, which the T2-weighted
image showed high intensity. Hepatic arteriography showed a hypervascular mass. Hepatic focal nodular
hyperplasia was suspected preoperatively, and partial hepatic resection of the right posterior segment was
performed. The cut surface of the tumor was dark reddish with a well-defined margin without capsule. The
pathological diagnosis was hepatic angiomyolipoma. This case presented a non-specific hypervascular tumor,
because of the very small fat component, which made preoperative diagnosis difficult.
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