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Fig. 1 Ultrasonography showed a hyperechoic
mass with clear margin in the right lobe of liver.
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Fig. 2 Computed tomography demonstrated a
large low density mass with well-defined margin
in the right lobe. b) After infusion of angio-
conrey, the tumor was enhanced irregularly.
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Fig. 3 a) Selective celiac arter-
iography showed a hypervas-
cular tumor in the arterial
phase. b) In the venous phase,
nodular staining and vessel-like
structures within the tumor
were also demonstrated.
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Fig. 4 Magnetic resonance image (MRI) indicated a iso intensity area in
T,-weighted image (a. ) and a high intensity area in T,-weighted image (c.)
And so this tumor indicated a higher intensity area in T,-weighted image than
proton density (b. ).

Fig. 5 Histological findings. a) The tumor was
composed of mature adipose tissue and various
vessels (H.E.X40). b) It was recognized a few
spindled smooth muscle cells and extramedullary
hemotopoietic element (H.E.X400).

e

4

4 .
T et
" '»e-% P
R s _{,i;r‘—«%
g i e g

EL T,

REEGR  BEIEER & EROEELERYA
L, KAPIFLEROF ERAL IR0 ®E X
hER & (Fig. 5a), FgisbEmEn #E shk
(Fig. 5b). Z L C T h HORMBEED 5 L 5 1c il

DEBAMOBEEMEAFTESE CHEEL, phos-

photungstic acid hematoxylin stain (PTAH) %

T myofibral BHICH S Yok A HEBMELY R & D, BEE
TEEIL X 57 7 + v BB THET B O MERE 2
ERORE IR, DEXb, FOEGHREELZ
WL,

MR ER BT, W3 BEHRER L1,

x B

MEFHEHER, BEcHETIMEROEEEL
THOLR T2, FeRE LcnEHRFEOHE
i, BAPBRL2erEF¥rciigRFALML
AL T30, BORIETIR8HIIc T X 7oy, AW
EHCoNTHRD &, ERIT2TEN HT6H, FH52.9
BTHote, BrZISW17EMER L -7, BH
7R e < OEERE, AEWEE, BTSRRI
ER L0 ERYH LD 135140.6%, BEEEE
Z X AREAETEAER SWERAL8H56.3% TH -
7o, BIEHIH 1 BB - 1o, EERL0. Tcm 25 36cm,
#9027, 5cm, SEEA AR, EE1If, B
REC2HE EORBIc L bR BEAMEH D, T
NLBERTH-7, BIEHEIEDHI0%PCRD
b S REEEEALEE & O &6F1L, FFmEHIRIIE Tz
B E28GIh 3 4110.7% & EhThH, ELIAEAR
TRHERB LYV - WA ORBICRE L cMEHIE
BFECAH LA 1613 1% 2HMELTV5D0LTH D,

AW EFOBEIT R A L5 L (Table 1), BEE



112(2844)

BiALE B A > EXFOEHEED 1 6

RS 26%

Table 1 Review of the literatures on hepatic angiomyolipoma in Japan

| aurthor year? age | lobe Siczrfl aurthor yearI age | lobe SLZ:,
1 | Kawarada | 1983 | 59 R | 4.7 |17 | Yokoyama 3 ..1990T 39 . B 14.5
2| Oosawa 83 68 | R | 1.5 | 18 | Fujiwara 1 9| 45 | R | 3.5
3 | Ueda 84|41 | L | 36 |19] 2 j 9|6 | R | 1.2
"4 | Naitou 86 5 | L | 3 20 Gunii 90| 27 | R | 8

5 | Shima 8| 39 | L | 8 |21|Mukota 9| 61 | R | 3.3
6 | Keida 86| 67 | L | 12 |22 | Tanabe — 91|59 | L |12
7| Aok | el e | R | 12 |23 | Watanabe 91| 71 | L | 7
__SIiNakajir_na _sf E;_L 13 ;in | Matsushita 1 | 91| 51 | R | 1.5
9 | Kabashima 88| 54 | L | 09|25 2| 91/ 47 | R | 3

10: Foribe 88| 48 | C 7 | 26 | Kubota | 92? 50 | R : 6
11| Suga 88| 53 | R | 8 |27 Date 92/ 5 | R | L5
_12__;L Unemura 88| 68 | R | 5.1 L;ZSIKurooka 1 92| 60 | L |85
13 | Ohmori 89| 76 | R | 18 |29 2 | 92|42 | R |°?

14 | Miyazaki 9| 52 | R 7 | 30 | Akatsu | 92| 59 | L |07
15 | Yokoyama 1 90 I 41_ R . 17 I 31 . Masan;ne 93 | 53 L 2.1
16 | 2 9% 32 | R 9 |32 this case 93|27 | R | 15
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Japanese literatures
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negative
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A Case Report of Giant Hepatic Angiomyolipoma with Extramedullary Hematopoiesis

Shigeki Murakami, Nobushi Ishiga, Tatsuo Sho, Kiyohiro Inhihara, Kunihiko Sakai,
Masaharu Iwado, Yasuhiro Hujii and Yasuhisa Yamamoto
Oomoto Hospital

The case of a 27-year-old woman who complained of epigastralgia with giant hepatic angiomyolipoma is
reported. This tumor occupied her whole right lobe. The typical medical findings of hepatic angiomyolipoma were a
marked hyperechoic mass on US, a low density mass on plain CT, and a hypervascular mass on contrastenhanced
CT and angiography. But the findings varied with the ratio of adipose tissue to muscle. This case has the upper
typical medical findings, but it was necessary to diagnose from the giant hemangioma. It was especially difficult to
differentiate hepatic angiomyolipoma from small hepatocellular carcinoma (=2 cm) undergoing fatty degeneration.
Histologically they were characterrized by an admixture of blood vessels, adipose tissue and smooth muscle, but in
addition to these components, extramedullary hematopoiesis was seen especially in hepatic angiomyolipoma. This
finding was seen in this one. No case of malignant hepatic angiomyolipoma has been reported, however malignant
transformation of renal angiomyolipoma was recently reported, so it is necessary to provide careful follow-up.
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