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Table 1 Laboratory data on admissin Fig. 3 T2-weighted magnetic resonance imaging

e showed a high intensity tumor in the anterior
Peripheral blood

WBC  7.5x10*/mm* | BUN 12.5 mg/dl SIS
RBC 528X 10* /mm? CRE 0.7 mg/dl
R15] 16.1 g/dl Na 147 mEq/!
Ht 48 % K 3.8mEq/!/
Plt 22.7X10* /mm? Cl 107 mEq/!
Blood chemistory Ca 4.6 mEq/!/
T.P. 6.8 g/dl CRP <0.15 mg/dl
Alb 4.17g/dl ICGR;; 6.3%
T.Bil 0.7 mg/dl PT 69.3 %
GOT 341U/1 HBsAg (=)
GPT 631U/ HCVAb (—)
LDH 31010/1 Tumor maker
ALP 158 IU/! AFP 1 ng/ml
y-GTP 8.31U/1 CEA <0.1ng/ml
Ch-E 5121U/1 PIVKA-II 0.0
S-Amy 511U/ CA19-9 <10 U/ml
T-Chol 154 mg/dl

Fig. 4 Hepatic arteriography showed a hypervas-

cular mass in the anterior segment.

Fig. 1 Ultrasonography showed a hyperechoic
lesion in the right lobe of the liver.

Fig. 2 Computed tomography (CT) revealed a H5H, —FICEABOHEBR LD bEETERT
hypodense tumor about 5cm in diameter, indicat- B uRD, BHEEEAEETCHL EEZ o7,

ed by the arrows in the anterior segment.
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BRENFE z sz, SR L U Ul
MEGIRRFEL%E Z2 o h iz h, IMEIEREEE & iRt
DI NEEICES & &t I & O ESREE LoERNT
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Fig. 5 Cut surface of the resected specimen
showed a dark reddish sponge tumor with yeltow-
ish white elements (arrows).
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Table 2 Clinical data on patiomy with angiomyomyelolipoma in Japan

19984 3 A
No. Author |Age| Sex | Location Sgg?g?nr) Symptom

Horibe et | Upper

1 aP 2 R Caudate | 5.757.0 | 4pdomian
(1088) | | pain

y || ashiro et | p | Right |17x15% | Genaral
(1991) lobe 14 fatigue
Masamune

3 etald 530 M et 1h0x01 Pree
(1993) 0

y Murakami ' Right | 15x13% | Epigas-
(1993') lobe 10 tralgia

5 et g9 g | Right |, | Rihypo
(1994) lobe : chondralgia
present Right | 6.0X4.5| Rt hypo-

6 case 30 M lobe X3.0 |chondralgia
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Angiomyomyelolipoma of the Liver —A Case Report—

Jota Watanabe, Takashi Nishizaki, Kenzo Wakasugi, Taro Nakamura, Ikuo Takahashi,
Toshihiro Onohara, Tetsuo Ishikawa, Toshimitsu Matsuzaka,
Hiroshi Kume and Yutake Fujinaga
Department of Surgery, Matsuyama Red Cross Hospital

We treated a 30-year-old man with angiomyomyelolipoma originating from the liver. Right hypochon-
dralgia began one month before admission. Ultrasonography, CT scanning and MR imaging demonstrated
characteristic features of a fat-rich tumor with a diameter of about 6.0 cm in the anterior segment of the
liver. HBsAg and HCV Ab were negative, alpha-feto-protein was 1 ng/ml and PIVKA-II was 0.0 ng/ml.
Since this tumor was symptomatic and hepatocellular carcinoma could not be completely ruled out,
hepatic resection ws performed, with good results. The histology revealed an admixture of vascular
space, pleomorphic smooth muscle cells, adipose cells and prominent extramedually hematopoietic
elements. Although angiomyomyelolipoma was benign, this type of tumor can be symptomatic and may
increase in size. Therefore, surgical resection is warranted when this tumor is symptomatic and the
surgery presents no untoward difficulty.
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