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Fig. 1 Contrast enhanced computed tomography
obtained 4days after abdominal pain showed exo-
phitic liver mass approximately 6cm in diameter
at segment 8 (a). Relatively high density fluid col-
lection at right subphrenic space (a, arrow) and
Douglas’ pouch (b, arrow) suggested tumor rup-

ture and hemoperitoneum at first presentation.

&, FS8ICAY—IZEm SN BRI L7
£EFY 6cm DR % 7D, LfRIET & ¥ 77 A%
R 2 38 72 (Fig. 1a, b). ABEE:D CT
T, WS S TR, S Rz L
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LRI TV E 05, IR IES P H I
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7> (Fig. 2).
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AR L T/ (Fig. 3).
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Fig. 2 Enhanced computed tomography taken 6
weeks later : The liver mass exhibited diffuse en-
hancement and reduced size (approximately 4cm)
compared to the previous study. The hemoperito-

neum was disappeared.
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Fig. 3 Magnetic resonance imaging showed low in-
tensity mass in Tl-weighted image (a). A high in-
tensity mass in T2-weighted image with fat sup-
pression indicated scarcity of fatty component
within the tumor (b).
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Fig. 4 The resected specimen showed soft and dark
red tumor measuring 4.5X4.0X25cm in size. The
continuity of overlying serosa was interrupted.
The exposed tumor showed fibrous adhesion to

the diaphragm, but no invasion was observed.
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Fig. 5 The microscopic findings. The tumor shows
solid or sinusoidal growth of epithelioid cells which
have clear cytoplasm with abundant eosinophilic
granules (HE staining, x400) (a). The epithelioid
cells are strongly immunoreactive for HMB-45
(b), but not for Hepatocyte antigen (c). The inter-
mingled border between tumor (top side) and sur-
rounding hepatic tissue (bottom side) suggests in-

vasive growth of the tumor.
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Table 1 Reported cases of spontaneously ruptured hepatic angiolipoma in the literature
No. Author Year Age Sex Onset Tu_mor Tum_or Treatment TSC Outcome
size Location
1 | Huber® | 1996 | 22 | F | Hemorrhagic g Lt (S3) Emergency | o alive
shock resection
2 | Guidi® 1997 | 74 | M Upper | jgem | Lt (S1/5) | Emergency no alive
abdominal pain resection
3 | Tsu 1999 | 56 M ND 65cm Rt Emergency 1o alive
resection
4 | Kimura® | 2003 | 44 | F | MHemorrhagic ND Rt (S6) TAE no alive
Hemorrhagic Emergency .
5 Zhou!V 2008 ND ND 5cm Rt laparotomy no alive
shock .
for hemostasis
6 Our case 49 F Abdominal 6cm Rt (S8) Elective no alive
pain resection

TSC : Tuberous sclerosis complex ND : Not discribed
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A Case of Hepatic Angiomyolipoma Presented with Rupture and Intraabdominal Hemorrhage

Masaaki Awane, Masato Naito", Satoru Matsusue”,
Gen Honjo?, Youichiro Kobashi® and Hiroaki Maeda®
Department of Surgery, Kansai Electric Power Hospital
Department of Abdominal Surgery” and Department of Clinical Pathology”?, Tenri Hospital
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A 48-year old lady followed up for elevated liver enzyme and reporting severe right hypochondralgia was
found in Computed tomography (CT) to have a hepatic mass at section 8 and a relatively high-density fluid col-
lection in the abdominal cavity. Further examination detected a hypervascular hepatic tumor at right lobe
roughly compatible with hepatocellular carcinoma. Based on a diagnosis of spontaneously ruptured hepatocel-
lular carcinoma, we conducted elective tumor resection. Histological examination showed solid epithelioid cell
growth without adipose tissue. The unexpected definitive diagnosis was hepatic monotypic angiomyolipoma
(AML) made because tumor cells were positive for melanocytic marker HMB-45 in immunohistochemistry.
Hepatic angiomyolipoma, a rare benign tumor, consists of highly diversified blood vessel, smooth muscle, and
mature adipose tissue. It is frequently misdiagnosed as malignant. Compared to renal AML, hepatic AML rup-
ture is rare. Although this tumor is believed to have been benign, few malignant hepatic AML cases are re-
ported. Resection should be considered in the selected cases, due to the risk of rupture and malignant poten-
tial.
Key words : hepatic angiomyolipoma, spontaneous rupture, hemorrhage
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