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MEBREFTR : ~F 27 0 B fEix 13.7 g/dl, /b
¥ 161000 /pl EIEH TH o7, AFHEEIL,
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aminotransferase 2% 20 U/1. #&E U L E 25 0.64
mg/dl L IEEH Thole, BHE~—F —1F. a-
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(Table 1)
Table 1. ABZRFMLIER AT R
Hematocrit 41.3 % NA 142 mEq/1
Hemoglobin 13.7 g/dl CL 107 mEq/1
Red blood cell 446 X 10"/ i1 K 3.9 mEq/1
White blood cell 4.0 X10%/ p 1 Blood urea nitrogen 12.2 mg/dl
Platelet count 161 X10°/ 11 Creatinine 0.48 mg/dl
Prothrombin activity 114 % eGFR 97.9 ml/min/1. 73n"
Prothrombin-INR 0.93 Hemoglobin Ale (NGSP) 5.4 %
Total protein 6.3 g/dl CEA 4.2 ng/ml
Albumin 4.1 g/dl CA19-9 32 U/ml
AST 23 U/1 AFP 3.1 ng/ml
ALT 20 U/1 PIVKA-TI 24 mAU/ml
Total bilirubin 0.64 mg/dl AFP (L3) 0.5 %
ALP 222 U/1 ICGR15 6.1 %
7y -GTP 14 U/1 HBs antigen -)
Cholinesterase 282 U/1 HCV antibody (-)
Abbreviations: INR; International normalized ratio, AST; Aspartate aminotransferase, ALT;

Alanine aminotransferase, ALP; Alkaline Phosphatase, vy GTP; Gamma—glutamyl transpeptidase, eGFR;

Estimated glomerular filtration rate, HGSP; National Glycohemoglobin Standardization Program,

CEA; Carcinoembryonic antigen, CA19-9; Carbohydrate antigen 19-9, AFP; a-fetoprotein, PIVKA-
IT; Protein Induced by vitamin K absence—II, ICGR15; Indocyanine green retention rate 15 minutes
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A Case of Hepatic Angiomyolipoma Mimicking Hepatocellular Carcinoma
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Abstract Hepatic angiomyolipoma (AML) may be difficult to distinguish from hepatocellular carcinoma. Here we report a
resected case of a hepatic AML mimicking hepatocellular carcinoma. The patient was a woman in her 50s referred for further
evaluation of a tumor in the left lateral segment of the liver. Contrast-enhanced computed tomography showed a two cm-sized
tumor attached with the umbilical portion in the left lateral segment of the liver, which was enhanced in the arterial phase and
washed out in the portal venous phase. Abdominal MRI showed a high-intensity tumor on T2-weighted image and a slight
decrease of signal intensity on T1 out of phase. The tumor on Gd-EOB-DTPA enhanced MRI displayed high intensity in the
arterial phase and washout in the portal venous phase, and low signal intensity in hepatobiliary phase. Based on these imaging
findings, we suspected hepatocellular carcinoma and a laparoscopic left lobectomy was performed. Histopathological
examination showed spindle and perivascular epithelioid cells and a few fat cells, and immunohistochemical analysis revealed
positive staining of HMB-45 and aSMA. The tumor was diagnosed as a hepatic AML. Hepatic AML with a small fatty
component is generally difficult to distinguish from hepatocellular carcinoma. More recently, the presence of outflow blood
vessels to the hepatic vein has been reported to be useful in the differential diagnosis for AML. These imaging findings should
be carefully observed.
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