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Magnetic resonance imaging features of hepatic angiomyolipoma ZHAO Yan-feng, OUYANG Han, WANG Xiao-yi. et al.
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[Abstract] Objective: In this study.we retrospectively analyzed the MRI manifestations of hepatic angiomyolipoma
(AML) and compared the MRI manifestations of epithelioid and non-epithelioid AML. Methods: 15 patients with surgery
and pathology proven hepatic AML were recruited. Conventional MRI was performed in 11 patients, including epithelioid
AML (5 cases) and non-epithelioid AML (6 cases). Apart from one case of non-epithelioid AML underwent plain MRI scan
only, the remaining 10 patients had plain MRI and dynamic contrast-enhanced scanning as well. Results: The fat components
within the tumor were detected on chemical shift imaging in 7/11 cases, while on frequency saturation sequence in only 3/11
cases. Among the fat deficit type,there were epithelioid and non-epithelioid AML for 2 cases each. Among the low-fat type,
there were epithelioid AML (1 case) and non-epithelioid AML (3 cases). Among the fat-type there were epithelioid AML
(2 cases)and of non-epithelioid AML (1 case). The fat content was not significantly different between epithelioid and non-
epithelioid AMLs. Of the 10 cases with contrast administration, enhancement presented at arterial phase (9 cases) ., portal
venous phase (6 cases) and delayed phase (5 cases),9 cases had capsule enhancement on delayed phase. Rapid ascending of
enhancement curves showed in the arterial phase, while rapid descending showed in the portal venous phase and delayed
phase (8 cases). Conclusion: Few differences could be detected in the imaging manifestations of epithelioid and non-epitheli-
oid AML. The amount of fat content detected on MRI could hardly be the diagnostic standard of epithelioid hepatic AML.
On dynamic contrast-enhancemed MRI, the pattern of epithelioid AML was similar to those of classic AML rich in blood
vessels and smooth muscles.
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