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Hepatic Angiomyolipoma Difficult to Distinguish from Hepato-
cellular Carcinoma Using Conventional Imaging Studies
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Youngdai Choi
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Liver tumors may be detected on imaging studies performed for an unrelated reason or chronic liver disease follow-up, and sometimes it is
difficult to differentiate between benign and malignant. A 59-year-old woman was admitted for a growing hepatic mass. Abdomen ultra-
sound revealed a 3.4 cm hyperechoic and mixed echoic mass. Computer tomography revealed a liver mass with early arterial enhancement
and washout on the delayed phase. The liver biopsy was done but did not diagnose exactly. She underwent surgery and her liver tumor
was diagnosed as an angiomyolipoma. The angiomyolipoma may be seen as a hetero- or homogenous echogenic mass in ultrasound. We
should consider an angiomyolipoma as if an echogenic mass in the liver is discovered without any risk factor.
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Figure 1. (A) Transverse scan shows a round hyperechoic and mixed echoic mass. (B) Longitudinal scan shows a round hyperechoic and mixed
echoic mass near the right kidney. (C) Color Doppler shows a dot pattern.

Figure 2. (A) Non-enhanced computed tomography shows a hypodense mass. (B) The mass is enhanced at the arterial phase. (C, D) The mass is
washed out at the portal and delay phases.
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Figure 3. (A) Precontast magnetic resonance imaging shows low signal mass. (B) The mass is enhanced at the arterial phase in the T1 weighted im-
age. (C) The mass is washed out at the delay phase in the T1 weighted image. (D) The mass shows an intermediate signal in the T2 weighted image.

Figure 4. Magnetic resonance image with fat suppression shows no significant signal drop (A, B).
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Figure 5. Segmental resection. Figure 7. Angiomyolipoma shows a Melan-A positive result (Melan-A
stain, xX100).

Figure 6. Angiomyolipoma contains adipose tissue, blood vessels, and spindle cells (HE stain, x200) (A, B).
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