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[Abstract] Objective: To investigate the multi-slice CT (MSCT) features of perivascular epithelioid cell tumor (PE-
Coma) by multi-phase scanning. Methods: Clinical and CT data of 7 cases with PEComa from December 2007 to March 2011
proved by pathology were analysed retrospectively. Plain CT scanning,arterial phase plus portal venous phase (2-phase) and
delayed phase scanning were applied in 3 cases;Plain scanning and 2-phase scanning were used in 3 cases, plain scanning and
portal venous phase scanning was applied in 1 case. CT features including shape, attunation and enhacement pattern of all
these cases were analysed and correlated with pathology data. Results: There were six female patients and one male patient in
the seven cases,among which, two cases were solitary and the others were multiple lesions. All the tumors were found in the
right lobe of the liver. On plain CT scanning, all neoplasms were in round or round-like shape with low- or iso-densities,
well-defined margins and 3 ~ 35cm in diameters. On arterial phase scanning, obviously inhomogeneous enhancement were
found in all lesions with enlarged malformated vessels located in the center of or around the tumors in three cases. Not only
quick-in and quick-out,but also quick-in and slow-out enhanced modes were shown in the seven cases. Low density on de-
layed phase were shown in all cases. LLarge amount of adipose tissue was detected in 3 cases,small amount in 2 cases,nearly
no adipose tissue in 2 cases. Conclusion: CT feauteres of PEComa demontrasted by muti-phase scanning in combination with
clinical data are important in making a correct diagnosis preoperatively,and delayed CT scanning plays a key role in differen-
tiating PEComa from primary hepatocellular carcinoma.
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