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Dynamic MR imaging diagnosis between hepatic epithelioid angiomyolipoma and hepatocellular carcinoma QIAN Hai-feng.
LIN Jiang, WANG Qing-le,et al. Department of Radiology, Huzhou Central Hospital,Zhejiang 313000, P. R. China
[Abstract] Objective: To identify the dynamic MR imaging differences between hepatic epithelioid angiomyolipoma
(EAML) and hepatocellular carcinoma (HCC). Methods: The dynamic enhanced MR imaging materials of 9 cases with
EAML and 24 cases with HCC proved by pathology were retrospectively analyzed. The differences of MR feathers in size,
location, margin, enhancement pattern, early draining vein, central vessel, pseudocapsule and cholangiectasis were explored
statistically. Results; On MRI,of 9 cases with EAML,8 cases displayed early draining vein (8/9),3 cases displayed pseud-
ocapsule (3/9),7 cases displayed central vessel (7/9)and all 9 cases displayed the dynamic enhancement pattern of “quick in
and slow out” (9/9). But in 24 cases with HCC,1 case displayed early draining vein (1/24),18 cases displayed pseudocap-
sule (18/24),3 cases displayed central vessel (3/24) and 1 case displayed the dynamic enhancement pattern of “quick in and
slow out” (1/24),the others displayed “quick in and quick out” (23/24). It suggested that significant differences existed
between hepatic EAML and HCC in displaying early draining vein, small vessels within or around hepatic tumors on arterial

or portal phase and the dynamic enhancement pattern (P<C0. 05). Conclusion: The dynamic enhanced MR can be helpful to

the diagnosis and differential diagnosis between hepatic EAML and HCC.
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