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Imaging and clinical features of hepatic perivascular epithelioid cell tumor
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[Abstract] Objective: To investigate the imaging, clinical, and pathological features of hepatic
perivascular epithelioid cell tumors (PEComa).Methods: The imaging,clinical and pathological data of
50 patients with hepatic PEComa confirmed by pathology in The People’s Hospital Hunan Province
from November 2014 to March 2021 were retrospectively analyzed.Results: There were 39 female and
11 male patients. The lesions tend to be solitary mass in the right lobe with demarcated margin and
substantial heterogeneity. Dynamic enhancement imaging showed avid enhancement in the arterial
phase, with persistent enhancement in majority,and hypointensity on hepatobiliary phase.Intratumoral
fat,capsule and enlarged vessels may exist. As benign tumor, hepatic (PEComa) rarely demonstrated
adjacent structures invasion and postoperative recurrence.Immunohistochemistry showed that positive
expression rate of over 90% for SMA, Melan-A and Ki-67 index, and partially expression of CD34,
CD31 and S-100.Conclusion: Imaging and pathology characteristics may be valuable for diagnosis and
characterization of hepatic PEComa.
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