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[Abstract] Objective To evaluate CT and MR manifestations of the hepatic epithelioid angiomyolipomas (EAML).
Methods Retrospective analysis of 15 cases with EAML, which was confirmed by surgical pathology, was performed. Pa-
tients underwent CT (n=10), CTA (n=2), MRI (n=7), MRA (n=1), and the results were compared with surgical pa-
thology. Results All 14 cases with intrahepatic single lesions, 1 case with multiple lesions. Ten cases of plain CT dis-
played low density. Seven cases of MR showed T1WI low signal, T2WI high signal; 1 case showed high signal in TIWI
and T2WI and low signal in fat suppression sequence; 3 cases were of lower signal in reverse phase T1WI than that in phase
T1WI; 4 cases with circular psuedocapsule showed high signal in T2WI. CT and MRI manifested with "center strengthen
blood vessels" were 7, 3 cases; the case showed with "fast in slow out", "continuing delay to strengthen","fast into fast
out" in CT and MRI were 6, 2, 2 and 1, 6, 0, respectively. Two cases of CTA and 1 case of MRA showed tumors’ blood
were supplyed by arterial, and into the inferior vena cava from hepatic vein or hepatic vein branches. Conclusion Liver
EAML have certain characteristic imaging findings, which is helpful to prompt the diagnosis.
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