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Case Report
Hepatic epithelioid angiomyolipoma: a  
malignant potential tumor and literature review
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Abstract: Hepatic epithelioid angiomyolipoma (HEAML) is an extremely rare primary hepatic tumor which is easily 
misdiagnosed as hepatocellular carcinoma or other tumors before surgery. It is a special kind of angiomyolipoma 
that is rarely reported in the liver. Patients with HEAML may recurrence or metastasis after surgery. The research 
on prognosis of the disease is poor due to its malignant potential. The epidemiology, clinical diagnosis, etiology 
and treatment of the disease remain challenging. It’s important to improve the recognition of HEAML. Here, we 
report a woman who had complained of upper bellyache for 3 months and she was confirmed as primary HEAML 
by histology and immunohistochemistry after a laparoscopic hepatectomy. The patient had survived well for 1 year 
since surgery and long-term follow-up was continued till now. Previous studies and our experience suggested that 
surgical excision is the reasonable treatment of HEAML. Lastly, we have a brief discussion about HEAML and review 
the relevant literature.
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Introduction

Hepatic epithelioid angiomyolipoma (HEAML) is 
an unusual disease. To our knowledge, there 
were only a few cases about HEAML and most 
of them were case reports. The disease has 
non-specific symptoms and imaging charac- 
teristics. Computed tomography (CT) usually 
shows enlargement of the liver with multiple 
heterogeneous masses. Immunohistochemical 
staining reveals that human melanoma black 
45 (HMB-45) is positive. The diagnosis of the 
disease remains challenging. In order to im- 
prove the recognition and treatment of HEAML, 
we described a 37-year-old female patient with 
HEAML and reviewed the literature.

Case report

A 37-year-old female with a 3-month history of 
pain in the upper abdominal quadrant was 
admitted to our hospital for treatment. Dis- 
comfort and pain were not related to meals, 
defecation or change in position, and could be 
tolerated. Following the occurrence of these 

symptoms, she had lost 3 kg in weight. On phys-
ical examination, it was significant for upper 
abdominal tenderness. The patient had a radi-
cal mastectomy because of the left breast  
cancer and. There was no significant evidence 
of tuberous sclerosis complex (TSC) and no 
family history of liver disease.

Laboratory examinations on admission reve- 
aled: blood tests were all within normal ranges; 
serum tumor markers, α-fetoprotein (AFP) was 
15.09 μg/L, and HBsAg was positive. Computed 
tomography (CT) imaging of the abdomen at  
our institution revealed a 7.7×7.2 cm nodule in 
the left hepatic lobe (Figure 1). Multidetector 
spiral CT during arterial (a) and portal phase (b) 
of hepatic contrast enhancement demonstrat-
ed a large heterogeneous mass posteriorly in 
the left lobe of the liver. It was considered as a 
kind of primary hepatic carcinoma or breast 
cancer liver metastases. A laparoscopic hepa-
tectomy was then performed not only for the 
purpose of curing the disease, but also for his-
topathologic diagnosis. 
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The tumor was well encapsulated and dem- 
arcated with a largest diameter of 8.3 cm 
(Figure 1C). Cross-section of the specimen 
were variably gray to light-brown and nodular 
gray (Figure 1D). Then, a histopathologic diag-
nosis proved that it was a primary lesion of the 
liver. Microscopically, the lesion was lined by 
sheets of epithelioid cells, which were large 
with clear cytoplasm and prominent perinu- 
clear eosinophilic condensations (Figure 2A). 
Scat-tered fat cells and a few thick-walled blood 
vessels were also seen (Figure 2B). Immuno- 

distension, discomfort and vomiting. The major-
ity of the cases were discovered incidentally 
upon physical examination, but our patient had 
an upper bellyache possibly caused by tumor’s 
compression. The patient may suffer from bel-
lyache and the tumor would have a greater 
malignant potential when the tumor was large, 
but it is easily ignored when the tumor is small. 
Some papers described that 6%-10% of HEAML 
patients had associated tuberous sclerosis 
complex (TSC) [4], but the patient in this study 
was not related to TSC but with a 10-year his-

Figure 1. Multidetector spiral CT during arterial (A) and portal phase (B) show 
a tumor in the left hepatic lobe; (C) The tumor specimen 7.2×8.3 cm; (D) 
Cross-section of the specimen. CT and specimens images of the case of He-
patic epithelioid angiomyolipoma.

Figure 2. A. The lesion was lined by sheets of epithelioid cells (H and E, ×400); 
B. Scattered fat cells and a few thick-walled blood vessels (H and E, ×400). 
Pathological images of the case of Hepatic epithelioid angiomyolipoma.

histochemical analysis sho- 
wed that the tumor cells 
were positive for HMB-45 
(Figure 3A), SMA (Figure 3B), 
S100 (Figure 3C), Vim (Fig- 
ure 3D) and CD68 (Figure 
3E), but negative for CK (Fig- 
ure 3F), EMA (Figure 3G), 
Des (Figure 3H) and Ki-67 
(3%+) (Figure 3I).

The patient left the hospital 
after 7 days with no compli-
cations, and she was moni-
tored with abdominal rep-eat 
CT after hospital discharge. 
She had survived well for 1 
year after surgery with no ab- 
dominal uncomfortable and 
the follow-up still continued.

Discussion

Hepatic epithelioid angiom- 
yolipoma (HEAML) was first 
described by Yamasaki in 
2000 [1], it’s generally tho- 
ught to be one member of 
the PEComa family (a peri-
vascular epithelioid cell tu- 
mor family originates from 
AML and some other tumors) 
[2]. The pathogenesis of the 
disease is still unclear. To 
our conclusion on the rele-
vant papers, more women 
suffered from HEAML than 
men, at a ratio of 5:1. The 
disease is easily misdiag-
nosed with hepatocellular 
carcinoma (HCC) or other liv- 
er tumors [3], because it  
has non-specific symptoms 
such as abdominal pain or 
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is difficult to discriminate between HEAML and 
HCC. Alatassi [7] reported a confirmed case  
by fine-needle aspiration biopsy, but it is a  
serious problem that hemorrhage and perito-
neum metastasis caused by the method. It is 
difficult to diagnose before surgery. Our patient 
was misdiagnosed as HCC or breast cancer 
liver metastases before surgery. Lastly she was 
diagnosed with primary HEAML by histopatho-
logic and immunohistochemical after a laparo-
scopic hepatectomy. Pathology is thought as 
the only definite diagnostic criteria. HEAML is 
usually a solitary but multifocal tumor, and  
the presence of epithelioid cells is important 
for the diagnosis of HEAML. It could be defined 
as an EAML if epithelioid cell components  
are higher than 10% while others believed this 

tory of HBsAg positive. Thus it’s worthwhile to 
research the link between hepatitis virus and 
HEAML.

Based on previous reports, laboratory blood 
tests usually showed within normal ranges, and 
serum AFP rose a little in our report. HEAML 
always presents with less typical imaging mani-
festations because of the less of fat cells, but 
more smooth muscle and vascular, and it’s eas-
ily misdiagnosed with HCC. It is reported that 
most cases of HEAML were obviously enhanced 
in the early arterial phase in dynamic enhanced 
Computed tomography [5], but showed low 
density in the portal venous phase and delayed 
phase in magnetic resonance imaging [6]. Our 
search conformed the imaging features. But it 

Figure 3. IHC staining images of the tumor, positive for HMB-45 (A), SMA (B), S100 (C) Vim (D) and CD68 (E); nega-
tive for CK (F), EMA (G), Des (H) and Ki-67 (I) (×400). IHC staining images of the case of Hepatic epithelioid angio-
myolipoma.
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standard should be as high as 50%, or even 
more than 90% [8]. It’s reported that HEAML 
cell is positive for cell markers including HMB- 
45 and SMA, but negative for EMA and CK, the 
expression of Ki-67 could indicate its malign- 
ancy by immunohistochemical staining. This is 
regarded as the most important criterion for 
the diagnosis of HEAML. And HEAML should be 
diagnosed by pathology after surgery.

HEAML is usually thought as a benign tumor for 
its biological behavior in several series of case 
reports, but HEAML has malignant potential 
and may metastasize to other organs [9], and 
we have no evidence to determine whether the 
same prognostic parameters of renal EAML are 
applicable to HEAML. But Liu thought it is a 
malignant potential tumor by analyzing the clini-
copathological data and imaging results of 
HEAML cases ever reported [10]. Surgery is the 
mainly effective method to cure HEAML, and a 
laparoscopic hepatectomy is the first choice for 
its advantage to patients. There is little litera-
ture about chemotherapy and radiation therapy 
on HEAML. Considering the potential risk of 
malignant changes of HEAML, a long-term fol-
low-up should be performed. In our report, the 
patient had survived well for 1 year after sur-
gery with no recurrence and metastasis.

Summarize

This case report together with the previous lit-
erature review provide an alert for clinicians 
about primary hepatic epithelioid angiomyoli-
poma. Early diagnosis is important for it beca- 
use of its malignant potential, the right treat-
ment should be acted, and laparoscopic hepa-
tectomy is a good choice for the patients.

Acknowledgements

This work was partly supported by the Natural 
Science Foundation of Jiangxi Province, China 
awarded to YL (No.2012BAB205095) and the 
Graduate Student Innovation Special Fund 
Project of Nanchang University awarded to WD 
(No.cx2015190).

Disclosure of conflict of interest

None.

Address correspondence to: Dr. Yong Li, Depart- 
ment of General Surgery, The First Affiliated Hos- 
pital of Nanchang University, 17 Yongwai Zhengjie, 

Nanchang 330006, Jiangxi Province, China. Tel: +86- 
791-88694131; Fax: +86-791-88694131; E-mail: 
yfyly@163.com

References

[1]	 Yamasaki S, Tanaka S, Fujii H, Matsumoto T, 
Okuda C, Watanabe G and Suda K. Monotypic 
epithelioid angiomyolipoma of the liver. Histo-
pathology 2000; 36: 451-456.

[2]	 Martignoni G, Pea M, Reghellin D, Zamboni G 
and Bonetti F. PEComas: the past, the present 
and the future. Virchows Arch 2008; 452: 119-
132.

[3]	 Limaiem F, Korbi S, Lahmar A, Bouraoui S, 
Aloui S, Jedidi S, Miloudi N and Mzabi-Regaya 
S. A misleading hepatic tumour: epithelioid an-
giomyolipoma. Acta Gastroenterol Belg 2012; 
75: 443-445.

[4]	 Zhang Q, Zhu QL, Jiang YX, Zhang B, Dai Q and 
Lou HY. Sonographic and computed tomo- 
graphy features of hepatic angiomyolipoma. 
Zhongguo Yi Xue Ke Xue Yuan Xue Bao 2010; 
32: 561-564.

[5]	 Dai CL, Xue LP and Li YM. Multi-slice computed 
tomography manifestations of hepatic epitheli-
oid angiomyolipoma. World J Gastroenterol 
2014; 20: 3364-3368.

[6]	 Zhao Y, Ouyang H, Wang X, Ye F and Liang J. 
MRI manifestations of liver epithelioid and 
nonepithelioid angiomyolipoma. J Magn Reson 
Imaging 2014; 39: 1502-1508.

[7]	 Alatassi H and Sahoo S. Epithelioid angiomyo-
lipoma of the liver with striking giant cell com-
ponent: fine-needle aspiration biopsy findings 
of a rare neoplasm. Diagn Cytopathol 2009; 
37: 192-194.

[8]	 Ortiz S and Tortosa F. Epithelioid angiomyoli-
poma of the liver: clinicopathological correla-
tion in a series of 4 cases. Rev Esp Enferm Dig 
2016; 108: 27-30.

[9]	 Fukuda Y, Omiya H, Takami K, Mori K, Kodama 
Y, Mano M, Nomura Y, Akiba J, Yano H, Na-
kashima O, Ogawara M, Mita E, Nakamori S 
and Sekimoto M. Malignant hepatic epithelioid 
angiomyolipoma with recurrence in the lung 7 
years after hepatectomy: a case report and lit-
erature review. Surg Case Rep 2016; 2: 31.

[10]	 Liu J, Zhang CW, Hong DF, Tao R, Chen Y, Shang 
MJ and Zhang YH. Primary hepatic epithelioid 
angiomyolipoma: a malignant potential tumor 
which should be recognized. World J Gastroen-
terol 2016; 22: 4908-4917.

mailto:yfyly@163.com

