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Multiple Angiomyolipoma of the Liver
- Report of a Case with Diagnosis by Fine Needle Aspiration Cytology -

Hyunee Yim, M.D., Kwang Wha Park, M.D., and Kyi Beom Lee, M.D.

Department of Pathology, Ajou University School of Medicine

Angiomyolipoma(AML) of the liver is a rare benign tumor; about 60 cases, almost
solitary, have been reported. We present here a exiremely rare case of multiple
AML in the liver diagnosed by fine needle aspiration cytology(FNAC). Two large
masses were found in a 51 year-old woman complaining of abdominal discomfort
by computed tomography and several smaller masses are scattered in the liver.
FNAC was performed, showing bundles of spindle shaped smooth muscle cells
intermingled with mature fat cells. FNAC may be a valuable method for definitive
diagnosis of hepatic AML. The diagnosis was further confirmed by histologic
examination with immunohistochemical studies.
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Fig. 1.

Abdominal CT. Two lobulated masses with
low density; one in the left lobelarrow) shows
bulging growth and the other in right lobe is
confined to liver capsule. Another tiny nodules of
low density are scattered in the parenchyma
(arrowheads).
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Fig. 2. Aspiration cytology of hepatic angiomyo-
lipoma. A: Low power view of irregular bundle of
spindle cells mixed with mature fat cells. Thin
walled blood vesseis are also notedlarrow) (Pa-
panicolaou, % 100). B: High power view shows
spindle cells with smooth nuclear contour and fine
chromatin mixed with fat cells. Note presence of
mild nuclear pleomorphism and hyperchromasia
(Papanicolaou, X 400).
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Fig. 3.

Histology of hepatic angiomyolipoma. A:
Mature fat cells are predominant with several blood
vessels of varying caliber and smooth muscle cells
between fat cells and around blood vessels(H & E,
X 100). B: High power view of spindle and epitheli-
oid smooth muscle cells. There is mild pleomor-
phism of nuclei(H & E, X400).
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