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Multiple Angiomyolipoma of the Liver
- Hepord of @ Case with Diagnosis by Fine Meedle Aspiralion Cylology -

Hyur=e Yim, MO, Kwang Wha Park, MO, and Kyi Beom Les, M.D.

Deparimeni of Pathology, Ajou Univecsity School of Medicise

AngimyolpomatAML] of the Wver is a reare bengn tumor: about 63 cases, slmosl
solfary, have boen mporled, We préseni bam & eximamaly e case o mullipks
AML i Ihe liver diagnosed by ling needie aspirglion cytosogyiFMAGC)H Two larpe
massas ware iomd @ a2 51 year-old woman complainng of abdoming! discombort
oY compubed Wmography and Several smaler masses are scallered n e Hvar,
FHALC was perlormed, showing tundies of spindie sheped smoolh mescle cells
mlgrminglad wilh malure a1 cals. FNAC may be a valuable mehod Tor dafinilva
diggnesis ol hepalic AWML, The cagnesis was fuiner confrmed by hislologlc
axamination wih immunchisicchemical sludias,

Kay worda: Anpiemyolpoma, Liver, FHAC, Immunohislochemisbsy
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fbdomnal CT, Two Iphufaled massas wih
iha lell |obelerow) shows
Iha oiher in #Aghl lobe s
Anoiher Bny nodules of

scaltared ihe  paranchyma
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Fig, 2. Aspration cyilogy of hopalic sngompo-
I, A Low power view of imegular bunde of
sprdde oells mied wid melure fal oglls. Thin
willed biopd vessels are also nalediarow] (Fa-
canmcolang, <1000, B High powes weow  shows
spindle cells with smoolh muclear condour and fina
chromain mixad with far calle Mole pesence ol
mid nudess ploomomphism and yporchromasia
IPapanicolaad, 4001,
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Flg. 3. Hisiclogy of hepatic angiormyalpoma, &
Mature fal cals am predominant with several bioog
vesses af vandng calber and smosth muscla cels
bolwean lal cels snd arourd bosd vesselsiH & E,
00 B High pawer view ol spindle and apihali-
okl smoalh mustie colls. There & mid pleomor-
phism of nudeiH & B, = 4000
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