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Misdiagnosis of a giant hepatic perivascular epithelioid
cell tumor: A case report
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(Department of Ultrasound Imaging, Xiangya Hospital, Central South University, Changsha 410008, China)

ABSTRACT Perivascular epithelioid cell tumor (PEComa) is a rare mesenchymal neoplasm, and giant
(maximum diameter is =10 cm) hepatic PEComa is even more uncommon. We report a
case of giant hepatic PEComa that was preoperatively misdiagnosed as fibrolamellar
hepatocellular carcinoma. The patient was a middle-aged woman who presented with upper
abdominal discomfort and was admitted to Xiangya Hospital of Central South University
on August 21, 2025, for evaluation of a hepatic space-occupying lesion. She had no history
of chronic liver disease, and relevant laboratory tests showed no significant abnormalities.
Multiple preoperative imaging modalities revealed a giant hepatic mass, which was initially

diagnosed as fibrolamellar hepatocellular carcinoma. The tumor was completely resected
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(the size of mass was 14.3 cmx13.5 cmx10.0 cm) and the final diagnosis of hepatic
PEComa was established by histopathological examination and immunohistochemical
analysis. During a 6-month postoperative follow-up period, the patient remained
asymptomatic and showed no evidence of recurrence. The diagnosis of hepatic PEComa is
challenging because of its lack of specific clinical manifestations and characteristic
imaging findings. Through retrospective analysis of this case, the causes of misdiagnosis
were explored and the key points for differential diagnosis were summarized. This report
aims to improve awareness of hepatic PEComa among clinicians and imaging specialists,
provide additional references for preoperative imaging diagnosis, reduce the rate of
misdiagnosis, optimize treatment decision-making, and ultimately improve patient

outcomes.

hepatic perivascular epithelioid cell tumor; fibrolamellar hepatocellular carcinoma;

misdiagnosis; imaging characteristics; pathological diagnosis
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Figure 1 Magnetic resonance imaging

A: During the arterial phase, the mass in the right lobe of the liver exhibits marked heterogeneous enhancement, with a large number
of fine and disordered tumor vascular shadows visible within. B: In the portal venous phase, there is relatively more distinct washout
compared to the arterial phase (with reduced contrast enhancement compared to liver parenchyma), the central region shows
heterogeneous enhancement and patchy areas without enhancement. C: In the delayed phase, it shows further clearance compared to

before. Red arrow indicates the tumor.
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Figure 2 Ultrasonographic images

A: A large mass with heterogeneous echogenicity was detected in the right lobe of the liver. Multiple small patchy hyperechoic areas
were observed within the mass. CDFI revealed relatively abundant blood flow signals. B—E: Ultrasound contrast imaging shows the
mass demonstrating rapid, heterogeneous, centripetal hyperenhancement during the arterial phase [5 s (B), 7 s (C), 9 s (D), 13 s (E)],
with cord-like vascular shadows visible and an irregular, non-enhancing area in the central portion. F: Exhibits heterogeneous
hyperenhancement in the late arterial phase. G: Isointense enhancement in the portal venous phase. H: Demonstrates hypointense

enhancement in the delayed phase. Red arrow indicates the tumor. CDFI: Color Ddoppler flow imaging.
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Figure 3 Gross specimen of the tumor and the results of HE staining examination

A: Gross specimen of the resected mass from the right lobe of the liver. B: Pathological mitotic figure (red arrow; HE staining).
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