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Abstract

The patient was a 52-year-old woman. Abdominal ultrasound revealed a 25-mm large irregular
mass in the S6 segment of the liver. Moreover, dynamic computed tomography (CT) revealed an
intense enhancement in the arterial phase and washout in the equilibrium phase. Enhanced magnetic
resonance imaging revealed that the tumor was stained in the early phase and it showed iso or low
intensity with normal tissues in the portal vein and late phases. Fluorodeoxyglucose (FDG)
-positron emission tomography/CT revealed poor accumulation of F-18 FDG. Although hepatic cell
carcinoma was not a typical finding, it cannot be denied. Laparoscopic partial hepatectomy was
performed. Immunohistochemical examination of the resected tumor tissue revealed the presence of
HMB-45 and smooth muscle actin. This tumor was diagnosed as a perivascular epithelioid cell tumor
(PEComa). The postoperative course was good, and the patient has been recurrence-free for 48 months
after the operation. PEComa is a rare tumor, and 62 such cases were reviewed, including 61 previously
reported cases and 1 current case. Hepatic mass lesions are highly diverse. Consequently, distinguishing
benign from malignant tumors only through image diagnosis is often difficult. In such cases, this
minimally invasive laparoscopic resection as a total biopsy can be chosen for PEComa treatment.
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