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Pathological and CT manifestations of mesenchymal hamartoma of the liver

YUAN Shijun, LI Jinning, PENG Haiteng, CAI Jing, LIU Huanhuan, ZHANG Caiyuan, WANG Dengbin

Department of Radiology, Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200092, China

Abstract: Objective To investigate the clinical, pathological and CT manifestations of mesenchymal hamartoma of the liver
(MHL) in children and adults. Methods The clinical, pathological and CT data of 7 lesions in 6 cases of MHL confirmed by
pathology from January 2013 to May 2019 were analyzed retrospectively. Moreover, the characteristic representations were
analyzed and summarized. Results A total of 5 children (median age, 1 year) and a 65 year-old adult who had 2 lesions were
enrolled in the study. All the MHL in 5 children were located at the right lobe of the liver. The MHL in 4 children were double
or multilocular cystic, with homogeneous cystic fluid, and the MHL in the other 1 case was cystic-solid, with non-uniform liquid
density in the cyst, without enhancement or mild to moderate enhancement in the cystic wallin the cyst. Cystic walls showed
no enhancement or mild to moderate enhancement. The 2 MHL lesions in the adult were located at the left and right lobes of the
liver respectively, and both of which were solid. The lesions showed a slightly lower density on CT. After enhancement, the
majority of the larger lesions had no enhancement, except local slightly and delayed enhancement, and the smaller lesions had
slightly and delayed enhancement. Pathologically, the mesenchymal tissues with loose edema were separated into cysts by fibrotic
tissues, and hyperplastic bile ducts and blood vessels were observed in pediatric MHL. Microscopically, adult MHL was
characterized by hyperplastic and degenerative collagen fibers, with scattered liver cell islands, malformed blood vessels and
bile ducts. Conclusion There were commonalities and differences in the clinical, pathological and CT findings of MHL in children
and adults, which may be helpful for the clinical diagnosis of MHL.

Keywords: mesenchymal hamartoma; liver; children; computed tomography

— the Liver, MHL ) J&—Ff FFIIE R , 85% 140 1]
ET3Z LT RYIL, WAl kA TR, JLE MHL
o 0 L HE A AR (19 6% A ke = AR S A s R

FHFJUIE 1] 12 48 440 983 (Meesenchymal Hamartoma of

Ches
(BB JE % &S AR (R (2017YFC0109003 )

SEAR SIRAE, X HAR AR IR A B S EBOR AT iR
H#1]2019-06-19 2R 5., HEikT MHL R FIHGE 2 8L, B
MHL A5 #0E . AWFEE R4 i ag 8 Kk s

(FEE R 1A, FAHIE, BT 1) - MR CT 4R 51217,

E-mail: yuanshijun@xinhuamed.com.cn

7Bt B T BT AR B B 6 4R 28 T AR HEIE 52 1Y MHL Il
(@151 155, E-mail: wangdengbin@xinhuamed.com.cn Eﬁ NS 1%% R, éﬁé’ A 1) SCHR R B SRV



- 1030 - Hh R B2

F364

JLZE 5 A MHL 7E I R B CT R B LAY AL,
A MHL il FRIZ W BEAR I .

| ARETTE

1.1 IR FE R

[ea T P4 AT 0 5 3 K 2% I 2 B o g i 4 %
20134F 1 H~20194F 5 A & F AW BHIESL Y 6 1~ MHL
9 1) T e 7 AN AL I IR 9 3L BT R B Z HEIRIE CT
EMG . HA LS HlCAFR 2 A ~8 %, 4RIk 1
)N B (AE#Y 65 %) o 6 Bl i E eI TR 182
KA BT AR Z AR RYT o SHDLE B E P 24 |
23, A5 VL TSR b, & 200
kbo 6B 3 L EE K 1 B BN XS SR ARG 2 BT
O o5 A7 5 13 L2 DRI R 8 e S JHF O o5 75 1 497 8 %
JLEE PR [ P M i A Ik o S SO 5 067, S8
R AR R B] 1% L I AFP 82 T
(34.23 ng/mL) , 1 151 8 % f& JL Y Bl CA125 B & T} &
(153.9 U/mL) , 1 ] sl N B35 DA b s ik i 40 3
E#
12 CTHRE

FIT A R 4947 CT 40 S OBUI 3 i 4 A A ,
oS il B LTE CT K AE Al T LAZE & 6 h I D kK &4
1% (0.5 mL/kg) #H #f . 4R i€ CT K # >& ] Siemens
Somatom Definition X5 64 HEIZ5E CT AL, 3 7L
AT R KT, FHSET AR 120 kV;
JLE A 4 80 mA , Y5 K 100 mA ; B A CT
FH A= LA, JEF 200~250 mA ; $13#5)2 5 K 8]
FE¥IN S mmo BESREAREF & R I RS 2 R T K
P R B 7 AU e R TS IR 52, JL 38 T SR R 5 7
B398 2.0 mL/s 5 1.5 mL/kg , A T 5 %
3.0 mL/s, dEF R R 100 mL 2547 o S5 3 R H
i =5 Sh ik P CT 8 Wl ik 4 =X, 2240 81 i
{B 100 HU B 46 s KB4, i 52 00 40 )5 70 s iff
(AR iERETS
1.3 REBESH

CT M5BT i 2 AR B T (X HAT S 4L
RS CTIZ W4 50 %o b 5k 07 LR/ U
AN CT V% E (G LA Sy 8510) .CTHY
5iR 110 3 T R B By X gk A TR AE ) | S 4R 41
LKA ) KR EHATE— W, s H 2
A IS fE s R — 2
1.4 fRIBERE

A A I DI BRARRAR I LR A 284 i
ST ARG LY te, i 1 2 5 64FLL L TR
5 1o SRR R VA T AR S N A 1T

2.1 CTRH

541 L MHL Y07 T A -, e B KA
4.1~16.0 cm, V-3 B2 H 12.14 cm, Hd 4 )L &
MHL £ & [ P e, i S5 0 5 55 1 ] JL 2 MHL 2
3R A5 IS A ARG . 5 1)L EE MHL 1 4
BihBePE . Hor 340 5 2 Bt BN L2 K e
Oy BRRIE N 1~4 mm AZE CT FH b R R IR,
R 5 oy R R A, 23 BRI UL A 2R T 5 0
Hh 1 BE P o 5285 e 1 B AL — A 2F 4l 43
B , 458 I 43 B A DL BH A s Ak S I 5% (T 1a~c) o 4
{51 MHL S0 % #5041 5), CT il }y 4.0~14.3 HU, 1458
KIULsEAL . 1 MHL 248 S0P 4 Bk 2 s
PE MHL &3 58 24570 , H 2B R — , 458 5 2 b
BRI SRR RS AL, 43BN LA Uy S 2 2
/INIERINAS , 25 D VR AN, C TR 15~35 HU,
IF W2 K (B 1d~F) o 151 MHL 372 355 9 i P9 A
BREY %,

1 ARG H 2 4~ MHL 34 52 524, CT B4
FAR R . Horp B K I ZEnT e K42 24 8.5 em,
BREIY , A, CT FH% B KXY, CT N 19~
31 HU, N WL 2 Bes R ES 4k, 35 s AR TS sk
Ay ] WAL RE SR AL , CT M58 S k1 51 Tk CT
{843 5124 17~36 HU ., 11~47 HU (& 1g~i) ; /N r
TG, CT PR BIE RIS BT, e KR
1.3 cm, B9 J5 S AR A a4l , P IR s ik & 1Tk
CT{H 4354 38.4.40.1.56.9 HU,

22 FARERERNR

541 )LE MHL 3117 FAR S UIBRIME . KA
LR, 4 B BEYE  EBE R 0.1~0.2 em, HoH 3 {4
WORIR BTG SR, 1 BN LR AR, B T
[ -2 S A K i, 7 2T 2 2 4000 B BRI, R LY
O A v S N O I A Y
Ao VB CT R A BE S, KA B L S 5 4
WEEL, BEPERR o SR BIR , N S IR 0 T TR S £
WA . BT DL kL A 1 () P 200 LIRS B i A
SR, TR /INAS S B s, A 8 0L, Ry 308 e 24
28 v, A G L 12 W MHL, (A
I (G HERIR) o

1B NATFARTEREDIBR 2 4 g . Horp 47 F
JF 22 2 Ao B AT DL, S ), JR i S A 5
T ULEICEE A3 A A M BRI 1 I A IR A A
ZARES R . A R AR R DL AR AR PR
JIE DT A e 3 B A 454



9 AR, 55 RN PR i B S CT R B - 1031 -

1 BFREEIAY 14 sE4E B35 E0 CT R

Fig.1 CT features of mesenchymal hamartoma of the liver in patients
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