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LERr SRR TR NG 2 . IRk A A
LFIEREER, KMRFBR D Y, &AM
WX CPmEERmYUR (+) , P
ek (+) , LB OBUR (+) 5 HI)
fE. WA Z B (alanine aminotransferase,
ALT) 114.6 U/L. KA ZAR 2 M (aspartate
aminotransferase, AST ) 65 U/L . Bl i i
(‘alkaline phosphatase, AKP ) 184.3 U/L., y-&%&
ftaL %40 ( Gamma-glutamyltransferase, GGT )
2704 UL, ZAFREEDNAER1.54 x 10° TU/mL, Jif
bR EYIH IR (alpha-fetoprotei, AFP) | #H&
¥l ( carbohydrate antigen, CA ) 19-9 JJaA$i )i
( carcinoembryonic antigen, CEA ) K VLT,

BRI . BT A LR Z R
( computed tomography, CT) . 35 ff 34 b

1% (magnetic resonance imaging, MRI) A IFH|
FREHRIZ A (positron emission tomography,

PET) /CTHi#r . S2AR2= R A PR I AES 7/8 B Jib
Be, K/NZj4 ecmx 3.9 emx 4.1 cm, ABIEAFNAHE
By oK. HA AL RARRE, 5 W T
W (EI1A) o CTHLA R - +4 1 iR i

i TR S AR AT RS 5257180 mL, #H#83.5 mL/s,

fil & J56. 21, 47, 100 sf7ahlik 499, sk
B TR SR . PR RS
IR, CT{E20~30 HU, WALk, 48
Y 5K B N IS 5 kb AR I, 3 0 45 R Lt
PR LAk, bk B0 ko 0 skt e FE
SERBE R AL (E1B~1F ) . MRIFHTI
A% ( T1-weighted imaging, TIWI) SiRE
BMEfE S, T2IAUS ( T2-weighted imaging,

T2WI) KT2JEREFA iR m s>, IRHUIN
Wif% (diffusion-weighted imaging, DWI) (b=
800 mm?/s ) EE{ES, FMIKEARLL (apparent
diffusion coefficient, ADC ) R, Haom44
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Fig.1 Patient imaging and pathological manifestations
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Tab.1 Summary of 4 cases of primary hepatic adenosarcoma with imaging data
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