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Abstract

In this paper, a 49-year-old male patient with upper abdominal pain for 6 months was reported.
Small nodules of Hepatic SVI and VIII were found on CT examination. The nodules on enhanced
scan showed fast in and fast out. On MRI, the nodules showed low signal on T1W]I, high signal on
T2WI and DWI, low signal on ADC map, edge ring enhancement in arterial phase, continuous ring
enhancement in portal vein and delayed phase. The final diagnosis was G1 primary hepatic neu-
roendocrine tumor.
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1. 5|15

FHEE N A3 Vb IR SURR N2, RTRIBEMA N W RE R REMNR, Z2RETBHRE. HEIE. i
LEE, RGN W WL AL, R TR R A L[], ASCHRiE GL HAFAE IR &
PR 2 P43 1 98 (primary hepatic neuroendocrine tumor, PHNET) 1 45, B 7E4% mhf %0 A% 2T A R .

2. KR

B, B, 498, N LM 6 H, AR ERIT A5 ARABE. £ 2020 £ 1 AVILH
SFER N B LR, SREEHE MHHMELMECR, R, SRR, . MKH:, JERKi,
TR FEME, KEIER, HiRYTT 2020.01.15 #Mpeki2, CT $uR: FFAM/NETARE E (M ? ),
TR I S SCREXRPRERYT S IR G B Bz AR, B35 T 2020.06.12 TS T4, 1T CT KA oK.
JEART I E B AR MRS T R TR I O . ISR, B TOREM. IR, ML, OO, WXL, A
PR, BARRAE, TAFIEE, JAESRARE R RE 2 kg.

REAESE, AN W5 E S SR s TRk

AR A BIEER T RS, OBk, R AR A

SRR MBS YR IGE B (AFP). JEIRPUE(CEA). FEEHUE (CAI99)5E I T T REIY IEH -

EJEES CT: JHF SVIL VI 23 0] R—2RE /N5, Hoaiai 220K £ B 5, Bk 2
ISR, BRHERNL 1.8x1.6cm. Wi 1 R,

I MRI: I SV VI 050 m] —2RRTE /N8, TIWIE 2MIRGES, T2wl Ef&EES, &)
KEK/NZ11.8 x 1.6 cm, DWI 2555, ADC BI2IKES, IKIIAGIA R, [1H: KA E R A
BRI ENL. WE 2 FiR.

Figure 1. (a), (d) Noncontrast scan: CT shows a low density nodules in segment VI, VIII; (b), (e) Arterial phase: The no-
dules showed marked enhancement; (c), (f) Portal vein phase: The nodules show rapid subsidence and relatively low density
1.(@), (d) F83: BFSVI. VIl EHEIREBE; (b), () shEkEA: SETEARRWL; (o), () 5k ZATHEEMEEE
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Figure 2. (a)~(b) T1-weighted image shows hypointense nodules in segment VI, VIII; (¢)~(f) T2-weighted image and diffu-
sion-weighted image show nodules with hyperintensity signals; (g)~(h) Apparent diffusion coefficient shows nodules with
low signals. (i)~(n) The nodules arterial stage presented annular enhancement, while the portal vein stage and the delayed
stage presented continuous annular enhancement

& 2. (a)~(b) AF SVI. VIII &35 TIWI 2{&1ES; (c)~(f) T2wI. DWI 2BAESES; (9)~(h) ADC BIZRES; (i)~(n)
RPN RIBKERALIASIR, TIERBKEATNGE R B 2 IMFFEIA RN

JiEL: SVIL VI G552 A& N /8, NETL (). W 3 fim. Gdifth: 448 Syn (+),
CgA (+), CD56 (#73+), Ki67 (<2%+), CK7(-), CK19(-), Glypican-3(-), HSP70 (-), Arginase-1(-),
HBsAg (-), HBcAg (), CD34(-), P53(-).
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Figure 3. (a) Well-differentiated tumor cells are round and relatively uniform in shape, with small nucleoli and individual
mitotic figures visible (red arrow). Most of the tumor cells are arranged in the shape of nests and some are arranged in the
shape of chrysanthemum hearts (yellow arrow). HE * 200; (b) Syn was diffused in tumor cells.IHC * 200

& 3. (a) M LEFRIBEMp/NETR,, SR —, ARMMZCEDNZIE G EEX), MEAEABIHITIE
SEMR, EEHHFI25%0EREERSXK). HE *200; (b) FELAE Syn 5R:8FIE. IHC * 200

3. iWig

2010 AFH A P A H SV THE M N IR 4395, FEHNLLT 5 2K M NI G1,
SN G2, FRE PRI AY), MR i KAL), JRA BUIRSHE P 2r ibe (TR A T
Fif IR F)— Pl ) [2] [3]. R 23 22K 2010 WHO Fi1 28 A 3 Brfvsg 23 G b, A 8 e g 4 L P 4% 0 24
BRI Ki-67 55008 3 9, Gl 3% < 2 ANM10 AN B AI(EK) Ki-67 < 2%; G2 2. #9344
2~20 M10 A AL A (ER) Ki-67 24 3%~20%: G3 2% 12734 > 20 /1M/10 A £ AL 3T #1 (2K) Ki-67 > 20%
[4] 0L P 436 IR 5 L IR SRR R A T AL T A, e AE S, LABR. N AR 2 . AT
FEANEE N 3 WhsE I i LI R RS04, PHNET JEH 28I, 20 54 N 40 MR 1) 0.3% [5], AMTTRF AR
AR, BEHERIRE .

PHNET {F & FrR4EN, @hERmEafem T 5. IRREREE, BE W AR maR ki, @5
TCHF R B 5, SEIG =AY CAL9-9. WA . PR e IE ¥ YER[6]. PHNET I ARFRILEL
ZHRESE, BRSO TR A A R e A, e S AR IC Y TR Al 3R (Syn) . FEES KL R (CgA). FHE
TCHF AL B (neuro nspecific enolase, NSE)XTi2 Wt PHNET E.A5 B % & 3,

PHNET SCHAIRIE® WAL R IR : Gl &, G2 JuBIRE AR, 78 CT 8 MRI % &I AT A7
Bkl SRR ER N G3 JEAT 2 ANk E A K AR BE LA TR AL, B TR A
WIRFE . Sk LA T B TR il HOABSR bV E; IR B/ Won, 2 H0FRLL,
{H R IE FEIRAR,  RFEIBA O AN s Ak 7] A SCHkRE PHNET s#4b 77 05 FFan o AR A, S PRk
R, BPBNAKH B e, TR ECRE R X LRI ERIE (8], a7 U [H] ] B - iR (1 of i A 4 4
LR )T (R P R B . MRI W RPN R E kL, TIWI 2UEF S, T2wl 2/
eSS, BWAECOR, MR, KA. i, ATRIGNERES, WA BRaEHI, DWI £ 2
YlEfES, ADC EIRIRES, Sl 2L AL SRR, KA BB A 5 RS b 55 4
i, AHEA BB, AR SVIL VI ZE CT sifb 2 “Hdttet” RIL, 5 L@RHoE—5G AR
MEETE MR B SR B0 OGN R BN IA IR T sk, 751 TF KA LB A R IR SRR 34k, b5
PAE[6]4RIE A PHNETMRI RILAHFT « A4 PHNETCT A1 MRI 58465 &I & 5, CT sk Jr 25 e
A, BERE NI .
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PHNET 75 2 55U VI « IR . R IR S5 5200, JEURNE AT B8 35 A T R ST AL
T, M5 ARP Jhis, Hsmiafs . PRkt 7 I, RISHBCHBI R, 1Bk ERAE B 10 bR ER i
PR ORI, FTARIEAR I MU AR T ke i o JIEE A0 R 3 R AT AT I A 5K, 19 s 4 F 3 ik
SRR TRAL K] B SRR 4 52 16 e oo SEAFR (RO AR e o PSR4, PRELMR ho B R RS 5
JU ARG T . MR A U R S, WA 2k, AARRHER “RIRAE” . BI CT Hg9&
T O RE T, WG R, SN R OUR T SE5 o JATHE 2 Wb N AT A AR R
TS5 A MmN 2 S SIS A, XTERFA . AL S, A SRR S, s R IR, AN
PR B KR, BEoRIA CT 2 Uttt ” B0 “PIREgEMEERA” . MRI 2 “IIEEt i ” &
B, M PHNET A fg. PHNET #i2mi ik d, —Bie, NREFARRT, HRETFA
Blzz, FTULEFESAUERL. $EaT . SR k.
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