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Abstract

PASH (Pseudoangiomatous Stromal Hyperplasia) is a benign lesion, which consists of complicated,
irregular and anastomosed fissure pseudovascularity. The first case of PASH was reported in 1986
by Vuitch et al. [1]. However, there are few related data about PASH, and it is easy to be neglected
and misdiagnosed. In order to fully understand this disease, we reviewed the relevant literature
home and abroad, and analyzed the treatment of a case of this disease in our department from the
respective of clinical history, imaging report, pathological examination, treatment and prognosis.
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Figure 2. Pathological examination
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