T HRFERE2016FF 3985 44

doi 10.3969/j.issn.1674-4500.2016.04.31 - 453 -

RS
2

E RV OB ALK

RN E F IR B RANGIAT ST gk AR 2210027 0 A 55 BEARKERCT/MRE, LA &4 272300

FE: BRSBTS A BRI RARR L SR X AR, 3k ity 2 BT b BRI 9 B a1, 45
BAARICHR MBI RIG RS R £5R EHE 2 —F /D UL RSB R M PR PR R BN I, B2 MR
ik NI EHE I REBUCH R, HHAE EHE S8 — e AR i BIUTIR 20012 EHE RYME—F-BL.

KRR : I SRR P B s FeA i s AR AR

Pulmonary complicated with hepatic epithlioid hemangioendothelioma: report of 2 cases

WANG Meng"?, XU Hao', ZHOU Wenjie'

'Department of interventional radiology, Affiliated Hospital of Xuzhou Medical College, Xuzhou 221002, China; *CT/MR room, Yutai

People’s Hospital of Shandong, Yutai 272300, China

Abstract: Objective To investigate the clinical features of pulmonary complicated with hepatic epithlioid hemangio-

endothelioma (EHE), improve the cognition. Methods Two cases of pulmonary complicated with hepatic epithlioid

hemangioendothelioma cases were reported, the clinical features of the disease were analyzed by combining with the relevant

literature. Results EHE was a rare tumor of low grade malignant tumor, which was extremely rare in the liver and lung, and

was easily misdiagnosed as metastatic tumor. Conclusion The clinical manifestations of EHE in the liver and lung are not

specific, the liver EHE imaging has certain characteristics, and pathology is still the only means of diagnosis of EHE.
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