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WE . 5 A VEATIEARZE N 20 b g8 (primary hepatic neuroendocrine tumor, PHNET) #&
— B LI S R, B AR R I, IGIKIR 2 RINIZ e E . AR SR 4 A
151 28995 FEAIE SEPHNET 83 IO SAAR S Im PR BERE T 5 ST G SOk, A IE B 7R SR TE L
&2 EA% (positron emission tomography and computed tomography, PET/CT) . Riit
1% (magnetic resonance imaging, MRD) . 1FHMAE S (computed tomography,
CT) MEARRE mLL SR B R R AT S 4, DR Sz AR, 2 ITPHNET [ 5 A3
il Z MR EHERR T ANE A, A A B AT L5 A HIT .
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Primary hepatic neuroendocrine tumor: a case report and literature review

Yang Huiting, Zhu Xian [Department of Nuclear Medicine (PET-CT Center), Zhuzhou Hospital
Affiliated to Xiangya School of Medicine, Central South University, Hunan Zhuzhou 412007, China]
Abstract: Primary hepatic neuroendocrine tumor (PHNET) is a rare malignant liver tumor that lacks
characteristic manifestations and has a high rate of clinical misdiagnosis and missed diagnosis. This
article retrospectively analyzed the imaging and clinical data of a patient with PHNET confirmed by
pathology, and reviewed relevant literature to summarize the imaging characteristics and pathological
features of positron emission tomography and computed tomography (PET/CT), magnetic resonance
imaging (MRI) and computed tomography (CT), in order to improve the understanding of the
disease. The key to diagnosing PHNET is to exclude primary lesions outside the liver through various
examinations, and finally diagnosed based on pathological features.

Keywords: Primary hepatic neuroendocrine tumor; '*F-fluorodeoxyglucose positron emission
tomography and computed tomography

JERAERFAERR 22 P9 2> W (primary hepatic  JHFER” , FHIBIATT, AEIRZEME. 20 H AT EE

neuroendocrine tumor, PHNET) & —FF WL
MR IRE, A ST 145 28 G- 18- A I A 2 B
('"*F-fluorode-oxyglucose, "“F-FDG) IFH., T &5}
THHEAUAZE T1% (positron emission tomography and
computed tomography, PET/CT) £ W K Jp FRAIESE
HIPHNETHEAT 73 B7 e 45 X0 120 R 52 A5 e mUdEAT S
BRE 2], NEBRIZH RImKiZI TRt S % .
1 Im AR B34
L1 23F BE L, 61%, TR “lullbr AEHAmATE,
FRINE2AN 7 72023411 H21H A .
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SHENKIRE, TERRINTT RO ERA TR R “ LS A,
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DGR FRRER IR ETINE, SR DiRT e T
R RS INIE S 22 e i R RN R e 1 112, e e Bk
PN “IHFEMOC. HAAKEIAER]: HYe? HAh? 1
B REA . IRER” o 120, “IRES A g
TR WAENBE. I LSRRG T, e/, BEAR
A, CTAEIEE, ABTE R .

1.3 BRiE s WEAE “MHEER . MHIELE A7 i sL4ER.
14 NRE% R 4 ABEeEscm s, o
fe: y-OREBLHAES (y-glutamyl transferase, GGT)
69.0 UL (Z%JuHT70~450 UL) ; HAEH (alpha-
fetoprotein, AFP) 340 pg/L (Z%JEH0~7.0 pg/L) ;
JEEPLE (carcinoembryonic antigen, CEA) 6.74 pg/L
(ZHEF0~5.0 pgL) 5 FEFEPUE199 (carbohydrate
antigen 19-9, CA19-9) 52.17 pug/L (ZFEEHE0~
300pg/l) , HARSIGEAE AR NI E R
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1.5 NIz gsshed LRI EIIKREKG GEMSES, UHRANE, mEnERE (diffusion
(computed tomography, CT) “FiI+#¥58 R~ AR weighted imaging, DWID) £&E5S, MHMNEWIK
NN R ACRARZ M, Wenf i i A 5] 5 BUREL (apparent diffusion coeffecient, ADC) £FH
1, FERIARE— Dk, X 2 K3k 4, REFH. HITXZ2 KM RMHEL, KEHRAELN
KEFFEL16 mm (F1) . JHIEARBE L, BER 16 mm. [HIEEARE L, BEME, HENESAY
B, WA LM TOIRFE = B . IEREIE R 20, WA 2T E 55 N MBS R ILEE 2
% (magnetic resonance imaging, MRD) “FfI7RiFA4 F75k (2. E3) . "F-FDG PET/CT/RATAZ K IR
AU R ZE R FOIRFE KT, MKTES5%, B (REERARREIE sht, KEM THFS4B, 471 x

161 S RAMATARER B EE EIFER CT F43 + HE5aE
TE: AL DR A AT B2 AR R RORAR S AL, S0 S RIEMT: B E RS SRR AL IR AR 515848 C. F /R BB )R om ikt
BBk,

D E F

2 61 St RAMERTBEARE R 533 B8 28 2 AT BE MR F43E
F: Ay DRAFART A R RARIEK T, #: By ERBMEEMK T, 5% C. FRERGEMERES.

A B

3 61 SR A MERTAE LR P4 i B iEE 28 2% AT BE DWI + ADC
E: AR DWI 25155 Btk ADC EMKES.
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79 mm, HRFMEREUE (max standard uptake value,
SUV ) 10.65 FFTIX 2 A BEACUIY i ok B 4,
KEHZL16 mm, SUV,, 14.6; ZAE R LR
BRI R FIRERE, SUV,, 113 (B4 . BER:
R E RCIA b ? B AW RN
CEAFMD MR EEMER, XEumh 21802
GatEE R, WHs: BEmEW. s

CIF R 28 R FR A D 25 FE A 28 P 5 il i
B (G3) o AR A /R: CK-pan (+) .
CK19 (§5+) . CK7 (—) . Hepatocyte (—) .
CD56 (+) . WMgE&HiZEHA (chromogranin A, CgA)
(—) . Zfi&E (synaptophysin, Syn) (§§+) .

A9 BRI -

4 61 SR A MERFAEHE A5 IR 5 & L 80 + §8F "F-FDG PET/CT

FE: AR "F-FDG At A0 B RSN AOEL I (B Smm) ;. C. DN Z R AIRICEER,

Ki-67 (#H[X2945%) « TTE-1 (—) (&5) . 4
& iR, &2l NPHNET.
A
B
D
WA

SUV,,, 10.6; E RFFITX IR E LR, BRUHYNE, SUV,,, 14.6: F /RERHE RSB TR SCE, RIS, SUV,, 113,
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F

GE 4 61 B RELMRTBRE NS W IERE KR + 58F "F-FDG PET/CT B

B

A
B 5 61 MR % MERTAEHE A 533l BhiE B & BT 4R HE
Fta (x20) REFBALMKE (x40)
VE: A NITHZHE Yett, SN I NETE AR R R
B ASEA LGt (Envision 1) , 4550~ CD56 (+) | Syn (55 +) |
Ki67 (#TX2)45%) .

2 g

FRZE P 20 W R 2 — IR T 8 N 23 WA 41
FREEMPE IO SR, iF R T B piE. BRE
ML RGN, R R T HFHE A Py 23 il s 140 5
UL, AN AR N 23 A PR 10.5% Y, Iy m e I
I3 U R R T R DR AT SR S A 2 Y A3 VA E
AR, TMIPHNETE R — BRI LR G AR, 2 H
g A K SEREKIEAER 2, R IRE K
LR . HIANENZBPHNET E &2 @il
PET/CT. WHEFBHEBR A E A kLT RE, P45
AR L R ARG I 2k A I

"F-FDG PET/CT:@ it Js W Ji a7 Py 81 257 44 QT 175
B, XFG2~G3G AL N 3 W IR A B 112 I R
W, H TR T A A b g (2 e
PHNETZE "*F-FDG PET/CTH £ 3% Bl 25 2% i sl Ik 25
FERPEREY, iR 2E . (R 28 M0 s R A 28 P 43
SR A PR B B I R R, GUEREL A M2 40%, G2
2170%, G3MEik93%, K" *F-FDG PET/CTZEH 5
&L P o W iR b BT — 2 104R S8 Y, e
PN G A g R A B S P e e v, S TR BAR RS

ANFIRM 2R RIE BAIEFNME, WDOTATATE 24t
X AEKANZK Z4K2 (somatostatin receptor 2, SSTR2)
RIL M SRS, ©Ga-DOTATATE A] iR HISSTR2
A Ik B AL R I, R R SBAR B A
e 2 A IR I I 9Re 1R AR ) 247 D R ER AR g 2HL 231
AUHEYE, AT E— D4 =i 112 W A B AR v
i, NIRRT IR AR 2 5 B,
PHNETCTFHEAE 2 R NN RS2
RACE LR, WsnPfiamie™"™, arah “poghbh
A “ABFHS A K CYRAR” 3Rtk T K.
CHLE R AL TR S AR I E A O, g
B 7 R REEEPESRAL R I 7] B8 S PHNET P £4F
el 2 A4 1Y, PHNET G R LA AT G 5
ST RAA G GLEMIE Z N, Tk AE BTk IR
MR ; G2 MR IR IRAL; G L2 K
DL, BRSSP R FRERTRAL, WL s,
I 98 20T o R AU 1) T A 5 B B T A > e
2N AR T WIZ R E 5 BURKE 5,
T,WLNE S SERAE =G S, DWIRIUNIREZ R
Hisfs 5, ADCIR{ES, ADCIHS MR B 2
AR, EHMRIEA MERIE. ML MK EIAIE
Ak, DM ) TR A A MR 2 W, MRS 544 ml AL
ZHREAE ™, EIRAS R SATR AL,
PHNET 2 Wik T 7 B =12 Wi . BEAE T
PHNET i 40 i /), i Jed 20 i T 25w R B0 B ]
R R, DNREKRRGHWAEN M, i
ZEWI XS 2 T Ve A% r R, R LG
Ko AR, RIS kA K. Syn
L CgATEME P 43 WA IR SRk Fe e ks, (HE
I 1V AR S 1 1 O 88 2H A0 2 A 5 S ) FHE PR s
FEPHNETIE & B M & Iy 20 WA TR . P28 Je
T IEEE LB (neuron-specific enolase, NSE) .
Syn %k CgA = Bt £ B AT $275 PHNET 2 I 5121,
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PHNET /) % 2 R A 22 N 43 W B br i, $4Ki-6774
BRI 5> 248050 NG1~G3%: G110 E 1
MEFHAZ R < 2MF1 (30 Ki-6748%50< 3%,
G2 N0 = R BT R A% 7 R R N2 ~204 il
(3 Ki-67#6%3%~20%; G3Z N 104 = ey
4245 > 20N RT (50 Ki-674530> 20%°% 2,
ZIRBIER AL LN ETE AR RIRIE A, ik
HAUk2E Gt FORCDS6 (+) « Syn (5§+) | Ki67
(BEXZ145%) , 5 FRBER AR .

PHNETERIIAMA G ZRefEdE, #7 53HAh
PR IEAT S A o R R LR A DR DR A
Wl: ORI BE KA R KAFPR: 1314
A s, HA A PR SR A
A AR, [Tk g R M, BS-100.
Syn. NSE. CgA. CD56% Gk 204Uk 2E b EAE I
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EEAT AN 5K, 1 TEk I AR RN
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FE AL ETC R BRAK, T IERIK I S AR 2 Rl 4
Rsatk, HIGES N BRIREERI™ . 2 Rk E
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PR 5, LT B PE R, IR CEAZE R A
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