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Table 1 Laboratory data on the admission

Hematology Biochemistry
RBC  383x10* /mm3 T.P 7.9 g/dl
Hb 1.1 g/di Alb 4.0 g/di
Ht %2 % ;-;' °1; :':Jg/d'
/l
wzzb 4”: Qmma GPT 1 1w
ALP 20 KA.
Seg 8 % r-GTP 75 10N
Ly 34 % LAP 207 GR
Mo 8 % ZTT 134 KU
Eo 10 % ChE  0.82 4pH
Bas 0 % Tumor marker
Pit 14%10* /mms AFP 1.6 ng/ml

CEA 1.6 ng/ml
CA19-9 244 U/ml

< — 7 —XIEETH -7 (Table 1),

BEEETHRER R | AR b AR A
FT2X9%cm ADIBLEHWHARLERABE I H
fo. BREOBEMIHES = = —HiE% # 5 low echo
area b Y, TWRAIRE~THAE LS 5 high
echo area » Bt Tk Y Tl 4 — VORI R%ER
L7 (Fig. 1.

836 computed tomography (CT) Fi R : FAAIK
18 s B SRR v A R RS & 8B 7 (Fig. 2a),
EECTTHRBIMKE L vEWCTEXRL, EE
Ok X BB E 5891 enhancement % 5% 13T
B0 RS 5 REERS B S hER g
B 5 h & 77 (Fig. 2b).
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Fig. 1 Ultrasonogram in the left lobe of the liver
shows a cystic pattern composed of a ventral

low-echo area and a dorsal high-echo area.

BEMMRIFTR  CT EERBRKRY FELES R
T:, T, AR THhIBES LR LOEORETE
Exbhic, CT LREMRS LE 2 bRicBsE T,
AR TIMERS S 2R, T, ARG CIEREE LER
SOREELARY T 2 — v R UM, K, ST
M, EEEEAEEL T W5 2 L 23 2 b ht(Fig.
3.

FEIREE | BIREK &\ TSR & sk D

MRI #2WcF T 5 - 1 FFERRED 1 4

AHsEE 24% 58

TRICEBMHRAA O, BEONXENT L Bbhs
PR EINRD 58 O KA EE ML DRI 2 S i,
FRERTRLEBICO L BRE AL LR (Fig.
1),

BEEY M FTER  ZRRIBEFADKEETH -
7o, SFRIFEIZ I\~ T carcinoembryonic antigen(CEA)
HREL 2L, MiEZ 3 class 11 Th -1, EERS
DEBMEB IR ERBSERD I - 1o, HlAE
LR DI,

MRRZ CEEMRBRE L 2 /b0, EaE5
DFYL, EHEZW LB SNBSS, IF
EEFROBRBEYMR V-4 A2IBFH»T-
7.

FHETR AR S ARSI 2 —EBEF
RECRH L REFHRTEB*»ET5RIm XD E
BrRolc, MK, KB, DA EMoRSCES%
RERDTHBERBECH 5 Z LAER I hie,
FRIHEEDBRFT 2T - 7o,

VBREADHNBRMATR | 9X8X8cm A D E g4
2ETHEENHOERKEE T, BUCEBRONEK
AEWL, &L TEMRITEEEAZI N ILE
R4t Lt (Fig. 5).

REESFNFTR N L RESRES0
LALRBIEEC BB TS - b, BB
ECES CRAFRCHET B IREHIEE L T\,
FREIECEHESERESRL b, FosER, B4
~DEEEHERAD ko, LEL VFEERSRD
ERIRAE L 28 L7 (Fig. 6).

MEREBIRIFT2E6 »ARALLREFTROK
T BETH S,

Fig. 2 A: Plain CT scan shows a low density mass in the left lobe. B: Post
contrast CT scan shows cystic pattern with papillary projection inside the low

density area.
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Fig. 3 A: Axial T,-weighted MRI section. The ventral half of the tumor shows
a high signal area, suggesting a hemorrhagic component. B : Axial T,-weighted
MRI section. The signal intensity in the dorsal half of the tumor varies
markedly, suggesting hemorrhage, mucinous fluid, necrotic tissue, and tumor
parenchyma.

Fig. 4 Hepatic arteriogram. A : The arterial phase shows streching of the left
(%) and middle (1) hepatic arterial branches and focal tumor vessels at the
periphery of a feeding artery from the middle hepatic artery. B: The paren-
chymal phase shows a peripheral tumor stain.

% = FREERISE O 264 M B L Tk E 2SR R
FiREOERERER, REOEGZMORECLIYE 2, solitary cyst < polycystic disease 7z & ® non
WIS & 2 » o fc b F OMEFI A EMN L T neoplastic cyst #* & DEHALIOL, WhBEH H>OE
WAL, WERFRREBED1DOTHS, AFITEL PO B E 2 BENH L,
TRINVENMESYOBRORGEUREEE T, b koD FF R BS8HI D KT TR, FR
R NEAXRZ LT ) CRBERAZSDHTTIFIOHR 25~80%ki1c o7z h EHST. TR TH Y, Bhthirl | 2
ErbDITE R, LRtk E s s, BRRERTIE, B EREE
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Fig. 5 Sagittal section of the specimen reveals the
tumor composed of cavity and solid mass sur-
rounding by prominent capsule.

Visceral
| surface

Diaphragmati
surface

e

Fig. 6 Histology showing papillary proliferation
of cystadenocarcinoma (H-E staining, X40).
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Diagnostic Usefulness of Magnetic Resonance Imaging in a Case of
Cystadenocarcinoma of the Liver

Rokuro Mashimo, Kazushi Hayashi, Tetsuro Sadamoto, Tadahiro Sakamoto,
Takashi Nishizawa, Shuji Inoue and Takeshi Ida
Department of Surgery, Kouga Public Hospital

We report a relatively rare case of cystadenocarcinoma in the liver. Magnetic resonance imaging (MRI) showed
characteristic findings and was useful for diagnosis. A 63-year-old female visited our hospital primarily due to
general itching. A tumor was palpable in the upper abdominal region, and ultrasonography (US) of the abdomen,
computed tomography (CT), and celiac arteriography demonstrated a cystic lesion in the left lobe of the liver. On
T;-weighted images of MRI, high-intensity signals were observed in the area suggestive of fluid retention. On
T,-weighted images a mixed pattern of high- and low-intensity signals was observed in the area suggestive of solid
tissue. Cytological examination by US-guided puncture showed class II findings. These findings obtained by
imaging techniques suggested cystadenocarcinoma of the liver, and left lobectomy was performed. The tumor (9 X 9
X 8 cm) was cystic and multilocular and contained brownish mucinous fluid. Histopathological examination

showed a cyst wall composed of thick fibrous connective tissue with papillary proliferation of an adenocarcinoma
on its internal surface.
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