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Fig. 1 Ultrasonography showed hypoechoic mass
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Fig. 2 Magnetic resonance image.
(upper) Tl-weighted image showed slightly high
intensity mass. (botom) T2-weighted image
showed high intensity mass.

Fig. 3 CT showed low density mass
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Fig. 4 Resected specimen. There was bloody
hyperviscous liquid (right) Cyst wall was smooth
and there was no polypoid lesion in the cyst.
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Fig. 5 Pathohistological microscopic finding.
(upper : H-E X200) The cyst wall was covered one
layer of the columnal cells with cilia (| ). (middle :
H-E X100) The epithelium was sorrounded by a
band of smooth muscle fibers. (bottom : H-E X50)
Chronic hepatitis existed in the sorrounding liver.
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Table 1 Review of cases of ciliated hepatic foregut cyst in Japan
Size . . Preoperative
Case| Author (mm) Location Echo finding CT finding MRI finding diagnosis or reason
| for operation
1 | Mukai® 28x18| S4 liver cyst | low density area liver cyst
2 | Kimura” 30%x24| S4 cystic mass | slightly high T1: high intensity hypovascular HCC
| density area T2 : high intensity
3 | Kadoya® 30%x20| S4 hypoechoic mass | hyperattenuating | to evaluate hypovas-
esion cular tumor
| (CT number 80) |
4 | Kadoya® 20X20| S4 anechoic~ isoattenuating [ to evaluate malig-
hypoechoic mass | lesion nant tumor
5 .Kadoya“’ 2020 S4 hypoechoic mass | isoattenuating T1: hypointensity to evaluate solid
| lesion T2 : hyperintensity tumor
6 | Sasaki® .30X30. S4 cystic lesion | high density area liver cyst
7 | Sasaki'® [24X24| 4 hypoechoic mass | low density area | T1: isointensity to evaluate HCC
(CT number 72) | T2: hyperintensity
8 |Sato!? :36><26 left lobe | cystic mass isodensity area suspect of HCC
9 | Kanzaki'®? |15X15| S8 hyperechoic isodensity area to evaluate cystic
lesion neoplasma
10 | Kanzaki'® .15><15 S8 hypoechoic low density area to evaluate cystic
| lesion neoplasma
I T = —
11 | our case 30X 25| medial hypoechoic lesion| low density area | T1: iso~high intensity |to evaluate cystic
| segment T2 : high intensity neoplasma

S: Couinaud’s sgment T1 T1 welghted magnetic resonance image T2: T2 weighted magnetic resonance image
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A Case of Hepatic Foregut Cyst

Yuji Asato, Fuyo Yoshimi, Takao Ohkubo, Tsuneo Ishitsuka, Satoshi Furukawa, Syuji Hishikawa,
Takehiko Ota, Hisayoshi Ono, Ryuta Amemiya, Sumihiko Koizumi,
Hiroshi Hasegawa, Kiyoshi Matsueda*, Hisashi Kobayashi*,
Yoshiro Fukuda** and Masayuki Itabashi**
Department of Surgery, Radiology*, Pathology**, Ibaraki Prefectural Central Hospital

Abdominal echography by a family physician of a 59-year-old male patient revealed a 3.5 cm X 2.5 cm X 2.0 cm
abnormal tumor in the medial segment of the liver. He was referred to our hospital and admitted on July 13, 1992.
Our pre-operative survey included abdominal echography, magnetic resonance imaging, computed tomography,
abdominal angiography, and cytology of the liver tumeor, but it could not provide an accurate diagnosis. To
eliminate the possibility of a malignancy a medial segmentectomy of the liver was performed on August 27. The
final histopathological diagnosis of the tumor was of a ciliated hepatic foregut cyst.
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