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Fig. 1 Ultrasonography : A well-demarcated
cystic lesion with an enhanced back echo is found
in 54 segment of the liver, and an echogenic mass
is found in the cystic lesion.
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Fig. 2 Computerized tomography: Plain CT
shows lower density mass with a homogenous
inner structure than surrounding liver (arrow).
This lesion was not enhanced.

Fig. 3 Magnetic resonance imaging: (A); TI1-
weighted image shows a iso/low intensity mass
with unclear margin (arrow head). (B); T2-
weighted image shows high intensity area with
homogenouse structure (arrow).
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Fig. 4 Ultrasonography through lapalotomy : An
echogenic mass in the cystic lesion is clearly
demonstrated, and the mass was not transformed
in shape after vibration by hands.

Fig. 5 Resected specimen (cut surface) : No mass
is observed in the cyst other than 2ml of viscous
tan liquid.
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Fig. 6 Histopathological findings (HE stain): (A); On low power view, an
unilocular cyst is located at the surface of liver. (B) ; On high power view, the
cyst was lined by pseudostratified ciliated columnar epitelium with goblet cells,
surrounded with bandle of smooth muscle fibers.
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Table 1 Reported cases of ciliated hepatic foregut cyst in Japan

iage'

No. reference /s ex |
1 | Mukai, 879 61/M
2 | Terada, ’90” 59/F

3 | Terada, ’90” 69/M |

4 | Terada, '907 41/M

5 | Kimura, *90% 67/M|
|

6 | Sasaki, '90” 72/F|

7 | Nogami, '90'® 44/M

8 | Auther 57/M

location

S4

left lobe of the liver
adjacent to Glisson’s
capsule(S4%?

right lobe of the
hver ajoining Glis-
| son’s capsule%SS )

right lobe of the
liver just beneath
Glisson’s capsule(S4
or S5)

left medial segment
of the liver

5S4

liver bed
S4
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size(cm) e
no. of cyst US CT symptoms | fluid in cyst
2.8X1.8/solitaly |echogenic | low =) | n.m.
mass
4 X 3/solitaly n.m. n.am. n.m. | brown mucoid
2.5X2/solitaly n.m. n.m right flank | brown mucoid
pain
3X2.5/solitaly nm, nm. = brown mucoid
|
3.5X3/solitaly hyperechoic | high, - viscous tan
enhance(—)
2% 2/solitaly hyperechoic | high, (=) mucoid
enhance(—)
5% 3/solitaly hyperechoic | low (- white mucoid
1.5X1/solitaly echogenic | high, =) viscous tan
mass enhance(—) ‘

US: findings in ultrasonography CT : findings in computerised tomography n.m.: not mentioned
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A Case of Ciliated Hepatic Foregut Cyst Simulating a Solid Tumor

Michio Abe, Hirofumi Kako, Shigeru Katafuchi, Sadamu Takano, Yasuji Ishimaru* and Michio Ogawa
Department of Surgery II, Kumamoto University Medical School
*Department of Surgical Pathology, Kumamoto University Hospital

We report a case of ciliated hepatic foregut cyst showing echogenic mass in the lesion under ultrasonography.
The patient was 57-year-old man who was admitted to our department because of Ilc type early gastric carcinoma
in the lesser curvature of the antrum. Abdominal US revealed a hypoechoic cystic lesion measuring 1.9 X 1.4 cm in
the left medial lobe of the liver (S4). An echogenic mass, simulating a solid tumor, was detected within the cystic
lesion. Computerized tomography showed a well-demarcated low density area with homogenous inner struture.
Based on these findings, cyst adenoma/adenocarcinoma was suspected. Therefore, resection of the cystic lesion
was performed. The cyst was unilocular and contained viscous tan liquid, but no solid mass was observed in the
cyst. Histopathological examination of the resected specimen provided a diagnosis of ciliated foregut cyst of the
liver. In Japan, we found only 8 cases of ciliated hepatic foregut cyst including our case, and 4 of 5 cases in which US
findings were mentioned showed high echogenicity or echogenic mass. It is important to role out these benign cysts

from hepatic solid tumors.
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