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Fig. 1 Abdominal ultrasonography of benign

liver cyst. Well defined hypoechoic mass ac-
companied with irregular magin.
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Fig. 2 Contrast-enhanced CTscan of liver
cystadenocarcinoma. Low density area was noted
in the liver. No enhancement around the cyst was

observed.
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Table 1 Examinations of the cystic fluid of simple cyst, cystadenoma and cystadenocarcinoma

of the liver

CA19-9(U/ml) CEA (ng/ml)
— Cytology
Fluid of cyst Serum Fluid of cyst Serum

1 14 = 18.6 = =
2 2,000 37 0.9 = Class [
3 267,000 19 = 2 Class 1
Cyst 4 64,000 47 120 4 Class Il
5 400,000 86 55 3 Class II
6 0 4 28.6 2 Class III
7 5.000 12 34.9 1 Class 1
Cystadenoma 81,700 205 1.0 1.1 Class II
— = — 1 Class IV

Cystadenocarcinoma 2 — 290 = 1 —
3 — 1,000 — 1 Class 1I
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Fig. 3 Immunohistochemical staining of the wall
of benign liver cyst (upper: CA19-9, bottom:
CEA). Epithelial cells had strongly positive stain-
ing of both tumor markers.
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Fig. 4 Electronmicroscopy of epithelial cell of
benign liver cyst with immunochemical staining
by CEA antibody. There were positive stainings
in entire membrane, nuclear membrane and small
vesicles in cytoplasm.
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Clinicopathologic Evaluation of 49 Patients of Cystic Diseases of the Liver

Heigo Takeuchi, Masanori Suzuki, Fukuhara Kenji, Michiaki Unno, Koujin Endou,
Youichi Narushima, Toshiki Rikiyama, Nobuhide Sakamoto,
Masao Shinoda and Seiki Matsuno
First Department of Surgery, Tohoku University School of Medicine

Forty-nine patients with cystic disease of the liver were reviewed. Three simple liver cysts were
diagnosed as cystadenocarcinoma of the liver based on the findings of X-ray-CT or ultrasonography. One
cystadenocarcinoma of the liver seemed to be a simple cyst before being diagnosed by histological
examination. The levels of CA19-9 and CEA in the cystic fluid of benign liver cysts were much higher
than the upper normal limit for serum but within normal limits in the corresponding serum. Examination
of cystic fluid of the liver does not appear to be an aid in the diagnosis since the levels of the tumor
markers were high not only in malignancy but in benign diseases. In epithelial cells of the wall of benign
liver cysts, there was positive immunohistochemical staining for CEA in a non-polar pattern. It seems that
immunohistochemical examination is an useful means to predict the outcome of cysts and cystadenomas
of the liver.
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