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Fig. 1 A computed tomography demonstrating a
large solitary hepatic cyst. Note the dilatation of
the bilobular intrahepatic bile ducts.
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Fig. 2 Cystography showed no communication
between the cyst and the intrahepatic bile ducts.
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Fig. 3A Five trocars were inserted. B Laparoscopic view showing the completion of the

dome resection.
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Fig. 4 A computed tomography performed 1
month after the surgery revealed no recurrence of
the cyst and the reducing of the dilated intrahe-
patic bile ducts.
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Table 1 Reported cases with solitary non-parasitic liver cyst complicated by obstructive

jaundice
Author ‘&%‘; Sex Tot?rllg}lésxbin
Caravati (3 33 M —
Hudson (4) | 55 F 14
Dardik (5| 69 F 9
Sacks (6| 81 M 19
Santman (7| 61 F 29
Machell (8) | 67 F —
Morin (9| 80 F 15
Matsubara (10) | 80 M 32
Fernandez (1) | 61 F 22
Clinkscales  (12) | 80 M 8
Maehara (13) | 40 F 7
Cappel (2)| 44 F 5
Komiyama (14) | 90 M 23
Sano (15) | 69 M 12
Spivey (16) | 73 M 10
Terada an | 7 F 9
present case 75 M 8

(Sclée) Location Treatment

— 54,5 marsupialization
25 83, 4,5 open drainage

15 S5 excision
20 S4 aspiration

15 S4 partial excision
= S3, 4,5 open drainage

17 54,5 aspiration

7 S4 dome resection
30 S3,4,5 excision

8 S4 aspiration
— 54 extirpation+fenestration
12 S4, 5 aspiration

17 S4 aspiration+EtOH

10 S4 aspiration+EtOH

11 54, 5 dome resection

12 S3, 4,5 extirpation

12 S4,5 laparoscopic dome resection

— ; not described, EtOH ; ethanol injection
Location ; segment by Couinaud’s category.
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Solitary Liver Cyst Causing Obstructive Jaundice —Report of a Case
Treated with Laparoscopic Dome Resection—
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Obstructive jaundice due to a benign, nonparasitic liver cyst is rare. We report a case of obstructive
jaundice due to a large liver cyst, which was successfully treated by laparoscopic dome resection. A
75-year-old man complaining of general fatigue was admitted for investigation. He was found to have
jaundice, and further examination revealed that a large liver cyst which was compressing the bi-lateral
hepatic ducts at the hilum was the cause. To relieve the jaundice and improve the hepatic functions,
percutaneous, trans-hepatic drainage of the cyst was carried out before laparoscopic dome resection. On
day 7, he was discharged with no symptoms or complications and continues in good condition. As
laparoscopic dome resection is a less invasive procedure than ethanol injection therapy, it reduces the
postoperative hospital stay, and allows an earlier return to normal activity. We propose, therefore, that
this procedure should be the first choice for treatment of a symptomatic liver cyst.
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