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Table 1 Laboratory data on admission

WBC 9,800 /u1 | Ch E

1,982 1U/7
RBC 421 X104 /gl Amylase 17510/1
Hb 12.7 g/dl FBS 139 mg/dl
Ht 38.2% T. Chol 115 mg/dl
Plt 9.6X10* /gl BUN 8.3 mg/dl
TP 7.9g/dl Crea 1.0 mg/dl
Alb 3.8 g/dl Na 142 mEq/!
T. Bil 1.5mg/dl K 2.7 mEq/!
D. Bil 0.7mg/dl | Ci 89 mEq//
GOT 1551U/! CRP 0.1 mg/dl
GPT 851U/! CAL99 55.1U/ml
ALP 3251071 CEA 4.0 ng/ml
LLDH 249 1U/1 HBs Ag (=)
y-GTP 681U/ HCV Ab (+)

Fig. 1 Ultrasonography shows a hypoechoic

lesion measuring 2.0cm in $4 (arrow) and dilata-
tion of the peripheral bile ducts (B2, B3).
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Fig. 2 Enhanced CT shows a low density area
which is not enhanced in S4 (arrow) and dilated

left intrahepatic bile ducts are seen.

Fig. 3 Endoscopic retrograde cholangiogram
reveals extrinsic compression at B3 (arrow).
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Fig. 4 Intraoperative findings. A solitary cyst

compressed B3. Cystectomy was carried out com-
pletely. LHD : left hepatic duct
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Fig. 5 Microscopic findings. Various sizes of the
periductal glands’ dilatation are seen around the
wall of the cyst. (H.E. stain, X 100)
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Table 2 Findings in 20 cases with a solitary non-parasitic cyst complicated by biliary

compression
Reference Patient i (SC ilf]e)
Age/Sex

Caravati®  (1950) @ 33 M | —
Hudson® (1963) . 55 F . 25
Dardik® (1964) 69 F . 15
Sacks® (1967) . 81 M . 20
Santman?® (1977) . 61 F . 15
Machell” (1978) . 67 F | =
Honma'® (1980) . 65 F . 12
Morin® (1980) 80 F . 1

Muto'? (1981) 40 M 10
Matsubara® (1982) 80 M

Fernandez® (1984) 61 F . 30
Clinkscales” (1985) . 80 M . 3
Maehara? (1986) 40 F . 5
Cappell'? (1988) - 4 F . 12
Komiyama® (1989) 90 M . 17
Sano? (1990) 69 M 10
Spivey? (1990) 73 M . 11
Hukutomi'® (1992) . 75 F . 3
Terada® (1993) . 71 F . 12
Schwed!'? (1993) - 70 F . 11

Present case (1996) 61 M 1.7

co l;’gllslf - Location Treatment
J S4, 5 L (marsupialization)
J+ab pain S3, 4.5 I L (drainage)
. ab. pain - S5 . L (dissection)
] sS4 A
] S4 . L(partial removed)
] - 83,45 . L (catheterization)
] . 34, 5 . L (cystjejunostomy)
J S4, 5 - A
] S5, 6 . L (cystectomy)
] S4 . L (deroofing)
J+ab. pain - S3. 4. 5 . L (cystectomy)
] st | A
] S . L (cystectomy)
ab. pain S4. 5 . A
] 4 . A +ethanol injection
] 54 . A ~ethanol injection
discomfort S4, 5 L (unroofing)
— $2, 4 . A +ethanol injection
] . S3. 4.5 . L (extirpation)
. J+ab. pain I S2. 3.4 . L (unroofing)
32;}(53?; S4 L (cystectomy)

Age: years old, Sex : M-male, F-female, Size: size of each cyst, Chief complaints : J-jaundice, ab.

pain-abdominal pain, Location: segment by Couinaud’s category, Treatment: L-laparotomy,

A-percutaneous aspiration
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A Case of a Small Hilar Cyst Derived from the Peribiliary Gland with
Compression of the Intrahepatic Bile Duct

Akira Ishihara*, Yoshihiro Hukohe*, Kazuo Koizumi*,
Masahiko Murakami** and Mitsuo Kusano**
Department of Surgery, Shikahamabashi Hospital*
Second Department of Surgery, Showa University, School of Medicine**

We report a rare case of a small hilar cyst derived from the peribiliary gland. A 61-year-old man was
admitted to our hospital because of right hypochondralgia and vomiting. Abdominal US and CT showed
a cystic lesion 2 cm in diameter in the medial segment of the liver and dilatation of the peripheral bile
ducts in the lateral segment. Laparotomy was performed because endoscopic retrograde cholangiography
revealed compression and stricture of the left intrahepatic bile duct. At the operation, a simple liver cyst
was found to compress the left intrahepatic bile duct at the liver hilus, and cystectomy was carried out.
Histopathologically, this lesion was a hilar cyst derived from the peribiliary gland. When a cystic lesion
at the liver hilus is found, a biliary cyst arising from dilatation of the peribiliary gland should be kept in
mind for the diagnosis.
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