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Table 100 Laboratory data on admission

Complete blood count Blood chemistry

WBC 4,300 /mm3 TP 7.0 g/dl
RBC 390x 104 /mm3 T.BIl. 0.4 mg/dl
Hb. 12.2 g/dl GOT 21 1U/1
Ht. 374 % GPT 13 1U/1
PIt. 22.3x 104 /mm3 LDH 348 1U/1
Tumor marker ALP 377 1U/1

boold fluid of cyst | y-GTP 41 1U/1

CA19-9 352 U/ml  24x 10°U/ml | BUN 14.4 mg/dl
] =565 U/ml 0 Cr. 0.6 mg/di

CEA 0 09ng/ml 2583ng/ml | AMY 72 1U/1
AFP 010U/ml 0O 10 U/ml Na 143 meg/I
K 43 mEqg/I
Cytology of the fluid Class. I Cl 102 mEg/I
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Fig. 1 A hypoechoic cystic lesion in the liver was derected by ultrasonography.

Fig. 2 Abdominal CTO A large cystic lesion in the
hepatic left lobe was pointed out.
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Fig. 3 A liver cyst with white, smooth surface is vis- Fig. 5 The cyst proved benign with chronic inflam-
ibl&] upperd The internal surface of the cyst during mation of the liver in the histological examination
operation shows dirty brown pus but no tumorous 0 H. E. stain. x 200J

lesions bottom[

Fig. 6 Localization of the CA19-90 upperd and CEA
O bottomOwas positive in immunohistochemical sta-
ining of the epithelium of the cyst walllJ x 1000J

Fig. 4 Some multiple cystic lesions are visible on the
cut surface of the tumor mass.
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Fig. 7 Serum CA19-9 level
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A Case of Large Liver Cyst with Extraordinally High Level of
CA19-9 in the Serum, CA19-9 and CEA in the Cystic Fluid

Katsunori Matsuzawa, Kouichi Itabashi, Shingo Matsuzawa',
Osamu Tsutsumi® Yoshiki Hiki*'and Akira Kakita®
Department of Surgery, Kojirakawa Shiseidou Hospital
*‘Department of Surgery, Shiseidou General Hospital
*Department of Surgery, Kitasato University School of Medicine

The patient was 68-year-old woman. The abdominal echograms and CT scans revealed a large cyst in the
left lobe of the liver. The CA19-9 showed a high level of 356U/ml in the serum. Three weeks later, the level in-
creased 565U/ml. We believe that the high serum level of CA19-9 was due to the large liver cyst since we
could not find any other foci such as pancreatic or gastrointentinal disease. Percutaneous cystic needle aspira-
tion showed serous fluid with extremely high levels of CA19-9 of 2400,000U/ml and CEA of 2,438ng/ml. The
result of cytological examination proved benign. The serum showed a normal level of 18.3U/ml two weeks af-
ter the left hepatic lobectomy. The result of histological examination of the cyst proved benign. Localization of
the CA19-9 and CEA was positive in immunohistochemical staining of the epithelium of the cyst wall. We con-
clude that high levels of tumor markers in the serum do not necessarily indicate malignant change. This case
showed quite a rare large liver cyst with abnormally high levels of CA19-9 in the serum and CEA in the fluid.
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