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Fig. 1 O A0 Unenhanced CT scan reveals a low at-
tenuating cystic lesion with the smooth walld BO
Contrast enhanced CT scan reveals no enhanced
wall of the lesion.
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Fig. 2 O A0 CT scan reveals a large cystic lesion of
low density with a small cyst of lower density and
with a papillary solid component of higher density 0

0O BO The papillary solid component is poorly en-
hanced by contrast drug arrow(]
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O O magnetic resonance imaging] 0 0 0 MRI O O
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Fig. 3 Magnetic resonance imagingd A0 T1-
weighted image reveals a large cystic legion of het-
erogeneous high intensity with a small cyst of low
intensity] BO T2-weighted image reveals the large
cystic lesion of high intensity with the small cyst of
higher intensity.
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Fig. 4 Angiography reveals the exclusion of the A4 arrow(at the arterial phasél A
and the ring-like tumor stain at the capillary phasel B
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Fig. 5 CT scan during angiography reveals that the Fig. 7 Histological findings of the tumorld A0 The
large and small cyst and the papillary solid compo- wall of large and small cysts is composed of carci-
nentd arrow( are hypervascular. noma cellsd B[ The wall of tinny cysts is composed

of adenoma cells. Transitinal portion is found be-
tween atypical cells and adenoma cell§! arrow[T] CO
In the intracystic tumor, papillary carcinoma cells
are shown.

Fig. 6 al Photograph of resected liver shows a large
cystic tumor measuring 85x 7.8x 7.2cm in size, and
containing a small cyst with 25cmO 4+ 0 in diameter
and some tinny cystsO] 1 [ b0 Diagram of a

Bl adenoma
carcinoma
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A Case of Biliary Cystadenocarcinoma Which Showed an Interesting
Change of Shape in the Radiographic Appearance

Yusuke Uno, Makoto Hirano, Masahiko Kawaguchi, Nozomu Murakami,
Hiroshi Nozawa, Hiroshi Yoshino, Shoichi Tsukayama,
Naohiro Ohta and Hirokatsu Kikkawa
Department of Surgery, Koseiren Takaoka Hospital

In August 1997, abdominal ultrasonography during a physical examination of a 55-year-old female re-
vealed a unilocular cyst measuring 8 cm in the medial segment. Abdominal computed tomographyd CTO
showed a low absorption unilocular cyst with a smooth inner wall and flat lumen. On October 27, 1998, the pa-
tient consulted our department for back pain. Abdominal ultrasonography revealed a small cyst measuring
2.5 cm within the cyst. Abdominal CT showed papillary swelling on the cystic wall, which protruded into the
lumen. CT arteriography showed irregular swelling involving the cystic wall and cystic lumen as well as the
small cyst. A preoperative diagnosis of hepatic cystoadenocarcinoma was made, and partial resection of the
medial hepatic segment was performed. The resected specimen revealed microcysts in addition to the small
cyst in the cystic wall. Histopathological examination showed that the entire cystic wall and the wall of the
small cyst consisted of cancer tissue, and that the inner wall of the microcysts consisted of adenoma. Hepatic
cystic adenoma may have caused the hepatic cystadenocarcinoma in this patient. In addition, the morphologi-
cal chagnes in the cyst observed during follow-up were considered to be related to cancer cell proliferation.
Key words[ biliary cystadenocarcinoma, biliary cystadenoma, liver cyst
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