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Fig. 1 Abdominal CT scan shows a 45cm cystic le-
sion. The border is clear and the lesion is regular.
a0 plain film. bO enhanced film.
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Fig. 2 Abdominal MR image shows a 45cm lesion. The T,-weighted image is of low
intensity and the T,weighted image is of high intensity. a: T:-weighted horizontal
image, b : T-weighted horizontal image, c¢ : T:-weighted sagittal image, d : T.-
weighted sagittal image, e : T-weighted coronal image, f: T2-weighted coronal im-
age.

O0000000D00O0 O 00RBC404x
10°/10Hb 12.8 g/dIOWBC 4,900% 10°/1 0PIt 17.3%
10°/IOCRP 008mg/dID 00000000000
00000 125mg/diIdGOT 1,041 1U/IOGPT 565
1U/10 T-bil 1.3mg/dI0 LDH 753 1U/1 0 ALP 395
IU/I0yGTP2331U/100 000000 O 39%
V100000 17601U/10000000000
000000000000 0000000000
000000000000 0000000000

ogoooo

0000 Xooooooooooooo

000000000#%O0000000O000OO0
00000 acousticshadow DO OO0 OO0 O00O0O
®OOODODDODDOOOOO

00O computed tomography] CTOO OO OO 0O
O0oooooooooo 4semiOdoonooono
O0Mmooooooooooomo cToon
gdooooooooooooooooood



401 39000 0000000000000 %®OO 10

Fig. 3 ERCP image shows no stone in the common
bile duct and main pancreatic duct but many stones
in the gall bladder. The abdominal cyst does not
lead into the main pancreatic duct.
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Fig. 4 The cyst wall is covered with white epithe-
lium but part of the lesion is brown, and yellowish
brown mucus is contained within.

Fig. 5 Histopathologically, the cyst is covered with
ciliated columnar epithelium and contains smooth
muscle and glands.

a:H. E. stainingx 40 b: H. E. stainingx 1000
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Table 10 Reported case of bronchogenic cyst in abdomen in Japan
. . . Preoperative
Auther Age, Sex Chief complaint Location CT MRI diagnosis
1 | Ishihara M 20 36yo M dysphagia intra-abdominal | low density none liver cyst
esophagus
2 | Takeshita. K37 | 53yo0. M left back pain gastric lesser low density none abscess in
curvature gastric wall
3 | Ogasahara. K47| 60yo M dysphagia intra-abdominal | low density | T10 high intensity cystic lesion
esophagus T20 high intensity
4 Hase. N 50 16yo. F epigastralgia gastric lesser low density | T10 low intensity cystic lesion
fever vomiting curvature T20 high intensity
5 | Betsunou. H 60 67yo. F none gastric greater | low density | T10 iso intensity non-functioning
curvature T20 high intensity | adrenal tumor
6 | Nagase. F 70 36byo M epigastralgia | pancreatic head | low density | T10 high intensity | pancreatic cyst
back pain T20 high intensity
7 | Ours 59yo0 F epigastraloyeA- | gastric lesser low density | T10 low intensity cystic lesion
uu ]9gia curvature T20 high intensity
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A Case of Bronchogenic Cyst of the Stomach

Masakazu Fujii, Motonori Okino, Kentaro Fujioka and Katsuyuki Yamashita
Department of Surgery, Onoda City Hospital

A 59-year-old woman, admitted our hospital for epigastralgia, was diagnosed as having acute cholecystitis
and an abdominal cyst. She had been treated with medication at another hospital. We performed a cholecys-
tectomy and then cut the border between the stomach and the abdominal cyst. We removed the cyst with a
part of the gastric mucosa after separating the cyst from the muscle of stomach. The histological diagnosis
was a bronchogenic cyst. The patient has remained in good health during the approximate 6.5 years since sur-
gery. The bronchogenic cyst is a congenital cyst that arises from a developmental aberration of the primitive
foregut. The bronchogenic cyst is benign, but surgery is indicated because preoperative diagnosis is very dif-
ficult and there is a possibility of complicating malignancy. A bronchogenic cyst in the abdomen is uncom-
mon(J only 7 cases including ours have been reported in Japan.
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