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Fig. 1 Abdominal X-ray on admission showed the
giant liver cyst containing gas (=»).
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Fig. 2 A. Abdominal US showed a large cystic lesion in the left lobe of the liver. B. Abdomi-
nal CT showed a large low density lesion in the left lobe of the liver. The stomach was com-

pressed by the cyst. The anterior wall of the stomach was thick (=).
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Fig. 4 Operative findings. The liver cyst wall was

thick and adhered to the stomach strongly.
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Fig. 5 Microscopic examination of the wall of the
cyst revealed epithelium cells like bile duct cell, in-
flammatory cells and fibrin. (H.E stain)

Fig. 6 Postoperative endoscopy showed active gas-
tric ulcer (=),

FEIXFRD 2\,
£ =B

HAPERT RN IS, S & CEARKER S
LT ENEL, FOHEITZ1% AL vbhTn
BV 50 U EOFEEHEICERINS 2 &HE L,
BLIEIBLE 1 4 TEMICE L AEEWE
ENTVEY, REBONERITEERTHS. L
AL, 5~10% DFEBNZ BV TR, K Tl
P, #Efk, EROEBEIC X 5 EEHRE, T
RERE R LR LB 2 DB Y. HEBIO X 512
HEE TR REmT 5 2 LidIEwIcEhe
b, 1983 425 2006 4 7 H £ TOEH



40(568)

MEEEIZBWC N, T BiEE ] [Bi1%, Pub-
Med T [liver cyst|, [ gastric ulcer], [ gastric
cancer] % ¥—"7— FIZMEKL I 50 & 0 AEBIFH
I 1 BIORTH - 720, + I8 O IF#
NEEE D ARFRERGE 3 B (XkEk) OATH - 7277

B I #EN g L2 BN & LTk, st
B3R D ELR 7% I RERLASE O /NE 2 S RITREIZ 221 F T
BOXDIWHEAE L2, il o RIS
R OB L s Lo E 2 Hhie.

AR, BIEBE OGS 3 HinHE kL L TR
FRER DRI bNTW A, RERERD
HIH & LT, OISR FEEBICHRE L Tw
%, Q@FAED S B T TOREM AT 12~24 K5 [ L
N, GEAPLZETRY, OEGREVRIFTH
%, ®Fin, EEBHEE LD AT PRk
ELLTWLIMENL WYY, T2 RIERERD
W IR ZEILER L R IO KR & S 7 & DR
AMPLEE 0, RRWICRANREREITD
NBL LI hoTn5. HETNHSERAED 5 Wi
rhic B BE b a1 I H OB 21T
I DODBRENETHHE, FFEILIASE FL
F— T RATVEREOMEZ W 2 W H kR
EWATTH2OBRNETLHEDH LY. HEBI
TIHEET O BEIBIER DR A - 7272 0 B2 Tl
% MEAT L7225, AN BandsE L T+ 5 L%
BhotzblBbhs, LirL, HENHERICE
WLUWE, 1 HIICHET 2 I3RS L%
ThY)mELREE 2L EEDbNL. HEHITIE
HEBONERB~OZEETH Y, SHIRE, £
o HERBOMNE, BENLF—TJOREITV
B iR 157

BRER ORI 28, ERlE], =
¥ 7 —WiEAR G ENAE &, FhuhiLa,
VIR 22 £33 578, et TIIMEHEGE TR 0%
BAPWBEESRE TRHEM DT TnwaY, F72,
HEREIR T D AL 10cm BLED b DI o fE kR
BHBHDT, BEOMNBIITRELOHREDL D
5Y.

IFEERL IR O IR G T | 0 ATl 2 4
VIR TIZIZTIET 299, 2070, TRk
BEZHMICZY J —VREBRI /A7) U7

B NN 122858

HiEs e 40% 55

EOEADPITONEIIZ17% T TERTLZE W
IEDH DY, T K B FENRE B &l TIE
FEH 0~38% DA D Y'Y, S 5 I FENLBEYI R
Tz iR e, PSS S LX) HIEREZWS
FTIENTELEWEESN TR, F72, Y
Brid & 0 BUBH 268 T 5 D E IHER LR
V. JERESE TR BT TORREEIX 10~30% TH
D, BMEMT L IZIZFETH Y. BERBITIAM
6 2 AfEH S 52 5 2% FFEPT R IO T e
v,
X ®

D kil %, REFY, HEEBEIE TR 4
£ 62 : 1521—1525, 2000

2) WEEE, WIsAF, A FiEFh ERE
Na o 2 5Bl & #2510 45 1 0 A FE 148 B D K.
WIBEE 433K 37 ¢ 486—493, 1990

3) Morgenstern L @ Rupture of solitary nonparasitic
cystic cysts of the liver. Ann Surg 150 : 167, 1959

4) Maksimov IuM, Maliuzhko Al Losev IuA : Per-
foration of a stomach ulcer into an echinococcal
cyst of the liver. Khirurgiia (Mosk) 1 : 105—106,
1982

5) WEABW, KL, FlEmw#iEs  +35E
EIFFERNEEOIH. HERSEE 641672,
2003

6) SEHEFIE, N, RBESERTEA  FFEERA
Lo RBEEO 16, HERSE 63:
366, 2003

7 WTFET IR ER I Em L]
JiEf].  Gastroenterol Endosc 32 : 197—198, 1990

8) WA M, WHYEEE : LSS —SME. W
& 22 :1077—1082, 1999

9) rhgeAniE, WAL —, Akt B2
AL R E o B SR 67 1 1013—1016,
2005

10) Adachi Y, Mori M, Maehara Y et al : Surgical re-
sult of perforated gastric carcinoma : Analysis of
155 Japanese patients. Am J Gastroenterol 92 :
516—518, 1997

1) fafgadk, mHhEk - BEsiLeloseHaEIco
W T—HEBRBIOME & T E % —. HERSMES
PR 46 1 226—232,1986

12) fEARBih, wiRd— hiemias - LMY
3 BIDOZ W & MBI R, H IE SRR &5k
20 : 1029—1035, 2000

13) HIehf—, A ik, @ BHEA TR
5 MG TR EM. HE AR 7 416—420,
2002

14) Saini S, Mueller PR, Ferrucci JT et al : Percuta-
neous aspiration of hepatic cysts does not provide
definitive therapy. Am ] Roentgenol 141 : 559—



20074E 5 1 41(569)

560, 1983 management of nonparasitic cystic liver disease.
15) Tocchi A, Mazzoni G, Gosta G et al : Sympto- Am J Surg 161 : 113—119, 1991

matic nonparasitic hepatic cyst : option for and 19) Krihenbiihl L, Baer HU, Renzulli P et al : Laparo-

results of surgical management. Arch Surg 137 : scopic management of nonparasitic symptom-

154—158, 2002 producing solitary hepatic cysts. ] Am Coll Surg
16) Simonetti G, Profili S, Sergiacomi GL et al : Symp- 183 : 493—498, 1996

tomatic nonparasitic hepatic cysts. Arch Surg 20) Emmermann A, Zomig C, Lloyd DM et al : La-

137 : 154—158, 2002 paroscopic treatment of nonparasitic cysts of the
17) Litwin DE, Taylor BR, Langer B et al : Nonpara- liver with omental transposition flap. Surg En-

sitic cysts of the liver. The case for consecutive dosc 11 : 734—736, 1997

surgical management. Ann Surg 205 @ 45—48, 21) Gloor B, Ly Q, Candinas D : Role of laparoscopy

1987 in hepatic cyst surgery. Dig Surg 19 : 494—499,
18) Sanchez H, Gagner M, Rossi RL et al : Surgical 2002

Perforation of Gastric Ulcer into the Giant Cyst of the Liver : Report of a Case
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We reported an extremely rare case of a gastric ulcer perforating into a cyst. A 78-year-old man seen in De-
cember 2005 for severe epigastralgia was found in plain computed tomography (CT) to have a giant liver cyst
containing gas. Laparotomy showed the stomach had adhered to the cyst. This and the presence of a gastro-
cystic fistula yielded a diagnosis of gastric ulcer perforation into a liver cyst with localized peritonitis. Using a
surgical stapler, we transected the cyst wall from the stomach and drained the cyst. Proton pump inhibitor
was administered postoperatively for an active ulcer in the lesser curvature of the gastric body. Pathological
findings showed no malignancy. The man was discharged following a smooth postoperative course. The de-
finitive diagnosis was gastric ulcer perforating into a liver cyst. The man remains well without liver cyst re-
currence in the half year since surgery.
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