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Fig. 1 Abdominal CT showed a multilocular 6.0 X5.5 cm cystic tumor at segments 5 and
8 of the liver. Part of the tumor wall had calcified and no intracystic nodules were seen.
The left umbilical portion was noexistent. MHA : middle hepatic vein.

Fig. 2 Three-dimensional portography by CT
showed neither left nor right umbilical portion was
seen, the branch of portal vein to the left medial
segment (P4) divided from the proximal of main
left portal vein. The right anterior (Ant.) and pos-
terior (Post.) branch of the portal vein were seen
as usual.
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Fig. 3 The cystic tumor was partially protruded
from the liver. The round ligament ran near the tu-

mor in the liver, with the gallbladder to its left.
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Fig. 4 Diagram of intrahepatic portal venous
branching associated with right-sided round
ligament. RHV = right hepatic vein, MHV = mid-
dle hepatic vein, LHV = left hepatic vein, PV = por-
tal vein, GB = gallbladder, RRL = right-sided
round ligament.

Fig. 5 Macroscopic findings showed a multilocular
cystic tumor in the liver. It had thin capsules and
septum, and no intracystic nodule was seen.
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Fig. 6 Microscopic examination showed simple or
stratified mucinous-producted columnar epithe-
lium were lining inside of the cystic tumor (H & E,
% 400) (a). Ovarian-like stroma was existed in the
surrounding connective tissue. Hyalinizing and cal-
cification were seen in part of its capsules (H & E,
% 200) (b).
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Resected Case of Intrahepatic Bile Duct Cystadenoma with Mesenchymal Stroma
Accompanied with Right-Sided Round Ligament

Makoto Yoshida, Motoya Kashiyama, Setsuji Takanashi,
Takumi Takagi, Shigenori Masaki and Hideaki Kawashima
Department of Surgery, Kin-ikyou Chuo Hospital

Intrahepatic bile duct cystadenoma is a rare cystic tumor of the liver. That with histopathologically ovarian-
like stroma termed cystadenoma with mesenchymal stroma. All patients are female. The right-sided round
ligament is a rare anomaly mostly accompanied by abnormal intrahepatic portal venous branching-something
to be noted in hepatectomy. A 72-year old woman admitted for detailed checking of a liver tumor was found in
abdominal CT to have a multilocular 6.0 X 5.5cm cystic tumor at segments 5 and 8 of the liver. Part of the tu-
mor wall had calcified, and no intracystic nodules were seen. Serum CA19-9 was elevated. Under the diagno-
sis of hepatobiliary cystic tumor, we performed conducted right hepatic lobectomy. The round ligament ran
near the tumor into the liver, with the gallbladder to its left. Intraoperative ultrasound sonography showed
the left umbilical portion to be nonexistent and the round ligament running to the right anterior banch of the
portal vein. We diagnosed intrahepatic bile duct cystadenoma with mesenchymal stroma histopatholigically.
Postoperative serum CA19-9 became normal and the man remains well without recurrence.
Key words : intrahepatic bile duct cystadenoma, mesenchymal stroma, right-sided round ligament
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