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Fig. 1 An emergency abdominal computed tomo-
graphy (CT) without contrast medium showing a
multilocular cyst with calcification and a fluid col-

lection around the cyst and liver.
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Fig. 2 a: Tl-weighted contrast-enhanced magnetic
resonance imaging showing a multilocular cyst
with thick septations. b : T2-weighted image of the
same cyst. The septations were separating the
various high intensity locules without mural
nodule.
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Fig. 3 Operative findings. The giant cyst was aris-
ing from the left hepatic lobe and ruptured (arrow
head).

Fig. 4 Resected specimen revealed a multilocular
cyst without mural nodule. The cyst was occupied
with pus, mucus and coagulation-containing fluid.
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Fig. 5 Histological findings (H.E. stain, a ; x40, b :
x100). The tumor showed bile duct adenocarci-
noma with ovarian-like stroma mainly presented

in the thick septum * : ovarian-like stroma.
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Reported cases of the ruptured cystadenocarcinoma of the liver into the peritoneal cavity in Japan
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A Case of the Ruptured Giant Biliary Cystadenocarcinoma Complicated by Infection

Dairou Tanabe, Keiichirou Kondou, Kenji Noda and Hirohisa Yano*
Department of Surgery, Municipal Ogata General Hospital
Department of Pathology, Kurume University School of Medicine*

A 55-year-old woman admitted for high fever and hypotension was found in US, CT, and MRI to have a giant
cystic mass at the left hepatic lobe and ascites. An ascites puncture suggested hepatic rupture, necessitating
abdominal drainage. After she recovered, we conducted left hepatic lobectomy due to suspected cystadeno-
carcinama. The resected specimen showed a multilocular cyst without mural nodules containing pus, mucus,
and coagulation fluid. Based on the results of histopathological and immunohistochemical studies, the tumor
was definitively diagnosed as hepatic cystadenocarcinoma with mesenchymal stroma. The rupture was com-
plicated by cystadenocarcinoma infection. Hepatic ruptured cystadenocarcinoma is rare.
Key words : cystadenocarcinoma, rupture, cystadenoma with mesenchymal stroma
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