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Fig. 1 Abdominal US showed a low-echoic lesion
with a high-echoic papillary projection arising
from the cystic wall in the S4 segment of the liver.

Fig. 2 Abdominal contrast-enhanced CT showed a
cystic tumor with a papillary projection that was
enhanced by contrast material in the S4 segment
of the liver.
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Fig. 3 DIC-CT suggested that the tumor might not
be connected to the intrahepatic bile duct. GB : gall
bladder, CBD : common bile duct.

Fig. 4 MRCP showed the cystic tumor (arrow)
with mild dilataion of intra-hepatic bile duct (B2).
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Fig. 5 Abdominal angiography showed tumor stain
(arrow).
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Fig. 6 Macroscopic findings of the resected
specimen. a : The cystic tumor (a large unilocular
pattern) in the S4 segment measuring 5.3 X4.5 cm
in size contained a yellow jelly-like substance. b :
The papillary projection (arrow) measuring 2.0 cm
in diameter had developed near the umbilical por-

tion of the portal vein.
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Fig. 7 Microscopic findings of the resected
specimen. a : A number of small cystadenomas oc-
curred in circumference of the cystadenocarcinoma
(HE staining : magnification, x100). b : The wall
of the cystadenocarcinoma entirely showed irregu-
lar papillary proliferation of the tumor cells with
strong nuclear atypia (HE staining : magnification,
%x400). c: The wall of the cystadenomas was
lined by a single layer of columnar epithelial cells
without nuclear atypia (HE staining : magnifica-
tion, x400).
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A Resected Case of Biliary Cystadenocarcinoma
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A-72-year-old man admitted for examination of a liver cyst seen in a physical health screening was found in
abdominal computed tomography (CT) to have a cystic tumor 5cm in diameter having a contrast-enhanced
papillary projection 2cm in diameter arising from the cystic wall in the S4 segment of the liver. Abdominal T1-
weighted magnetic resonance imaging (MRI) showed a low-intensity lesion and T 2-weighted MRI a high-
intensity lesion. Drip infusion cholangiography (DIC)-CT suggested that the tumor might not be connected to
the intrahepatic bile duct. Abdominal angiography showed tumor staining in the S4 segment of the liver, in-
dicative of the solid portion in the cystic tumor. Based on a diagnosis of biliary cystadenocarcinoma, we con-
ducted left hepatectomy and cholecystectomy. The resected specimen showed a unilocular cystic tumor with
a papillary projection inside. The cystic tumor was diagnosed as biliary cystadenocarcinoma on histological
examination, and the entire cystic wall showed the presence of cancer cells. Segmental hepatectomy including
the cystic tumor provides the most favorable prognosis for biliary cystadenocarcinoma.
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