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Fig. 1 Ultrasonography examination showed a mul-
ticystic lesion with a diameter 5.4cm, located in the

liver. There was inner septum (arrow).
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Fig. 2 A, B: Abdominal enhanced CT showed a
multicystic mass locating in the caudate lobe of the
liver. The wall contained a calcification in part (A:
arrow head). The tumor displaces the hepatoduo-

denal ligament from the dorsal.
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Fig. 3 Abdominal MRI showed the well-demar-
cated tumor was visualized a lower intensity in a
T1 weighted image (A) and a higher intensity in
a T2 weighted image (B). Inner part of the tumor
showed homogenous intensity, and contain the sep-

tal wall (arrow).
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Fig. 4 SMA-portography showed inadequate blood
flow of the left portal branch (arrow).

Fig. 5 The resected specimen had a mucinous fluid
collection. The inner surface was smooth. No recog-
nizable solid lesion was found.
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Fig. 6 A, B : Histological finding showed the cyst
wall consisted of columnar epithelium with mucin,
and which contain the mesenchymal stroma, so
called ovarian-like stroma. C : Immunohistochemi-
cal staining showed that the ovarian-like stroma

was positive with antibodies to Progesterone re-
ceptor (arrow).
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Table 1 Reported cases of hepatic MCA and MCC of the caudate lobe in Japan
Author Year Age Gender Chief Size (cm) Operation Pathology Outcome
complaint
Okimoto® 1983 52 F abdominal mass 17X16%X8 Cystectomy MCA 1Y alive
Ryu?” 2005 80 M nothing 8x8 Fenestration + MCA 7M alive
ethanol fixation
Our case 74 F epigastralgia 55%55 L+C MCA 11M alive
Hasegawad) 1983 36 F abdominal pain 55%4.0 extended L + C MCC 1Y alive
Yoshida? 2004 57 F nothing 3.0%x40 C MCC 9M alive
Utakal0) 2007 76 M nothing 52x45%35 extended L + C MCC 3Y1IM
alive

MCA : mucinous cystadenoma, MCC : mucinous cystadenocarcinoma

F : famale, M : male, L : left lobectomy, C : caudate lobectomy
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A Resected Case of Liver Mucinous Cystadenoma Arising From Caudate Lobe
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Chikara Kunisaki, Takeshi Sasaki* and Hiroshi Shimada™**
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We report a rare case of hepatic mucinous cystadenoma (MCA) of the caudate lobe. A 74-year-old woman re-
ferred for epigastralgia was found in abdominal ultrasonography and computed tomography to have a multi-
cystic tumor of the hepatic caudate lobe with an 7cm in diameter enhanced septum and partial wall calcifica-
tion. Based on a preoperative diagnosis of hepatic MCA, we conducted a left hepatectomy and caudate lobec-
tomy in April 2007. The multicystic tumor contained mucus and the hepatic caudate lobe was thinned. Pa-
thologically, the cyst wall was covered with columnar epithelium containing ovarian-like stroma but was free
of malignant components. Differentiating cystadenoma and cystadenocarcinoma before surgery is difficult,
even histologically. Since hepatic MCA is a rare neoplasm with possible malignant formation, we recommend
complete tumor resection.
Key words : hepatic mucinous cystadenoma, caudate lobe, ovarian-like stroma
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