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Fig. 1 Enhanced CT revealed a large multilocular

cystic tumor in the right lobe of the liver.

Fig. 2 Small mural nodule was suspected (arrow),
but not enhanced.
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Fig. 3 MRI (coronal view) also showed a large mul-
tilocular cystic tumor. Apparent mural nodule was
not detected.

Fig. 4 CT in February 2007 in the other hospital.
There was no significant change compared with
the findings of the CT in July in our hospital (Fig.
D).
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Fig. 5 There was neither mural nodule nor septum
in the resected specimen, so that this cystic tumor
was diagnosed as a simple cyst of the liver
macroscopically.
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Fig. 6 Malignant cells spread on the most part of
the inner surface of the cystic tumor in a flat fash-
ion (a). Small papillary projection was seen micro-

scopically (b). Well-differentiated adenocarcinoma
(%) and adenoma (%) were seen in the same field

(c).
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A Case of Biliary Cystadenocarcinoma Followed Up As a Simple Cyst of the Liver

Tadao Ito, Akinori Noguchi, Tomohito Saito, Shingo Nakashima,
Daito Ikoma, Takeshi Shimizu, Naoki Tani, Masahide Yamaguchi,
Shinji Okano and Tetsuro Yamane
Division of Surgery, Matsushita Memorial Hospital

We report a case of biliary cystadenocarcinoma. A 59-year-old woman diagnosed with simple hepatic cyst
elsewhere 2.5 years ago and admitted with abdominal discomfort was found in CT and MRI to have a cystic
tumor 22cm in diameter in the right hepatic lobe. The inner surface of the cystic tumor was smooth, and no
suspected mural nodule was enhanced. Based on suspected biliary cystadenocarcinoma, we conducted right
hepatic lobectomy. Macroscopically, the resected tumor was a simple hepatic cyst with no mural nodule or
septum. Histopathologically, well-differentiated adenocarcinoma had spread flat to most of the cystic wall. A
transitional portion from adenoma to adenocarcinoma suggested that this cystadenocarcinoma resulted from
malignant transformation from cystadenoma. Asymptomatic hepatic cystic tumors are often found inciden-
tally in mass screening. Biliary cystadenocarcinoma may, however, be difficult to distinguish from a simple he-
patic cyst. The occurrence of hepatic cystic tumor should thus raise the possibility of biliary cystadenocarci-
noma.
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