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Fig. 1 Abdominal ultrasound finding. Abdominal ul-
trasound examination showed a fatty change of
the liver and a solid and cystic tumor (85 % 6.0 cm)
with clear bound at segment 4.
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Fig. 2 Enhanced computed tomography. Enhanced
computed tomography of the abdomen showed a
low density tumor with smooth surface and parti-

tions (A). Tumor thrombus was grown to the com-
mon bile duct (arrow), and the left branch of the in-
trahepatic bile duct was dilated (B).
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Fig. 3 MR-cholangiopancreatography. MR-cholan-
giopancreatography showed a high intensity tu-
mor with dilated left branch of the intrahepatic
bile duct. In contrast, the common bile duct distal

portion to the tumor thrombus was not dilated.
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Fig. 4 Resected specimen(A) . The tumor surface
(arrow) was smooth and covered with a capsule
(B). The cut surface showed a multilocular and
honeycomb like cyst. Tumor thrombus was grown
toward to the common bile duct (arrow) (C).
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Fig. 5 Pathological finding. Pathological findings
demonstrated that multilocular cysts were cov-
ered by the flat cubical epithelium, and occasion-
ally mucin producing columnar epithelium with
papillary growing (adenoma) (A). And also, small
atypical epithelium septum showed invasive
growth into the fibrous (adenocarcinoma) (B). The
intraductal tumor thrombus didn't invade to the

common bile duct (C).
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A Case of Liver Cystadenocarcinoma with Tumor Thrombus

Hidenori Yoshie, Tsukasa Aihara, Chiaki Yasui,
Hiroya Iida, Shinichi Ikuta, Hidenori Yanagi,
Ayako Kakuno”, Masakazu Tanimura® and Naoki Yamanaka
Department of Surgery and Department of Pathology”, Meiwa Hospital
Tanimura Surgery and Gastroenterology”

We report the case of 50-year-old man presenting abdominal fullness and general fatigue, in whom a cystic
liver tumor was detected by ultrasound screening. Abdominal computed tomography (CT) and magnetic reso-
nance imaging (MRI) demonstrated a multilocular cystic liver tumor with a thrombus in the common bile duct.
We conducted extended left and caudal hepatic lobectomy with extrahepatic bile duct resection. The cut sur-
face of the resected specimen showed a multilocular and honeycomb like cyst. Pathological findings confirmed
adenocarcinoma intermingling with adenoma on the cyst wall occurring in the fatty liver with fibrosis. This
was compatible with a hepatic cystadenocarcinoma, type II-A in Group A, according to Kawarada’s classifica-
tion. The relationship of fatty liver and hepatic cystadenocarcinoma remains unclear, however we suspect
that liver fibrosis could be a carcinogenetic factor.
Key words : hepatic cystadenocarcinoma, fatty liver, tumor thrombus
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