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Fig. 1 Contrast enhanced MRI showed enhanced
internal septations (arrow).
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Fig. 2 a ! Histological findings of the cystic wall lined with a single layer of cuboidal epithelial cells.
Ovarian-like stroma was not found. The cyst contained small biliary calculi (arrow). H & E, % 100.
b :Immunohistochemical findings showed loss of staining for MUC-1 (left side) and MUC-2 (right

side).

Fig. 3 Resected specimen showed a multilocular Fig. 4 Histological findings revealed the cyst wall
cystic tumor, which had a luminal communication consisted of a single layer of cuboidal epithelial
with the bile duct B4 (arrow). cells with ovarian mesenchymal stroma (arrow).
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Fig. 5 Magneticresponsecholangiopancreatography
demonstrated dilation of the common bile duct and
left hepatic duct, and communication between the

tumor and the main bile duct B2 (arrow).
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Fig. 6 a:Histological findings revealed the cyst wall consisted of one row of cuboidal epithe-

lial cells and papillary proliferated dysplastic epithelia. H & E, X 200. b :Immunohistochemi-

cal findings proved positive for MUC-1 (left side) and MUC-2 (right side).

‘A

Clinical features and survival status of 3 cases of biliary cystic tumor examined

Table 1
in this study

Case Age/sex Tumor location Operation Survival status
1 2U/F right anterior extended right alive, NED,
segment hepatectomy 24 months
adenoma leff dial live, NED
eft medial seg- alive, 5
2 39/F ment left hepatectomy 168 months
left lateral seg- alive, NED,
3 adenoca. 61/F ment left hepatectomy 18 months
Case Ov:;i;l;ke C‘?V?tltrln Effécfiﬁg? Immunohistochemistry
1 - + MUC1 (-),MUC2 (-)
adenoma
2 + + MUCL (-),MUC2 (-)
3 adenoca. - + MUC1 (+),MUC2 (+)
NED : no evidence of disease

BI) - gastric type (H%!) - oncocytic type (4 > 3
HA FEDICHEEN DY, Z OB SEIL,
fE D RERL BRI L BT 5 & &N, pan-

AN & FECHEBIL T AY, —fEIYIC, B IPMN
B B E S o I BE 1, pancreatobiliary
type (ENH % B A L Bz &) - intestinal type (3
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Fig. 7 Hypothetical classification of biliary cystic
tumor (Quoted and modified from reference 4).
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MCN : Mucinous Cystic Neoplasm
IPMN : Intraductal Papillary Mucinous Neoplasm

@ : cystic tumor
)  ovarian-like stroma
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Biliary Cystic Tumor : Report of Three Cases

Suguru Yamashita, Nobutaka Tanaka, Shojiro Hata and Yoshio Suzuki*
Department of Surgery and Department of Pathology*, Kokuho Asahi General Hospital

Biliary cystic tumors, rare hepatic neoplasms, were recently divided into two groups based on the presence or
absence of ovarian mesenchymal stroma and luminal communication with the bile duct. We present three
cases of biliary cystic tumor. Case 1 : A 21-year-old woman seen for cholangitis and found to have a biliary
cystic tumor underwent extended right hepatectomy. She was definitively diagnosed with cystadenoma. Case
2 A 39-year-old woman with epigastralgia and found to have a hepatic multilocular cystic tumor with septa-
tions underwent left hepatectomy. She was also definitively diagnosed with cystadenoma. Case 3 : A 61-year-
old man found to have a cystic lesion with intrahepatic bile duct dilation in abdominal ultrasound testing dur-
ing a regular physical checkup underwent left hepatectomy. He was definitively diagnosed with cystadeno-
carcinoma. All three cases showed luminal communication to the bile duct. Case 2 alone had ovarian mesen-
chymal stroma. The clinicopathological features of cases 1 and 3 resembled those of intraductal papillary neo-
plasm of the bile duct, which could be regarded as a biliary counterpart of pancreatic intraductal papillary mu-
cinous neoplasm.
Key words : biliary cystic tumor, ovarian mesenchymal stroma, luminal communication with bile duct
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