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Fig. 1 ERCP
ERCP showed a smooth oval defect in the common
hepatic duct (arrow head). The left intrahepatic bile
duct was slightly dilated. The cyst was not described

by this examination.
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Fig. 2 Contrast-enhanced abdominal CT scan : The
low density lesion, consisted of two connected
round masses, was found in the left medial seg-
ment of the liver (arrow head). The cystic mass

pushed aside the drainage tube.
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Fig. 3 IDUS showed dilatation of the intrahepatic
bile duct and a cystic lesion in the liver. The cystic
lesion was multifolicular and septum was found in

the cyst (arrow head).
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Fig. 4 Resected specimen

a : Left lobe of the liver. The cystic mass was exposed to the surface of the liver (white
arrow) and an elastic mass was palpable in the common hepatic duct (black arrow).
b : After cutting the bile duct wall and the tissue between the cystic mass and the bile

duct. A small cystic tumor (+), connected to the cystic tumor in the left medial segment

(%), was found in the common hepatic duct.

¢ : The branch of the lateral segment (LS) and the medial segment (MS) was found
aside the tumor (). The cyst was connected to the tumor in the medial segment through

the wall of the left hepatic duct.

d : Resected specimen revealed a multi follicular cyst with septum in the liver. The wall

was white and thick, and the cyst contained mucin inside.
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Fig. 5 Microscopic findings of H.E. stained
specimen
a ! The cystic tumor in the common hepatic duct
(%) and the bile duct wall (arrow). The cyst was
connected to the tumor in the liver on this side (+).
The cyst was surrounded by thick collagen fiber,
and a layer of column epithelial cells lined on
inside wall. The bile duct had its columnar
epithelium.
b : The spindle ‘ovarian-like stroma’ cells were

seen under the epithelial cells (arrow head).
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Table 1 The classification of epithelial tumors of
the liver and intrahepatic bile ducts (2001 WHO)

Epithelial tumor
Benign Hepatocellular adenoma
Intrahepatic bile duct adenoma
Intrahepatic bile duct cystadenoma
Biliary papilomatosis

Malignant Hepatocellular carcinoma
Intrahepatic cholangiocarcinoma
Bile duct cystadenocarcinoma
Combined hepatocellular and cholangiocarcinoma
Hepatoblastoma
Undifferentiated carcinoma
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A Case of Intrahepatic Bile Duct Cystadenoma developed into the Bile Duct
and caused Obstructive Jaundice

Takekazu Iuchi, Shigeyuki Naka, Hisanori Shiomi, Yoshimasa Kurumi,
Mitsuaki Ishida”, Kiyohiro Masuda® and Tohru Tani
Department of Surgery and Division of Diagnostic Pathology”, Shiga University of Medical Science
Department of Internal Medicine, Yasu Hospital”

A 21-year-old woman seen for appetite loss and diagnosed with obstructive jaundice caused by a cystic liver
tumor underwent endoscopic bile duct drainage elsewhere. Cholangiography showed a smooth oval defect in
the common hepatic duct. Abdominal CT and MRI showed a cystic lesion with the septum in the left medial
liver segment with the cystic lesion developing into the common hepatic duct. Based on a diagnosis of intrahe-
patic bile duct cystadenoma, left hepatectomy was conducted. The resected specimen showed a cystic lesion
in the left medial hepatic segment and a small cystic lesion developing into the common hepatic duct. Ovarian-
like stroma cells were seen in the H.E.-stained specimen and she was diagnosed as having intrahepatic bile
duct cystadenoma. She has had no clinical recurrence eight months after operation. No report has, to our
knowledge, been made of a cystadenoma developing into the bile duct and showing a defect in common he-
patic duct with cholangiography.
Key words : intrahepatic bile duct cystadenoma, ovarian like stroma, bile duct development
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