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Abstract

Biliary Cystadenoma of the Liver
-A case report-

Chang Mok Lee, M.D_, Jin Sub Choi, M.D., Young Nyun Park, M.D.*, Byong Ro Kim, M.D,
Department of Surgery & Pathology*, Yonsei University College of Medicine, Seoul, Korea

Hepatobiliary cystadenoma is an uncommon lesion and it is difficult to diagnose preoperatively.

Regardless of the various diagnostic modalities used, cystadenoma and cystadenocarcinoma cannot be

differentiated with accuracy. Here we report on a 34-year-old woman who presented with enlargement

of a cyst for the previous 6 months, The imagine diagnostic tools revealed a 7cm-sized cystic mass with

irregular multiple septation in her liver, All laboratory tests were normal except serum CA 19-

9(62.5u/ml), Because of the malignant potential, the natural history of progression, enlargement and

recurrence after partial excision, a complete surgical excision was performed, The patient was dis-

charged with a good recovery and 2 months after surgery her serum CA 19-9 level had returned to nor-

mal(32.9u/mi).
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Fig 1. A 5 cm sized hypodense cystic lesion with
irregular multiple sepatation(arrow) in $4
on the abdominal CT Scan.,

Fig 4.

Resected mucinous cystadenoma showing
multilocular cyst with smooth inner
surface,

Fig 2. A 8.5x5cm sized high signal intensity mass
with oval intermediate signal intensity
region(arrow) in the left lobe of liver on T2
weight image.

Fig 5.

Microscopic feature of the tumor. Simple
columnar mucinous epithelium lineing the
cyst and underlying dense cellular stroma
reminiscent of ovarian stroma(arrow) (H&E
; original magnification X40, X200)
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