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Fig 1. Cystadenoma showing a multi-
locular cystic mass with a smooth
milky white inner surface.
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Fig. 2. A locule of the cystadenoma
showing simple colum nar epitheliumand
the underlying compact cellular stroma.
(H&E, x100)

Fig. 3. High magnification of the inlet
in Fig.2 showing a single layer of mucin
secrefing columnar cells resting on a
basement membrane, (H&E, x400).
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Fig. 4. Cut surface of the cystadenocar-
cinoma showing several cysts with sur-

reunding gray-solid nodules,

Fig. 5. Cystadenocarcinoma showing (a)
papillary (H&E, x200) and (b} tubulo-
papillary (H& E, x40) structures,
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Fig. 6. In this area the cyst lining
demonstrates the junction of atypical
epithelium and the well-differentiated
adenocarcioma. (H&E, x200).
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= Ahstract =

Cystadenoma and Primary
Cystadenocareinoma of the Liver

Kyvoung Ho Kim, M.D. and Chanil Park, M.D.

Diepartment of Pathology, Yonsel University
College of Medicine

Primary cystic neoplasia of the liver is rare. We
report a cystadenoma with mesenchymal stroma (CMS)
and a cystadenocarcinoma, and make a review of litera-
ture with particular reference to their histogenesis. The
CMS has many similarities to the ovarian mucinous
cystadenoma; occurring almost exlusively in female,
being lined by mucus-secreting epinthelial cells, and
containing dense ovarian-like stroma. These features
suggest that CMS may arize from the ectopic ovarian
tissue within the liver. Cystadenocarcinoma may have its
origin in CMS or cystadenoma without mesenchymal
stroma of CMS. Cholangiocarcinoma arising from the
congenital hepatic cysts can be differentiated only when
it contains benign epithelia.

Key Weords: Liver, Cystadenoma, Cystadenocarcino-
ma, Cholangiocarcinoma




