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Biliary Cystadenoma of the Liver
—Report of a congenital case—

Jai Hyang Go, M.D., Young Nyun Park, M.D.. Woo Hee Jung, M.[. and Chanil Park, M.D.
Department of Pathology, Y omsei University College of Medicine

Biliary cystadenoma of the liver is a rare multilocular cystic neoplasm of biliary origin. It oc-
curs most often in middle aged women and rarely in children. Histogenesis of this tumor is un-
certain. It may be developmental in origin arising from aberrant hamartomatous bile ducts or ec-
topic rests of embryonic biliary tract or acquired as a reaction of hile duct epithelium to various
stimuli. We report a case of biliary cystadenoma of the liver discovered at 8 months of intrauter-
ine fetal life. This case supports its congenital theory. (Korean J Pathol 1995: 29: 241 ~243)
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Fig. 1. Cystadenoma showing an unilocular cystic
mass with a coarsely trabeculated inner wall
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Fig. 2. A single layer of mucin secreting columnar
cells and underlying collagenous stroma.
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Fig. 3. Cystic wall composed of collagenous tissue,

with chronic inflammatory cells, proliferating
blood vessels, and variable- sized bile ducts.
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