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Cystectomy and Hepatic Resection for Cystic
Lesion of the Liver

Chan Jong Yoo, M.D., Kwang Soo Lee, M.D., Kyeong
Geun Lee, M.D., Oh Jung Kwon, M.D. and Hwon Kyum
Park, M.D.

Purpose: Cystic lesions of the liver are highly variable in
respect to appearance and therapeutic approach. However,
without cystectomy and hepatic resection, the patient is at
risk for recurrent enlargement, infection, or progression of an
unrecognized malignant neoplasm. The goal of this study
was to discern the safest and most effective method, with
special emphasis on a suitable therapeutic technique for
various cystic lesions of the liver.

Methods: We reviwed the cystectomy and hepatic resection
and outcome of patients with hepatic cysts from November,
1987 to April, 2000 at the Hanyang University Hospital. A
retrospective study of 19 patients with various cystic lesions
of the liver was performed.

Results: There were 8 simple cysts, 2 polycystic liver disea-
se, 2 biliary cystadenoma, 4 biliary cystadenocarcinoma, 2
hydatid cysts, and 1 traumatic cyst. In examining the 6
cystectomies, 13 hepatic resections. (4 right lobectomies, 4
left lobectomies, 5 minor hepatic resections), there were no
postoperative deaths in this series. Four patients (21.1%)
developed operative complications. During the mean follow-
up time of 78.2 months, symptomatic relief was complete
and permanent in all of patients except the 1 biliary cyst-
adenocarcinoma 1 of the 4 patients with biliary cystadeno-
carcinoma died of tumor recurrence (5.3%) approximately 27
months after hepatic resection.

Conclusion: Cystectomy and hepatic resection is a more
curative treatment for cystic lesions of the liver than other
treatments. We recommend complete cystectomy and hepa-
tic resection as the preferred therapy, particularly when the
cyst is large, a malignancy cannot be ruled out, and a pro-
per diagnosis is not confirmed. (J Korean Surg Soc 2001;
61:516-523)
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oo 9%|s Table 1. Diagnosis of the cystic lesions of the liver
3) QAS AN} SHOHSIM HA} NO'. of Sex Mean age in
patients (M/F) years (Range)
e C L L L e —
Z o =

Ojj jif‘zljﬂj]ﬂ]’ :o_f‘—‘—:LjEO %TH;:HLEO_]&E]?(} Polycystic liver disease 2 1/1 51.0 47~595)

7= o = ° A I Solitary or multiple 8 1/7 56.0 (39~74)

2 A F% 9l B3] 20f], AAl 4]k} 9] 23] 2 Neoplastic cyst

of|, &3HEeFo] 2o AR 7 S A Biliay cystadenoma 2 02 370 37~37)

S FHs7] Y3 AANA] Sl WAE 1d], &= Azt Adenocarcinoma 4 2/2 61.0 (48~75)

SE 2Eo AAF 2A7A4 ofuln}Zo] Qo] AR Hydatid cyst 2 20 505 @8~53)

HY 295ld|A $ods] HAE 14, gz F=4o] 1 Traumatic cyst 1 1/0 30

o2 thebiet Total 19 M2 529 (30~75)

< A AR s AMe B G HsIsler $%
Table 2. Clinical feature and analysis of 19-operative case
Age/ . . .

No. sex Symptom Size Location Operation Pathology Outcom
41/M  Indigestion 52x3.6X3 cm Ltlatseg (seglll)  Cystectomy Simple cyst Alive 13 M
47/F  Palpable mass 87Xx8X7 cm  Rtlobe Rt. lobectomy PLD Alive 15 M

3 57/F RUQ pain & tenderness 16x12X10 cm Ltlobe Extended Lt. lobectomy with
caudate lobectomy BCAC Alive 48 M
4 55M Palpable mass 27X19%x6 cm  Ltlobe Lt. lobectomy with caudate lobectomy PLD Alive 63 M
5 51/F Fatigue &general 10X7X5 cm Ltlat.seg Lt. lat. segmentectomy with caudate
weakness lobectomy Simple cyst Alive 65 M
6 53M RUQ discomfort 12X10X6 cm  Ltlobe Lt. lobectomy with atypical resection  Hydatid cyst  Alive 70 M
7 64/F RUQ pain & tenderness 14xX10X8 cm  Rtlobe sup.portion  Cystectomy Simple cyst Alive 71 M
8 48/F Palpable mass 10X10X6 cm  Medseg, Ltlatseg Lt lobectomy BCAC Alive 78 M

9 75M 1 bleeding &melena 15%15X10 cm  Med.seg, ant.seg Lt. trisegmentectomy BCAC Alive 78 M

10 37/F Palpable mass 9x6.5x5 cm  Ltlobe (seglll, IV) Cystectomy BCA Alive 82 M

11 37/F RUQ discomfort 19X17X12 cm Rt.lobe Rt. lobectomy BCA Alive 84 M

12 74/F Epigastric pain 8xX8x4 cm Rt.lobe (seg.VI, VII) Cystectomy Simple cyst Died 14 M*

13 39/F RUQ discomfort 5.1%X32x3 ecm  SeglV Central resection of liver Simple cyst Alive 91 M

14 49M Asymptomatic 13X10X8 cm  Rtlobe Rt. lobectomy with caudate lobectomy Hydatid cys Alive 95 M

15 56/F General weakness 20X 18x18 ecm  Ltlat.seg. Lt. lat. segmentectomy Simple cyst Alive 124 M

16 64/M Rt. subscapula mass 11X45X4 cm  Rt.post.seg. Rt. post. segmentectomy BCAC Died 27 M'

17 30/M RUQ discomfort 10X7X5 cm Rt.lobe Rt. lobectomy Traumatic cyst Alive 149 M

18 67/F Epigastic pain 10xX8X5 cm Rt.ant.seg. Cystectomy Simple cyst Alive 158 M

19 56/F Indigestion 8X6.5%5 cm  Rtlobe Cystectomy Simple cyst Alive 160 M

BCA = biliary cystadenoma; BCAC = biliary cystadenocarcinoma; PLD = polycystic liver disease; M =
infarction attack; "Die of tumor recurrence and distant metastasis.

months; *Die of myocardiac
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Fig. 1. Simple cyst; Computed tomographic scan demonstrated ab-
out 5.2X3.6 cm sized, a well-defined homogeneous low
attenuated mass in left lateral segment of the liver.

o _/{:7:]"

TEIY %_o_i x}ﬂﬂ 73%5

d Sol4 %‘
FEo HF 7= 10 em@i}. $-ell 4o, 5}“01] 4el|7}
At BE dlollA] & A whsHAe AgstA ekste

¢IE 7é9Jr9L‘°é’ HA A °§*P‘Ri—°—b} 2717}
ato] 1Y # ‘@_Zﬂ%" A

4 ﬁ‘ﬁ% FEAAE 5°4L FAAEE 3
oA Algetglet. FEAAE F FF *Xﬂ—rﬂfﬂl/ﬂ e
T lellot & F ATAAEE o] o]9]= FEl
Aol FEI= ¥

e 4
45 % 4ol golen & &

B, A AP 160F Aslsa A B4

of Aol B¥ 2gshg Al F37 giolekFig D).

P4 AL 201 dglent 5 Apol FEE

A7k S gelslon ke MgHE A dlow el

alol 5 AFEDERYolA 7&141%%301 $els] A
o]

PARA Ae dedE

Ho & Zd

_\"#{
ol
>
o
0
ofN

Fig. 2. Polycystic liver disease; Computed tomographic scan
demonstrated about 9 X8 cm sized homogeneous low at-
tenuated mass with lobulated contour in right lobe of the
liver. Internal septum was not noted on the CT scan, but
pathologic finding revealed multiseptated cystic mass.
Thus final diagnosis was adult polycystic liver disease.
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Fig. 3. Biliary cystadenocarcinoma; Computed tomographic scan
demonstrated about 15X 15X 10 cm sized, thick septated
multiple cystic mass and suspicious mural nodule. Some
portion of the cystic mass grow exophytic fashion.
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Fig. 4. Hydatid cyst; Computed tomographic scan demonstrated
multiseptated cystic mass in entire right lobe of the liver.
Septum was not enhanced after administration of contrast
materal.
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