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Three Cases of Biliary Cystadenoma and Bili-
ary Cystadenocarcinoma

Jun Hyun Lee, MD, Gi Young Sung, MD.,, Hyung Min
Jin, MD,, Do Sang Lee, M.D., Wook Kim, MD,, Il Young
Park, MD., Dong Gu Kim, MD,, Jong Man Won, MD. and
Jean A Kim, MD}

A biliary cystadenoma and a cystadenocarcinoma are rare
intrahepatic cystic neoplasm. The clinical feature is not
marked but abdominal fullness and mass are the nost com-
nmon synptorrs. The tumor is commonly a large multilocular
cystic mass which requires hepatectorry for cure. We experi-
enced one case df biliary cystadenoma and two cases of
biliary cystadenocarcinona. The biliary cystadenoma case
was a 58year-old female with right upper quadrant dis-
confort for 5 months and a 17 cm sized muitilocular cystic
mess. The serum CA 125 level wes elevated but returned
to normeal level after resection. A right hepatectony was per-
formed and the patient has had no recurrence for 14 months
after the resection. One of the biliary cystadenocarcinoma
cases was a 42-year-old man with a 12 cm sized multilocular
cystic mess in the right upper quadrant of his abdomen. A
right hepatectomy was performed and the patient has had
no recurrence for 12 months after the resection. The other
biliary cystadenocarcinoma case was a 70-year-old man with
right upper quadrant pain and a 5 cm sized cystic mess.
A left hepatecormy was performed and the patient has had
no recurrence for 8 month after the resection. The treatment
of choice for a hiliary cystadenoma or cystadenocarcinoma
is complete resection. We report three cases of hiliary
cystadenoma and  cystadenocarcinoma with a review of the
literature. (J Korean Surg Soc 2003;64:84-88)
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: AST/ALT 2318 U/L, y -GPT 55U/L,
protein 7.2 g/dl, dbumin 4 g/dl, dkaline phosphatatase 53 U/L,
Totd bilirubin 1.2 mg/d, prothrombin time 12 sec (INR 1),

ICG (Rs) 3% .
CEA 12 ngdl, CA 199 35.6 U/ml ,
CA 125 829 IU/ml ( 35 1U/ml)
Irx 12x 17
cm
(Fig. D).



Fig. 1. Abdomina CT shows a large multicystic mass in the right
lobe of the liver with multiple septation (Case 1.

Fig. 2. Microscopic findings. Cystadenoma shows a mucinous co-
lumnar epithelia lining with mesenchyma stroma which
resambles ovarian stroma (Case 1 H&E stain, x40).
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(Fig. 2).
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Fig. 3. Abdomind CT shows a large cystic mass in the right lobe
of the liver with multiple septation and papillary growing
mass (Case 2).

. AST/ALT 1523 U/L, y -GPT 58 UL,
protein 6.3 g/dl, dbumin 4.2 g/dl, dkaine phogphatase 201
U/L, Totd hilirubin 0.67 mg/dl, prothrombin time 12.6 sec
(INR 12), ICG (Rs) 6%
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Fig. 4. Micrascopic findings. Biliary cystadenocarcinoma shows a
paillay and solid gppearance in the cystic space. The
epithdia lining shows multiple layered papillary growing
and atypical cel (Case 2. H&E dan, x 100).

Fig. 5. MRCP shows a cystic dilaation with mass in left intrahe-
paic bile duct (Case 3.

. AST/ALT 312/266

UL, vy -GPT 89 U/L, protein 69 gd, dbumin 44 gd,

dkdine phogphatase 298 U/L, Tota bilirubin 2.1 mg/d, pro-

thrombin time 12.2 sec (INR 1.2), ICG (Rs)

7% . o -fetoprotein 3.02 ngml, CEA

178 ngdl, CA 15-3 13.3 U/ml CA 199583
uml ( 37 UmL)

2,4 5cm

2,4 5an

2,34
5cm (Fig. 5).

Fig. 6. Microscopic finding. Biliay cystadenocarcinoma shows a
mucinous columnar epithelid lining with papillary growing
and aypica cdls (Case 3, H&E sain, X 100).

5x4 cm 2,34
(Fig. ©).
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