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19900 192} 20019 89744 SATH 52 A& o}k
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& AT L3 Aol @F] EA AFE F
sttt e EEe A AL
A ARERZ At

A gaol uhel BA| &7 1593 vBA &9
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N5 (fenestration)-& A} 848193t} UnroofingS- 3w of] =
A g QA AARIAA AAE A0 E H
PpR3e] 9 obgli YH el URE A7) 447 electro-
cautry)t} o} #] A7 (argon beam coagulation)E Ay
& &7 A2letlvh. £F Omentume AP WA £3oz
JEe] AEE9 2 mobilizesho] 9Pl T HFHY FEN
9] &= clippingo] 1} oversewing © & 3] 2]} it} w24 &9
A el (closed suction drain)g AFQ)slod 5ol Yol
2ol sholE uj7pA] wjalslgdct. 3k 7)< (fenestration)
> E FHo JdRut AAsla il H-S AA A7 A
2 RO, B4R ol 8 ¥F A 22 2

<

o 1l

64 [] Male
Ml Female

40-49 50-59 60-69
Age (years)

70-79

Fig. 1. Sex and age distribution of patients.

Fig. 2. Representative computed to-
mography scans. {(A) Sin-
gle simple cyst, (B) Mul-
tiple simple cyst, (C) Poly-
cystic liver disease (PCLD),
D) Biliary cystadenoma.
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Table 1. Demographic and preoperative profiles
Age (meaniSD*) 6119.1 years
Sex, no. ' (male: female) 9:15
Abnormal liver function (abnormal/normal) 7/24

GOT, median (range)
GPT, median (range)
Total bilirubin, median (range)

32-IU/L (9~362)
39 IU/L (7~406)
0.9 mg/dl (0.2~11.4)

Leukocytosis, no. (abnormal/normal) 7124
WBC, mean-SD, abnormal 13,971 £2,039/mm’
normal 5,643+1,529/mm’

Location of cyst

Right lobe - 8
Left lobe 7
Both lobe 9
Number of cyst ’
Single - 11
Three ) 4
>Four - 9
Symptoms
None " - ‘ 2
Abdominal pain 5
Abdominal pain with fever/chill 8
Abdominal mass 4
Nausea, vofrlitiﬁg, early satiety 3
Jaundice " 2

*SD = standard deviation; ' number of patients; Ttwo patients were
performed operation due to associated intraabdominal disease which

. needed surgery.
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Table 2. Surgical procedure by diagnosis

Daignosis (number %t Definitive operation
of patients) RT-NR (number of patients)
Simple cyst (12) 6:6
Single (7) 3:4  Right lobectomy : 1
Left lobectomy : 1
Cyst excision : 1
Unroofing : 3
(open 2, laparoscope 1)
) Fenestration : 1 (open)
Multiple (5) 3:2  Right lobectomy : 2

Lateral segmentectomy : 1
Unroofing : 2
(open 1, laparoscope 1)

Polycystic Tiver 2:1  Right lobectomy : 1
disease (3)
Liver transplantation : 1
Fenestration : 1 (laparoscope)
Right lobectomy : 1
Left lobectomy : 1

Biliary cystadenoma (3) 2:1

Fenestration : 1

Bili tadeno-
Hiary cystadeno 1:0  Wedge resection : 1

carcinoma (1)
Hamartoma (2) 1:1  Right lobectomy : 1
Unroofing : 1
Hydatid cyst (1) 1:0  Cyst excision : 1
Traomatic cyst (1) 1:0  Cyst excision : 1
Sebaceous cyst (1) 1:0 Csst excision : 1

*R = resection; TNR = non-resection.
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Table 3. Postoperative complications

- Post-OP'

Resection Nonresection

complications group group
Abscess 1
Wound infection 1
Pleural effusion : 2
Ileus 2
Bile leakage . 1
Multiple complications™* 1
Total » . 415 4/9

*Abscess + pleural effusion-+wound infection.
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US/CT US/CT
Septated
HydatidJr Non-hydatid | Asymptomatic | | Symptomatic* |
| Observe l | PCLD | Single or
/ \ Multicystic
Resection Dominant * Multiple ¥ Resection
VS. cysts small cysts Vs,
Unroofing /\ Unroofing
Unroofing | Observe | |Resection|
vs.
Resection

Fig. 3. Treatment algorithm for surgical management of hepatic cyst. *liver transplantation can be indicated on hepatic decompensation
and/or extreme complications. Tbased on history, computed tomography findings, and echinococcal history. Tif unsure, diagnostic

cyst aspiration to evaluate for symptom resolution.
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