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A case of solitary and huge hepatic cyst was successfully treated by percutaneous instillation of
absolute ethanol without any serious complications. After the treatment, this patient became asymp-
tomatic and CT examination disclosed remarkable shrinkage of the cyst. There was no recurrence over

the period of three months.

It is considered that instillation of absolute ethanol is very effective and harmless in the treatment of

solitary hepatic cyst.

BL®ic
FF -8 o I JERRIC 3 13 5 BEA L D £ L O 1
AW, ABHRECRBLAFLVWEEREEL LT—®
CRDOND LS >TETWABY, BEET
i« OBFLFI P BERANCH A BT WA T,
absolute ethanol 1%, B#E", REANERYDE
R LTHEA S, EhicBEDREL DT T
%, &E, bhbiidZ o absolute ethanol @i
BEIEAR X b B LECIGIEFERO 1 6l%
BRLILOTETOXBRPWERY N2 THRET

iE
[FERI) 358%, ik
(F57] IEER AR,
[FRIREE « BEEE] BT ~_Ez &L,
[ﬁﬁ&”ﬂ%ﬁubﬁ%@ﬁﬂﬁ&ﬂﬂﬂ
R - BB ie EORKERI D - T &7z, BRISTE
I0AXEXZ2L, ﬁﬁﬁ@&%ﬁ*h 411
AREEDOIDUBABN S hic,
[(BUES X ORAFTR] Mz, HAR

i



480—(10)

Fig. 1 Liver scintigram shows a large space oc-
cupying lesion in the right lobe.
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Fig. 2 CT reveals a huge low density area
compatible with liver cyst.

B AR MAHRFESMEE

a4 H3 5

Fig. 3 Celiac angiogram shows displacement and
stretching of right hepatic artery due to the large
avascular mass without any tumor vessels.
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Fig. 4 Cystogram taken immediately after instil-
lation of Urografin and oxygen discloses a
smooth-walled cyst.
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Fig. 5 a) CT taken one month after instillation of
absolute ethanol shows remarkable shrinkage of

the cyst.

Fig. 5 b) CT taken 3 months after instillation
shows almost same appearance as that of one
month after without no recurrence.
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