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A Case of Rapidly-Enlarging Giant Hepaiic Muitipie Cysts
—CT Analysis and a Discussion of the Literature--

Morio Shimada, Takashi Kogure, Itsuo Kaneko, Sanshin Hayashi and Masahiro Noguchi
Department of Radiology, Toho University School of Medicine

Research Code No. : 514.1

Key Words :

Hepatic cysts, Liver CT, Growth rate

A rare case of rapidly enlarging hepatic cysts without infection and malignancy and their gradual
enlarging ratios measured by computed tomography (CT) was reported.

The case was a 50-year-old female who visited our hospital because of abdominal distention.

In the follow up of about 3 months’ duration CT was done 3 times. Surgical intervention was
undertaken becaue of an increase in her abdominal distention following a rapld enlarging of the cysts,

without the presence of malignancy or inflammation.

Bacause as seen in this rare case, benign cysts can aggressively enlarge, CT should be observed
carefully, to watch for changes in the size and shape of cysts.
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Fig. 1 CT scan (October 20, 1986) shows multiple
liver cysts. The largest cyst, with a transverse
diameter of 14.4c¢cm, is seen within medial seg-
ment.

Fig. 2 CT scan (December 20, 1986) As this slice is
a little lower than the one in Fig. 1, we can find
small cysts that cannot be found in Fig. 1. How-
ever the number and size of cysts show no
differences on the whole.
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Fig. 3 CT scan (February 2, 1987) In comparison
with the previous CT examination, we can see
that some cysts became enlarged.
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Table. 1 This shows weekly enlarging rations of volume of each cyst
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Table 2 Cases of rapidly enlarging giant hepatic cysts

~ Reported by Sex  Classifi-  Method of Initial Final Follow-up Cause of ’
l-ase Year Age  cation diagnosis  size (cm)  size (cm) period enlargement Treatment
1 Nishimura M Multiple Echo Unknown 15x14x11 Unknown Stimulation of Fenestration
et al 1932 52¥ cholecystitis Deroofing
2  Byrne F  Solitary Echo 15X3.7 1810 8 months  Unknown Surgery
et al 1982 13m
3  Hasegawa M  Solitary CT 7.1x5.3  12x10.2 1 year became F.D.
et al 1987 61Y cancer resection
of left
liver lobe
4  Thepresent F  Multiple CT 14.4 17.8 4 months  Unknown Cryosurgery
case 1987 50V Operation Fenestration
Deroofing
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Table 3 This shows weekly enlarging ratios of area of each cyst in the
present case and in previously reported cases.

[The present case) enlarging ratios%,/w

$61.10.20~s61.12.20  $61.12.20~s62.2.2  s61.10.20~-s62.2.2
Cyst 1
(S4~3) 0.48%/w 1.05%/w 0.72%/w
(14.4cm)
Cys
&h 0.77%/w 1.34% /w 1.01%/w
(6.5cm)
Cyst 4
ST 0.72%/w 9.03%/w 4.12%/w
(5.0cm)

[Previously reported cases) enlarging ratios%/w

Byrne

et al. 1.38%/w
Hasegawa

= a].g 2.29%/w
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