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Recently, we encountered 2 cases of biliary cystadenccarcinoma; a rare tumor of the liver, of which
there have been only 36 reported cases since the begining of this century. So rare is this tumor that only
a few cases have been studied with grayscale ultrasonography and computed tomography.

It is a solitary multilocular cystic tumor, which produces some specific findings with ultrasonography
and computed tomography.

Ultrasonography reveals a huge cystic mass in the liver, which gives an irregular thickened wall
echo, a thick linear echo of the septum, and intracystic echogenic nodules.

Computed tomography shows a large liver mass, and a contrast medium enhanced thick wall,
septums and nodular mass in the non-enhanced cystic region.
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Fig. 1 Case 1. Histology of Cystadenocarcinoma
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Flg 2 Case 1. Ultrasonogram showed a predominantly cystic appearance with a

thick wall, a septum and a solid portion.
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Fig. 3 Case 1. CT scan of the liver

Left: Precontrast scan showed a large water-density area with mural nodules

and septa.
Right: Postcontrast scan demonstrated increased density of solid portions.
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Flg. 5 Case 1. Postcontrast CT scan
Honeycomb pattern was seen in the wall.
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Fig. 9 Case 2. Precontrast CT scan

Fig. 6 Case 1. Proper hepatic arteriogram showed Right lobe of the liver was occupied by a large
a large hypovascular tumor with fine tumor water-density area. A septum and mural nodule
vessels. were seen.

Fig. 7 Case 1. Capillary phase showed tumor
stains.
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Fig. 8 Case 2. Ultrasonogram showed a hypere- Fig. 10 Case 2. Inferior phrenic arteriogram
choic wall and internal aechoic areas. showed a parasitic blood supply to a tumor wall.
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