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Abstract

Clinical Manifestations of Symptomatic Hepatic Cysts and Ethanol Sclerotherapy

Jung-Hwan Lee', Yoo-Kyung Cho?, Mu Suk Lee*
Seung Hyoung Kim*, Byung-Cheol Song?
'Jeju National University School of Medicine, 2Departments of Internal Medicine,
*Radiology, Jeju National University School of Medicine, Jeju, Korea

Background : Most hepatic cysts are asymptomatic liver disease. Rarely, hepatic cysts will be symptomatic because of
increasing size, infection and hemorrhage. We describe clinical characteristics of symptomatic hepatic cysts and its effective

treatment.

Methods : We performed a retrospective review of all patients diagnosed with symptomatic hepatic cysts between May 2009
and April 2013 in Jeju National University Hospital. Twenty one symptomatic hepatic cysts (mean 10.7cm) in 14 patients (12

women and 2 men, aged 51 to 81 years) were enrolled.

Results : Symptoms of hepatic cysts were right upper abdominal pain (10 patients), recurrent lower extremities edema (2
patients), fever (3 patients), and right shoulder radiating pain (1 patient). All symptomatic hepatic cysts were treated with
percutaneous drainage (mean volume 480 + 325 ml, max 1250 ml). Three infected cysts were diagnosed by cystic fluid
analyses and treated using antibiotics. After drainage, 20 hepatic cysts were treated with 99.9% ethanol sclerotherapy for three
days. There were few minor complications including pain, nausea, vomiting. During follow—up (11 months), there was no
recurrence. The mean diameter of remained cysts decreased to 3.2 cm with an average volume reduction rate of 92.3 % (from

464.1 cm® to 35.8 cm?).

Conclusions : Percutaneous drainage and ethanol sclerotherapy is a very effective and safety treatment method of

symptomatic hepatic cysts.(J Med Life Sci 2014;11(1):61-65)
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Table 1. Presenting symptoms of hepatic cysts

Symptom Number  of patients (%)
Right upper abdominal pain 10 (71.4)
Fever 3 (21.4)
Abdominal fullness 2 (14.2)
Edema of lower extremities 2 (14.2)
Radiating pain to right shoulder 1 (7D
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Table 2. Clinical characteristics of symptomatic hepatic cysts

Simple (N=11) Infected hepatic cysts (N=3)
Common symptoms Right upper abdominal pain, edema of the legs Fever, right upper abdominal pain
Laboratory findings Predominantly normal Leukocytosis, elevated hs—CRP, elevated AST/ALT
CT findings Thin walled, sharp margined, homogeneous hypodense lesion Diffuse wall enhancement, heterogenous lesion
Cystic fluid Clear, yellow color, dark brown color(micro—bleeding) Dirty, green color, pus-like

Figure 1. A 70-year—old woman with recurrent both lower extremities edema. (A) The contrast—enhanced abdominal
computed tomography (CT) scans showed a 13 cm sized large thin walled hepatic cyst. (B) The portal phased CT showed
severe compression of the inferior vena cava by the huge hepatic cyst (arrows). After the 8.5-French pig—tail catheter
insertion, 870 ml of clear yellowish cystic fluid was drained. (C) On the cystogram, there was no biliary communication or
extravasation from the cyst. (D) After complete drainage of cystic fluid and contrast media, 100 ml of 99.9% ethanol was
injected into the hepatic cyst. Ethanol sclerotherapy was performed for 30 minutes on position change. Then, all ethanol
was aspirated and saline irrigation was done. This procedure was repeated every three days. (E, F) At 14 months, follow—
up CT showed marked decreased size of the hepatic cyst (arrows) and the patient was symptom—free.
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Figure 2. Follow—up results showed diameters of the
hepatic cyst were decreased after ethanol sclerotherapy.
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