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(Case Report)
Two cases of laparoscopic fenestration surgery for giant liver cyst
and their pathological review
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ABSTRACT We herein report on two cases of laparoscopic fenestration surgery for giant
liver cysts, along with the pathological findings.

The first case was a woman in her eighties with right upper quadrant discomfort, who was
found to have a 20 cm diameter cyst in her liver. The cyst was laparoscopically fenestrated with
a partial resection of the cystic wall and the pathological examination revealed that the tissue
was a choledochal cyst.

The second case was a woman in her sixties who had been followed for ten years with a
slowly growing liver cyst. When the cyst reached a size of more than 13 cm in diameter, she
received a laparoscopic fenestration. A part of cyst wall was resected and pathologically
diagnosed as a ciliated hepatic foregut cyst, a rare histologic type of liver cyst.

Giant hepatic cysts are basically benign and therefore a wait-and-see approach is often
taken. However, once symptoms occur, interventional therapy such as sclerotherapy and
surgery should be considered. Laparoscopic fenestration, as performed in these two cases, is
a useful strategy with low invasiveness and cosmetic advantages, in addition to symptomatic
improvement.

Ciliated hepatic foregut cysts have been reported in a few cases to undergo malignant
transformation into squamous cell carcinoma. A careful determination of therapeutic strategy is
necessary for this type of liver cyst since malignant transformation can occur at an early age
and tends to be recurrence-prone, although it is difficult to diagnose precisely by preoperative
imaging tests. (Accepted on December 10, 2020)
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