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CASE REPORT

Laparoscopic management of a large solitary non-
parasitic cyst of the liver in an elderly patient
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Solitary cysts of the liver are rare lesions
especially in elderly patients and they are
diagnosed incidentally after abdominal US or CT
scan. We present a case of a solitary benign cyst
of the liver in an 80-year-old male patient that
was treated laparoscopically with partial
cystectomy (wide unroofing) using the ultrasound
sears. The patient was admitted to our
department with mild symptoms, consisting
mainly of abdominal discomfort, during the

Non-parasitic liver cysts are rare lesions
especially in elderly patients!. Today most of them
are found incidentally due to the improvements
in the imaging techniques and the widespread
use of ultrasound and CT, as screening methodo
in patients with abdominal symptoms?.

They are true cysts and they have an
identifiable epithelial lining. They are usually
asymptomatic and in most cases the cystic wall
consists of clear fluid, but occasionally it may
contain clear fluid mixed with bile, if they
communicate with the billiary tree’. The current
management of simple solitary non parasitic cyst
involves the laparoscopic partial cystectomy
(uproofing) along with other more conventional
methods such as the open surgery or the
percutaneous drainage®1°.

We present a case of a large solitary non-
parasitic cyst (17cm x 17cm) of the liver, in an
elderly male patient that was treated with
laparoscopic partial cystectomy and we discuss
the technical features, the safety and the outcome
of such management.

previous year. He was subjected to laparoscopical
wide wunroofing, he had an uneventful
postoperative course and was discharged at the
third postoperative day. The aim of the
presentation is to emphasize the rarity of this
pathological condition in the elderly patients, to
analyze the technical feasibility of such
management and to evaluate the safety and
outcome of the procedure.
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Case presentation

A male patient 80 years old, with moderate
heart disease and moderate hypertension was
admitted to our department due to abdominal
discomfort because of a large solitary cyst of the
liver. The cyst was an incidental finding seven
years ago, after an abdominal US examination.

On physical examination a painless soft
swelling on the right upper abdominal quadrant
was palpable. The patient’s hematological profile
was within the normal values. Abdominal CT scan
revealed a solitary non-parasitic cyst with a
diameter of 17 cm without any diaphragms inside
the cyst. The cyst was located in the right lobe
of the liver (Fig. D).

Operation

Under general anesthesia a standard
pneumoperitoneum was established. Trocar
placement was similar to the one in laparoscopic
cholecystectomy. The 30° degree laparoscope
was used. The cyst fluid was aspirated percuta-
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Figure 1. CT scan showing a solitary cyst in the
right lobe of the liver.

neously via a 16g needle and was found to be
clear and bile-free. Following the aspiration a
small window was created in the cyst using the
10 mm ultrasound sears (Ultrasision, Ethicon,
USA), and the remaining fluid was fully aspirated
through a suction/irrigation device introduced
via the fourth port (Fig. 2). The cyst contained
a total of 1750 ml of fluid. Afterwards the cyst
wall was meticulously inspected and no intracystic
tumor or septae were found (Fig. 3).

Histologic examination of the resected cyst
showed fibrous tissue with a simple internal layer
of low columnar epithilium along with entrapped
groups of hepatocytes (Fig. 4).

The superficial cyst wall was excised using
ultrasound sears (Ultrasision, Ethicon, USA), and
it was easily removed through the hypoxiphoid
port. The whole procedure lasted about 40
minutes.

The patient had an uneventful postoperative
course and was discharged from hospital at the
third postoperative day.

Discussion

Although simple cysts are found in about 1%
of necropsied adults, very few of them become
large, and even fewer cause symptoms. Benign
liver cysts are rare lesions and are found more
frequently today due to significant improvements
of imaging methods and the widespread use of
ultrasound as a screening examination in patients
with abdominal symptoms?. Solitary non-parasitic
cyst of the liver have differrent origin from

Figure 2. Fluid aspiration through a suctian
device.

Figure 3. Cyst wall inspection after fluid
aspiration.

Figure 4. Histologic picture of the cyst wall
AEx20.
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polycystic disease because the latter coexists with
cysts in the kidneys, pancreas and lungs?. Solitary
cysts are in most of the cases asymptomatic, and
are usually incidental findings on abdominal
ultrasound or CT scans and do not require
treatment?. However, as they expand, they may
cause symptoms, and may require treatment.
Uncomplicated simple cyst, are almost never
septated, but hemorrhage into the cyst may
confuse the differentiatal diagnosis from cysta-
denoma or cystadenocarcinoma®. Complications
such as rupture, infection or intracystic hemor-
rhage can occur but are not very common?.
Several therapeutic approaches have been
described. Simple aspiration of the cyst with or
without injection of sclerosing solution results in
almost 100% recurrence, and it was associated
with high failure rate, and recently it has been
abandoned?. Additionally internal drainage with
cyst jejunostomy, liver resections and partial
cystectomy has been proposed?.

Partial cystectomy consists of wide unroofing
of the superficial cyst wall. This technique was
introduced by Lin et al’, and can be performed
either by laparotomy or more recently laparo-
scopically?>79. From several centers it has been
reported recurrence rate ranging from 0% to
14.3% and morbidity rates of 0% to 25%?°. From
those results we can assume that the only
definitive treatment is the surgical treatment.
Laparoscopic partial cystectomy has been proved
safe and today is considered as the operation of
choice for solitary cysts that do not communicate
with the biliary tree and are located on the
anterior or inferior surface of the liver?.

The laparoscopic management of the solitary
cyst is safe and does not require specific
instrumentation or advanced skills

Conclusion

In summary, minimally invasive techniques
may be used for treating solitary benign liver
cysts in selected patients. The size of the lession
is less important than its anatomical location.
Laparoscopic partial cystectomy of solitary cysts
in elderly patients is simple, safe and is
considered the procedure of choice for large,
symptomatic cysts that do not communicate with
the biliary tree.
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Ot poviipelg KUOTELG TOU NIIATog, elvat oye-
TIKG o11avieg 1daitepa oe nAiklwpévoug acbevelg
Kat arrotedolv Ttuyaia gupnpata peTa amd UIle-
pnyoypdypnpa dve kotAtag n afovikni topoypapia
kotAiag. Tapouctdloupe pia mepimtwon povn-
pOUG KUGTNG TOU Aratog, oe évav aobevii 80 etwv,
n oroia avtpetwniodnke pe AarnapooKomkn
pepikn kuotektopn (partial unroofing), ypnoipo-
notdvrag t otabeppia virepnywv. O acBeviig
elonAOe otny KAVIKN pag pe Arma GupIntopata,
Kuplwg pe Kothlakn ducypopia Katd Tov rmpon-
youpevo Ypovo. O aobBeving urePAnbn oe Aarra-
POGKOIIKN PEPIKN KUGTEKTOPN, EiYe OPAAN HETEY-
yelpntikn mmopeia kat e€nABe arrd v KAwvikni ty
tpitn peteyyetpnuikn npépa. O oKomog g epya-
otag elvat va napouctdooupe ty oraviotnta
autng tng maboloykig katdotaocng 6Toug nAt-
KIWPEVOUG, va avaAlGOUPE TIG TEXVIKEG 1O1atte-
potnteg Kat va eetdooupe tnv acpdlela Kat to
teAikd arotéecpa g pebodou.
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