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A CASE OF CILIATED HEPATIC FOREGUT CYST THAT WAS DIFFICULT TO DISTINGUISH FROM
ABSCESS OF THE ROUND LIGAMENT OF THE LIVER

Haruyasu HONDAY, Tomoyuki AKAZAWAY, Toyokazu TSUZAWADY,
Seiichi HAYASHI? and Himiko KODAIRA?
Departments of Surgery? and Pathology?, Kenwakai Hospital

A 47-year-old woman with a 5-day history of epigastric pain visited our hospital. She had tenderness
in the region but no fever. Blood test results were unremarkable except for a slightly increased CRP lev-
el. Imaging examination revealed a 45-mm-sized cyst with a thick capsule in the round ligament of the
liver. Because an infectious cyst was suspected, antibiotics were administered, and her abdominal pain
disappeared within a few days. Surgery performed based on the preoperative diagnosis of an abscess of
the round ligament of the liver revealed a 5-cm-sized mass in the round ligament of the liver, which was
in contact with the surface of the liver for approximately 1.5 cm. The resected specimen measured 55 X
33 mm in size, the lumen was filled with a milky white fluid, and no histopathological continuity with the
round ligament of the liver was noted. The inner surface of the cyst wall was lined with multiciliated co-
lumnar epithelium, and the subepithelium comprised fibrous connective tissue with loose connective tissue
and a smooth muscle layer. The patient was thus diagnosed with ciliated hepatic foregut cyst. Distin-
guishing ciliated hepatic foregut cyst from an abscess was challenging in the present case because of its
atypical growth. Normally, ciliated hepatic foregut cysts grow directly beneath the hepatic capsule, ie., in-
wardly ; however, in our case, there was an outward growth to the round ligament of the liver.
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