
Incidental biliary cystadenoma mimicking liver metastasis 
in a gastric cancer patient
Mide kanseri öyküsü olan bir hastada karaciğer metastazını taklit eden biliyer kistadenom

Biliary cystadenoma represents a rare benign cystic hepatic neoplasm with premalignant potential. The diagnosis 
is usually difficult, and imaging methods may not be possible to clarify the pathology. It can be hard to determine, 
particularly in patients with a previous cancer history that has high metastatic potential in the liver. We presented 
a 53-year-old man with a newly diagnosed liver mass that was suspicious for metastasis 2 years after gastric cancer 
surgery and histological analysis confirmed the diagnosis of biliary cystadenoma.

Key Words: Gastric cancer, liver mass, biliary cystadenoma

Biliyer kistadenom malign öncül potansiyeli olan ve nadir görülen iyi huylu kistik karaciğer lezyonudur. Teşhis genel-
likle zor olmakla birlikte görüntüleme yöntemleri patolojiyi aydınlatmada yeterli olmayabilir. Özellikle anamnezinde 
karaciğere metastaz yapma potansiyeli olan kanser öyküsü mevcut hastalarda bu tanı zor olabilmektedir. Biz bu maka-
lede iki yıl önce mide kanseri operasyonu olan ve karaciğerde yeni gelişen kitle lezyonu tespit edilen 53 yaşında erkek 
hastayı tartıştık. Ön planda metastaz düşünülen hastanın patolojisi biliyer kistadenom olarak sonuçlandı.

Anahtar Kelimeler: Mide kanseri, karaciğerde kitle lezyonu, biliyer kistadenom

INTRODUCTION

Biliary cystadenoma represents a rare benign cystic hepatic neoplasm with premalignant potential (1). 

The diagnosis is usually difficult, due to the similar clinical presentation as those of simple hepatic cysts. 

In addition, infected hepatic cysts, pyogenic abscess, degenerated liver tumor, Caroli disease, and post-

traumatic or hemorrhagic cyst should be considered in the differential diagnosis. Radiological diagnos-

tic methods for differentiating biliary cystadenoma from other malignant hepatic lesions may not be 

conclusive (2). Although this concern is not very important for the treatment approach to the manage-

ment of focal liver lesions suspicious for biliary cystadenoma, it should be checked twice in a patient 

with a history of gastric cancer surgery, considering probable liver metastasis. Nevertheless, liver me-

tastasis from gastric cancer is rarely cured, even by resection, with a 5-year survival rate of 11% (3). We 

presented a patient with gastric cancer which was complicated with a newly diagnosed liver mass that 

histological analysis confirmed the diagnosis of biliary cystadenoma.

CASE PRESENTATION

A 53-year-old man was admitted to our clinic due to the detection of a new liver lesion, which was 

suspected for metastasis. His surgical history was notable for a gastric cancer treated with total gastrec-

tomy and esophagojejunostomy 2 years ago. The histopathological examination revealed a moderate to 

poorly differentiated ‘intestinal-type’ gastric adenocarcinoma infiltrating the muscularis propria. Resec-

tion margins and 27 lymph nodes were free of tumor (T2, N0, M0). In the routine clinic visit in the follow-

up, laboratory investigations revealed a mild elevation in cancer antigen 19-9 (CA 19-9) level (49.2 U/L, 

normal range ≤24), and Doppler ultrasonography of the liver was performed. It demonstrated a new 

liver mass 25 x 17 mm in size that was located next to the left branch of the portal vein, showing central 

hyperechogenicity and cystic margins. A follow-up positron emission tomography was recommended, 

and this confirmed a hypermetabolic focus in segment IV A of the left hepatic lobe, suspicious for meta-

static disease (maximum standardized uptake value: 5.7) (Figure 1, 2). Informed consent was obtained, 

and he underwent explorative laparotomy.

Intraoperative ultrasonography findings demonstrated a 23-mm mass located between segment IVB 

and III, with evidence of venous invasion. With regard to these findings, left lateral hepatectomy was 

performed under selective intermittent inflow occlusion, delineating the resection line. No intraopera-

tive or postoperative complication was observed, and the patient was discharged on postoperative day 
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5. Histopathological examination revealed benign biliary cyst-

adenoma of the liver. There was no recurrence after 18 months 

of follow-up.

DISCUSSION

Biliary cyst tumors (cystadenoma or cystadenocarcinoma) 

account for 5% of all solitary cystic liver lesions. Although 

the initial diagnosis is usually made with abdominal imaging 

methods, they are not usually diagnostic despite being useful 

to characterize the lesion. Differential diagnoses include multi-

loculated or complicated biliary cysts, atypical hemangiomas, 

and hamartomas (4). It is hard to decide whether it is a new 

metastatic focus or another primary tumor, in the liver based 

on imaging or gross appearance, in a patient with a history of 

gastric cancer surgery. In our patient, elevated CA 19-9 level 

was considered as a marker of recurrence or metastatic disease.

Biliary cystadenomas are preoperatively misdiagnosed in 50% 

to 70% of cases, thus resulting in delayed and inaccurate treat-

ment (5). The risk of recurrence is high if inadequate treatment 

is performed (6). Hence, the correct diagnosis is crucial. The 

preoperative radiological diagnostic accuracy may be as low 

as 30% for biliary cystadenoma, and therefore, a high index 

of suspicion is indicated (7). In the present case, Doppler ul-

trasound revealed a newly developed hypovascular liver mass 

containing cystic components and that was in close proximity 

to vascular structures and the lesion. Positron emission tomog-

raphy also confirmed this lesion with increased metabolic ac-

tivitiy. A history of gastric cancer surgery caused a diagnostic 

challenge for this patient and primarily raised the suspicion of 

metastatic liver disease. Although a histological examination 

usually offers the best differentiation, fine needle aspiration 

biopsy may not be helpful for the differential diagnosis of cys-

tic liver tumors. Because the lesion was both single and easily 

accessible, instead of biopsy, we advocated surgical resection.

Complete surgical excision of the biliary cystadenoma is the 

optimal treatment approach to reduce the risk of both recur-

rence, with a rate of 10% (8, 9), and malignant transformation 

(5). Considering the malignant potential, radical resection re-

mains the treatment of choice in patients with cystadenoma. 

In this patient, the main origin of the liver tumor was primar-

ily considered metastatic due to a previous history of gastric 

cancer. Since the liver mass was small-sized, single, and ap-

propriate for R0 resection, left lateral segmentectomy was 

performed.

CONCLUSION

This case emphasizes the infrequent manifestation of biliary 

cystadenoma, which can mimic metastatic liver disease in pa-

tients with previous gastric cancer. The prognosis for these two 

entities is very different, and accordingly, the proper diagnosis 

is important. However, diagnostic imaging methods may not be 

helpful. Hepatic resection and histological examination remain 

necessary to rule out metastasis in cystic tumors of the liver.
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Figure 1. Hepatic mass (16 mm) located in the left lobe (arrow)

Figure 2. 18F-fluorodeoxyglucose positron emission tomog-
raphy, demonstrating metabolic hyperactivity of the hepatic 
nodule in the left lobe (red halo)
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