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Abstract

AIM: To explore the clinical features of intra-
hepatic biliary cystadenoma, so as to raise
awareness of the disease and reduce the mis-
diagnosis rate.

METHODS: Clinical data for 11 intrahepatic
biliary cystadenoma patients treated from Janu-
ary 2009 to August 2013 at the Second Affiliated
Hospital of Nanchang University were analyzed
retrospectively. The clinical manifestations, im-
aging features, surgical and pathological charac-
teristics were summarized.

RESULTS: There were one male (age, 49
years) and 10 females (mean age, 54.5 years
2.0 years). Main clinical manifestations were
abdominal pain and discomfort, and two cases
had jaundice. Imaging data showed intrahe-
patic bile duct dilatation and cystic or solid
mass lesions; one patient had gallstones, two
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had intrahepatic bile duct stones, and two had
gallbladder polyps. Pathological examina-
tions showed five cases of intrahepatic biliary
cystadenoma, two cases of mucinous cystad-
enoma, two cases of papillary cystadenoma,
and two cases of borderline cystadenoma. All
patients underwent complete surgical resec-
tion, and no recurrence was observed during
follow-up.

CONCLUSION: Intrahepatic biliary cystad-
enoma often occurs in middle-aged women,
and its clinical manifestations are not specific.
Ultrasound, computed tomography, magnetic
resonance imaging, and magnetic resonance
cholangiopancreatography can help improve the
diagnosis and preoperative assessment of the
disease. Complete resection is recommended for
the treatment of this disease.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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