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Chapter 5

LIVER CYSTS

Tolga CANBAK1

Aylin ACAR2

Liver cysts are fluid-filled sacs that can form in the liver. They ca be small and 
1harmless, or they can grow larger and cause symptoms.

SIMPLE CYSTS: DIAGNOSIS AND MANAGEMENT

Simple hepatic cysts are fluid-filled cavities that are typically discovered 
incidentally during radiological examinations. The majority of these cysts are 
benign and asymptomatic. However, they can occasionally produce symptoms 
and complications.

Several imaging studies, including ultrasound, CT scan, and MRI, can be 
utilized to diagnose hepatic lesions. These tests can assist in determining the 
lesions’ location, size, and characteristics. Hepatic cysts must be distinguished 
from hemangiomas, focal nodular hyperplasia, and hepatocellular carcinoma 
during differential diagnosis. In some instances, a needle aspiration biopsy may 
be required for diagnosis confirmation (1).

The treatment of hepatic cysts is contingent on the presence of symptoms. 
Patients who are asymptomatic typically do not need treatment and can be 
monitored with periodic imaging studies. Symptomatic patients may require 
surgical or minimally invasive procedures such as laparoscopic deroofing, 
sclerotherapy, or percutaneous drainage to alleviate their symptoms. The vast 
majority of patients with hepatic simple cysts have an outstanding prognosis.
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* Enlarged liver
* Weight loss

Diagnosis
Cystic liver metastases are usually diagnosed using imaging tests such as CT scan, 
MRI, or ultrasound. A biopsy may also be performed to determine the type of 
cancer and guide treatment.

Treatment
The treatment for cystic liver metastases depends on the type of cancer, the size 
and location of the cysts, and whether the cancer has spread to other parts of the 
body. Treatment options may include surgery, chemotherapy, radiation therapy, 
or a combination of these therapies.

Surgical resection is the preferred treatment option for patients with cystic 
liver metastases. However, in some cases, surgery may not be possible due to the 
size or location of the cysts, or because the cancer has spread to other parts of 
the body. In these cases, chemotherapy and/or radiation therapy may be used to 
shrink the cysts and slow the growth of the cancer.

Prognosis
The prognosis for cystic liver metastases depends on several factors, including 
the type of cancer, the size and location of the cysts, and whether the cancer has 
spread to other parts of the body. Patients with cystic liver metastases typically 
have a poorer prognosis than those with primary liver cancer, but the prognosis 
can vary widely depending on the individual case.

In conclusion, cystic liver metastases are a rare form of liver cancer that can 
occur when cancer cells from a primary tumor in another part of the body spread 
to the liver and form cystic lesions. Early diagnosis and appropriate treatment are 
important for improving outcomes and managing symptoms.
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