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FIGURE 1. Showing operative cholangiography through the long cys-
tic duct. The common bile duct was normal while cystography failed 
to show clear communication with the common bile duct although it 
was confirmed during later dissection.
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FIGURE 4a,b. Showing an irregular branching of ductal structures 
without apparent infiltration of surrounding stroma (4a, ×13), but with 
microfoci of intraepithelial malignant alteration (4b, ×112).
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FIGURE 2. Showing an open resected specimen with multicystic veg-
etation on one part of the wall and a metal probe inserted through a 
tiny duct by which the cyst communicated with the common hepatic 
duct.
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stromu (HE
FIGURE 3. Showing a tubuloglandular adenomatous proliferation 
with the macrocystic and microcystic dilatation of glandular struc-
tures covered by monolayer of cylindrical mucinous epithelium and 
characteristic ovarian-like stroma (HE, ×13).
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ABSTRACT
Biliary mucinous cystadenoma of the liver is a rare tumor 

that develops almost exclusively in women. Its typical local-
ization is near the hepatic hilus. It may become malignant, 
and therefore careful histological examination of the entire 
resected specimen is mandatory. Incomplete excision results 
in recurrence and occasionally in malignant alteration. The 
authors present a 66-year old woman who presented with the 
right upper abdominal pain and occasional vomiting, and who 
was diagnosed with cystic lesion of the right lobe of the liv-
er. The lesion was totally excised by an open operation. It was 
filled with mucinous viscous fluid and there was proliferation 
in one part of the internal surface. The cystic lesion commu-
nicated with the common hepatic duct through a tiny duct 

(above the cystic duct), but in spite of that, it did not contain 
bile. Histological examination showed mucinous cystadenoma 
with focal malignant alteration. After the uneventful recovery, 
the pain and vomiting were eliminated and she has remained 
symptom free so far. 
Key words: biliary mucinous cystadenoma, malignant altera-
tion, surgical excision
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