
Novel technique for treating simple hepatic cysts: endoscopic
transgastric hepatic cyst deroofing

Simple hepatic cysts are common be-
nign liver lesions which are usually
asymptomatic and discovered inciden-
tally. However, larger lesions may need
surgical treatment if patients present
with abdominal pain, epigastric fullness,
or early satiety [1]. American Society of
Gastroenterology clinical practice guide-
lines recommend that symptomatic sim-
ple hepatic cysts may be managed with
laparoscopic deroofing rather than as-
piration and sclerotherapy [2]. Natural-
orifice transluminal endoscopic surgery

(NOTES) has been developed as a step
towards less invasive procedures [3].
With the development of digestive en-
doscopy, some researchers have used
endoscopic ultrasound-guided fine-nee-
dle aspiration or NOTES technology for
cystic fluid aspiration. Herein, we report
a novel approach to smoothly achieving
unroofing of simple hepatic cysts, called
endoscopic transgastric hepatic cyst de-
roofing (ETGHCD).
A 73-year-old man complained about ab-
dominal pain and epigastric fullness,

which was significantly impacting on his
daily life. Abdominal computed tomog-
raphy and ultrasonography revealed an
8-cm simple cyst located in the right liver
as the underlying disease. To address the
issue we performed ETGHCD on the pa-
tient. During the procedure the anterior
wall of the gastric antrum was perforated
with a sterile colonoscope. The cyst was
found at the lower edge of segment IV of
the liver. After endoscopic ultrasonogra-
phy reconfirmed the cyst, transparent
liquid was extracted with a 23-G puncture

E-Videos

▶ Fig. 1 Endoscopic transgastric hepatic cyst deroofing for the treatment of a simple hepatic cyst in a 73-year-old man. a Computed tomog-
raphy showed an 8-cm simple cyst located in segment IV of the liver. b Active perforation of the anterior wall of the gastric antrum. c–e Before
fenestration, the cyst was examined by ultrasonography; it was then percutaneously punctured and aspirated for compression and examination
of fluid contents. f–j To avoid bleeding and bile leakage from the edge of the fenestrated cyst wall, dissection of the wall was initiated from its
thinnest part, and the cyst wall was carefully dissected piece by piece where it joins the hepatic parenchyma, using a snare. k Hemostatic con-
trol. l Closure of the gastric wall.
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needle (Boston Scientific) and sent for ex-
amination. After all fluid was extracted
from the cyst, we opened the cyst wall
and removed it piecemeal with a snare at
the interface with the hepatic parenchy-
ma, sealed the vessels of the cyst wall,
flushed the abdominal cavity, and closed
the gastric wall. The ETGHCD technique,
which was applied to the large hepatic
cyst located on the surface of the liver,
was performed and deroofing of the cyst
was achieved, thus avoiding surgery
(▶Fig. 1, ▶Video 1). The postoperative
course was uneventful. The patient was
discharged 2 days after endoscopic sur-
gery. His symptoms resolved completely
during the following 6 months.
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Video 1 Endoscopic transgastric hepatic cyst deroofing for the treatment of a hepatic
cyst in a 73-year-old man.
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