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A Nonparasitic Liver Cyst Presenting as a Klatskin Tumor

Nonparasitic solitary liver cysts are not infrequently encountered in
surgery, but are often asymptomatic. The symptoms usually consist
of vague upper abdominal discomfort, nausea, vomiting or dull
pain (1,2). Obstructive jaundice has been reported in polycystic
liver disease and, with low incidence, in solitary liver cysts. We
report a patient with a solitary liver cyst who developed persistent
obstructive jaundice due to bile duct obstruction. The cyst had been
drained nearly one year prior to the patient presenting to our
gastroenterology department. Cytology of the aspirated fluid was
equivocal at the time, and the patient’s symptoms resolved. The
patient presented to our facility several months later with weight
loss and jaundice. The laboratory data was consistent with obstruc-
tive jaundice. Endoscopic retrograde cholangiopancreatography
(ERCP) demonstrated a stricture at the level of the bifurcation of
the common hepatic duct which had the appearance of a Klatskin
tumor (Figure 1). The operative findings consisted of a solitary
liver cyst compressing the bifurcation of the common hepatic duct.

The incidence of solitary liver cysts has been reported to be 16 per
10,000 abdominal surgeries at the Mayo Clinic (1). The incidence
of obstructive jaundice in nonparasitic liver cysts is estimated to be
5-9 % and, usually, is due to compression of the extrahepatic sys-
tem (1,3-35). Other reports have identified calculi, cystic malforma-
tion, or kinking of the common duct as causes for obstruction in
patients with solitary cysts (1,4). Direct compression of the com-
mon hepatic duct by a nonparasitic solitary liver cyst has not been
reported previously. In the evaluation of a patient with obstructive
jaundice or, in particular, suspected cholangiocarcinoma, liver cysts
may deserve consideration in the differential diagnosis.
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