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Laparoscopic Fenestration for a Giant
Liver Cyst

We report here on a case of a giant liver cyst treated by laparo-
scopic fenestration. A 71-year-old lemale patient was admiued with
right abdominal tenderness and a palpable mass in the right abdo-
men: the symptoms had listed for some months, Ultrasonography
revealed a large liver cyst. approximately 14cm in diameter, La-
paroscopy was performed under general anesthesia, and a giant cyst
with a smooth and slightly transparent wall (Figure 1) was found at
the lower right face of the liver. Laparoscopy-guided needle aspira-
tion (a total of 1600 ml was aspirated) was carried out first in order
1o decrease the size of the cyst and o avoid leakage of cystic fluid
into the abdominal cavity, The fenestration procedures started with

an incision Lem right of the gallbladder. As much as possible of

the large roof of the cyst was removed using laparoscopic sissors
and a heat-cutting probe (Figure 2). Electric heat-probe cauteriza-

Figure 1:

Laparoscopic view of a giant cyst, with a slightly
transparent and smooth wall, adjacent to the inferior surface
of the right liver.
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Figure3: The resection specimen of the cyst wall, measuring
about 5 x8cm in size.
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tion was applied along the resection line for complete hemostasis.
The inside of the cyst wall revealed whitish fibrotic changes. A
silicon tube was inserted to achieve drainage. The specimen was
taken out through the wrocar, and it measured Sx6em in size. as
shown in Figure 3. Microscopically, the cyst walls were seen to be
composed of either flat epithelium or to have no epithelial lining.
The patient was discharged three days after laparoscopic fenestra-
tion without any morbidity. One week later, ultrasonography
showed that the giant cyst had collapsed. and probably filled with
omentum. Later follow-up, including ultrasonography. showed that
the giant cyst was completely absent, and the patient was symptom-
free after treatment.

Fenestration for giant liver eysts was [irst mentioned in Taiwan in
1963 (1), and the use of laparoscopic technigues has only occasion-
ally been reported (2-6). Indications for this treatment are: u) a
symptomatic lesion measuring more than 5cem, and b) a cyst wall
partially exposed from the liver surface

Figure2: Laparoscopic fenestration was done to unroof the
dome of this giant cyst using a heater probe and scissors
(large arrow). The resected area of the cyst wall (arrows) is
close to the gallbladder (gb).
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