CASE REPORT

NON PARASITIC POLYCYSTIC DISEASE OF LIVER

3 CASES REPORT

DR. SOMMAI WILAIRATANA M.D. D.T.M.
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lon. ﬂ’]'mm‘iﬁ AMMEN (Hypertension
4t

early congestive heart failure.)
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NTANIM I BNINABDY  UInTY

Urine Sp. gr. 1.006 Protein-negative

Sugar-negative Hyaline Cast 1/hd. Rbe.

1-2/hd. Whe-Neg.
Blood:

Hb=8.4 gm/, Rbe, 2.95 mil/mm>,
Whe 5500, N-54%, L=46%
Platelet-adequate, bleeding time 3
min, Clotting time 4 min.
Stool:
Ascaris ova 1/hd.
Blood chemistry :
NPN = 26 mg%, Creatinine 1.3 mg%,
Na 133.5mEq/L, Chloride 107.7 mEq/L
K =5.0 mEq/L, Albumin= 2.4 gm,

Globulin 1.2 gm#, Kakn test-Neg,
VDRL = Reactive

Liver function test :—

TB = I.1 mg#, DB =0.55 mg%, CCF
= 2+, TT = 11.80 Units, ZnT = 18.65
Unit Alkaline phosphatase 5.0 B.U,
SGPT = 35 Units.

X-RAYS investigation

wed AAIAN 0ed Chest X-RAY
AJ

— Evidence of dilatation of aortic
arch, suggestion of aneurysm and boot-
shape heart enlargement.

— Evidence of (Rt)
diaphragm.

dome Of

Impression Finding consistents

with aneurysm of descending aorta.

A
& WOAINTYU oad Oral Cholecysto

graphy
No visualization gall-bladder.

No evidence of gall-stone.

Plain abdomen
Evidence of large mass in{Rt.) lobe

of liver more superficial,
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Aspirate 181 fluid Tugaunaenuaals
P v ¥
fif Radiopaque (Hypaque) L‘Il”t‘].":qlﬂdl‘l']
1
| P |
uanfignan X —-RAYS.

Impression : Alarge cavity about

4 % 8% 2 inches in (Rt.) lobe of liver.
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JUN o WOPIAUU 0d)  L1IN1ZA0S

¥ o yv ~ &
AU 1A Fluid ainaeenisle 1850 C.C,

ao WH. cd —,, - 1050 C.C.
ey W8, odd — 5, — 1500 C.C.
bed WY, o0 ~,, — 1000 C.C.

¥ & v
A108UNLAZ 1A Sp. gr. 1.006
Protein 220 mg%
Sugar 16.67 mg %
Chloride 124.44 mg %
Papanicclau smear —
Negative for malignant

cells-2 times.
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Microscopic examination:-Crystal

of cholesterol — numerous Whe 2/hd.,
Rbc 15/ ed.

Culture of fluid - + ve.E. Coli.

LIVER Scanning (Au 198) led 101AN
L]
o (mw ])

Impression: — marked enlargement
of liver. Almost the whole right lobe of
liver were functionally destroyed which
indicates by loss uptake ¢f Au 198 by
liver tissue at this area. This pattern
of scan is very suggestive of mali-

gnancy.

N\ [
¢ WOAIMEN 0w (AW ) MIENAT

b].mﬂ”lzlfm Fluid 870 cyst ‘ﬂ@ﬂ‘m 1850

ne o <

o oo kA
T.5. AN Scan B8NATY Report: —

The scan show much decrease in
size of liver compared with previcus

scan done.

Liver cell shcw improvement by
increase uptake of Au 198 but sti!l not

to ncrmal yet.

Diagnosis cystic diszase of liver.
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large cyst [TULAL AL TNHINIAREY -
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NITNIWEIENINTITININA VI’?ﬂ’]‘JVl"ﬂEJU\‘I

& A o o 1
989 cyst 1TNULNITANATLE (Cysto

entercstomy)

o 4 @ v o
TUN & TUNAY 0e 1ANT Exploratory

1 %3

1 = 4
Laparotomy WLA1T Liver AAUTIINN-

P
WUAN  Multiple  cystic formaticn,
presence a large cyston anterior surface
of liver with thickenedwall and multiple

cysts vary in size confined on inferior

surface of liver ( 7U @ ) both side and
k1]
marked in the Right lobe.

A piece of cyst wall was confirmed
by pathological study and reported
that ‘“Fragment of fibrous tissue, (liver
capsule).”” (Path. No. 07-3052)
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zﬂﬁ 2. After 1850 cc. of fluid aspirated.
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Urine : — Sp.gr. 1.020, Reaction Acid.
Protein +1, granular cast
1-2/hd., Wbe. 15/hd., Rbec. 2/hd.,

Trichomcnas 1-3/ slide, Bile—Neg,

coarse

Blood : — Hb.=11.4 gm%, Rbc.3.92
mil/mm>, Whe. 13450/mm".

N-=82% L=16%, B=1%, E=1%,
Malaria — Neg.

Blood Chemistry: —

N PN =55 mg %, Sugar =118 mg%,
Albumin 4.4 gm%, Globulin=3.0 gm %

Stiool examination: — Neg.

Liver function test: — TB =0.2mg%
DB = 0.! mg%, CCF=+3, TT=12.0
Units, ZnT = 34.5 Units., Alkaline
phosphatase = 3.5 B.U.,, SGP.T.=1 0
Units.

X - RAY = CHEST:

chest disease

NO active

Y ﬁu’mu Wm&cs Liver Scanning Au
198 (11 «)

Thereis ma: ked enla gement of liver
on Rt. side, the left lobe is not very
definitely seen. There is possibility
left bo.de of left lobe is functionally
destroyed as the scanning shadow is
rathe: blunt. Much enlarged . ight lobe
does not have any definite space
occupying lesion but show a rather

spotty appearance of gold uptake.

)
b HUIAN od

Peritoneoscopic

examination under local anesthesia,
(Lt) pa a rectal border app oached:—

Rt. lobe of liver was slightly
enlarged and on the surface there
were multiple cystic nodules being
seen., The left side to the falcifo m
ligament of liver was occupied by a
group of cystic masses, varying in
size, they looked as like as a g oup
inc eased in

of g ape fruit, and

vascularity on the cystic portion (?]_I &{)
u

Impression : Cystic tumor of liver
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Pathological report No 09-856

Congenital cyst of liver; the cysts

vary in size and are lined by flattened
[ o % [ w
epithelium. tﬂmﬂﬂ@umu"lmmwm
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Liver abscess)
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Urine :— Prctein=trace
Cast = Neg
Whbe =Numerous
Urine Urobilinogen=1+ B8ve
Blcod i~ Hb.= 9 gm%, Rbe=3
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19 % 106; wbc = 11000,

N<=8l%, L=19% platelets
== adequate

Malaria = Negative, Crea-
tinine=1/2mg %, NPN =20
mg%, Sugar=I1I13meg%,
Albumin=4.7 gm %,
Globulin 2.1 gm %

Stool examination = Normal

Liver function test
TB =0.4mg%, DB =0.1 mg,
CCF=0, TT=1.0,ZaT =110,
Alkaline phosphatase=9.0
B.U, B.S.P. = 1.0 % (in 45 min)

e N.fl. @0 Liver scanning (Au 198)

(3]_] ml> Reports.

Marked enlargement of liver. The
scintigram show one large space occu-
pying lesion in the middle of the liver.
There are also evidence of multiple
small lesion disseminated over the whole

liver.

a
g dIN1AN lo&eo Peritoneoscopy.

Marked enlargement of liver both
sides, presence of multiple cystic nodu-
about | mm. in

les, the size wvaries

diameter, to 3 cms. In diameter

distributed on the normal liver
surfaces. The

on the left lobe of the liver.

lesion was  more

There
was no enlargement of blood vessels

of the falciform ligament of the liver,

(3 @)

Peritoneoscopic diagnosis : Poly

cystic liver.

Final diagnosis

I, Acute pyelitis.
2. Polycystic disease of liver.

N °
& TINIAN w&eo N7 Chest, Ba meal

upper G.I., Barium enema study
Tuwyatnlng

2
o W@INIAY b &ec Intravenous

function of both

Right

urogram. Normal

kidneys. pyelonephritis  of
kidney cannot be excluded.
No evidence of urinary calculi.

Evidence of enlarged liver and

displaced right kidney down-wards,
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ABSTRACT
Three cases of non parasitic poly-
cystic liver without poly cystic kidney
are reported. This is the first paper in
this country being presented. Non pa-
rasitic polycystic liver is extremely

rare among Thai people.
The oldest of these cases was 75
years old and the youngest was 39

years. The cystic lesion occupied

almost the right lobe of liver of the
first case and another two cases were
marked in the left lobe. The minimal
changes of liver function were recor-
ded; and the liver scanning by (Au—

198) and peritcneoscopy were per-

formed in helping the diagnosis,
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