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This case report was presented as a poster at 21st National Surgery Congress, 11-15 April 2018, Antalya, Turkey.

ABS TRACT Simple hepatic cysts are usually asymptomatic; most of them are found incidentally, and complications, such as rupture, bleed-
ing, infection and obstructive jaundice, are rare. Intracystic hemorrhage is seen in 2-5% cases, but cyst rupture is an uncommon complication 
of hepatic cysts. A 70-year-old man without trauma history was admitted to our hospital’s emergency department with severe abdominal pain. 
Urgent laparotomy and surgical excision of the cyst were performed, revealing a ruptured cyst approximately 10x15 cm in size over the left 
liver lobe and a rupture hole approximately 1.5 cm in size over the cystic wall. The postoperative period was uneventful, and the patient was 
discharged six days after the operation. Spontaneous rupture is an extremely rare complication of simple hepatic cysts. Treatment for symp-
tomatic hepatic cysts includes percutaneous aspiration and surgery. Surgical intervention, especially laparotomy, was preferred in most cases. 
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Simple hepatic cysts are congenital benign tu-
mors of the liver. The frequency rate is 3-5% discov-
ered by ultrasound (US) and 18% by computed 
tomography (CT) scans.1 Simple hepatic cysts are 
usually asymptomatic; therefore, most simple hepatic 
cysts are found incidentally, and complications, such 
as rupture, bleeding, infection and obstructive jaun-
dice, are rare.2 Intracystic hemorrhage is seen in 2-
5% of the cases, but cyst rupture is an especially 
uncommon complication of hepatic cysts.3 We pre-
sent a case of an extremely rare condition of a simple 
hepatic cyst. 

 CASE REPORT 

A 70-year-old man without trauma history was ad-
mitted to the emergency room with severe abdomi-
nal pain that had spread to all quadrants of the 
abdomen two days prior. His medical history in-

cluded hypertension for which he has undergone reg-
ular treatment for several years. In the emergency 
room, the patient was conscious and cooperative. 
Vital signs were as follows: blood pressure, 152/96 
mm Hg, pulse rate, 86/min, respiratory rate, 19/min 
and temperature, 36.4°C. Mild abdominal distension 
and tenderness in all quadrants of the abdomen, as 
well as the periumbilical area were detected on phys-
ical examination. Laboratory data showed a white 
blood cell count of 13.1x109/L with left shifting of 
81.7%, a hemoglobin level of 12.27 g/dL (14-18 
g/dL), a hematocrit level of 37.88 (40-53%), and a C-
reactive protein (CRP) level of 27.88 mg/dL (0-0.5 
mg/dL). Liver enzymes and all other analyses were 
normal. 

Abdominal US was performed and demonstrated 
a cystic lesion in the liver, which was approximately 
10.0×6.7 cm in size, as well as internal echogenicity, 
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pelvic free liquid 6.4 cm in depth, an abdominal aorta 
aneurism, and anechoic simple cysts in the liver and 
kidneys. CT revealed a cystic lesion on the left lobe 
of the liver (21HU in density), free fluid among the 
small bowels, perihepatic and pericholecystic fluid, 
left upper quadrant and pelvic free liquid (4.4 cm in 
depth, 20HU in density), and an abdominal aorta 
aneurism. The abdominal CT results showed a rup-
tured parasitic liver cyst or a metastatic cystic mass 
(Figure 1, Figure 2). 

Due to the abdominal tenderness and CT find-
ings, urgent laparotomy and surgical excision of the 
cyst were performed. Operative findings showed ap-
proximately 900 mL of bloody liquid in the peritoneal 

cavity, a ruptured cyst approximately 10x15 cm in 
size over the left liver lobe and a rupture hole ap-
proximately 1.5 cm in size over the cyst wall. The 
cyst was removed after hemostasis. The postopera-
tive period was uneventful, and the patient was dis-
charged on the sixth day after admission. Informed 
consent was received for using data and materials for 
publication from the patient. 

 DISCUSSION 

Congenital liver cysts include simple liver cysts and 
adult polycystic liver disease. The prevalence of con-
genital hepatic cysts is reported to be 2-5%.1,4,5 Sim-
ple hepatic cysts are usually asymptomatic and found 
incidentally by abdominal US or CT scans.2,6 Simple 
liver cyst complications are rare and include com-
pression on adjacent organs (bile ducts, portal vein, 
digestive tract, lungs), intracystic hemorrhage, infec-
tion and cyst rupture.2 The least complication of liver 
cysts is spontaneous rupture. According to the litera-
ture, 15 intracystic hemorrhage/spontaneous rupture 
cases have been reported (Table 1).6-20 

The pathogenesis of simple liver cyst rupture is 
not clear. The cyst wall consists of three layers and 
there are several vessels in the outer layers of the cyst 
wall. Elevated intracystic pressure may cause hard-
ening and necrosis in epithelial lining. Injury to frag-
ile blood vessels in the cyst wall may also induce 
intracystic hemorrhage.4 The most predictable factors 
for this complication are anticoagulant treatment and 
arterial hypertension. Frequent clinical symptoms for 
spontaneous hepatic cyst rupture are sudden abdom-
inal pain, abdominal discomfort and nausea, but most 
cases do not present specific clinical symptoms.12 
Some patients can present with hemodynamic insta-
bility and hypovolemic findings. Our patient also pre-
sented with severe abdominal pain, which spread to 
all quadrants of the abdomen.  

Ultrasonography and CT are not able to assist in 
definite diagnosis, but the findings from US and CT 
are usually helpful in diagnosis. Ultrasonographic 
findings of ruptured hepatic cysts include cystic fluid, 
which is hyperechoic compared with the fluid in sim-
ple cysts, and internal echoes that mimic septations. 
CT cannot clearly visualize an intracystic blood clot 
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FIGURE 1: CT Image of hepatic cyst from intracystic hemorrhage to cyst rupture. 

cysctic lesion in left lobe of liver and free liquid among small bowels.

FIGURE 2: Coronal CT Image of  hepatic cyst from intracystic hemorrhage to  

cyst rupture.



or hemorrhage, whereas both can be well defined by 
ultrasonography.2 Our patient’s US showed a cystic 
lesion in the liver, approximately 10.0×6.7 cm in size, 
with internal echogenicity. The abdominal CT results 
showed a ruptured parasitic liver cyst or metastatic 
cystic mass.  

Differential diagnosis of hemorrhagic simple 
liver cysts and hepatobiliary cystic neoplasms is very 
difficult because of their similar radiological struc-
ture. In addition, many hemorrhagic benign liver 
cysts underwent radical surgery (hepatectomy) be-
cause of the perioperative misdiagnosed cystadeno-
carcinoma. In such cases, it has been reported that Ca 
19-9 level may be useful for differential diagnosis 
with preoperative ultrasound-guided needle or peri-
toneal or cyst fluid samples taken during ruptured 
cyst surgery.6 Additionally it has been reported that 
hemorrhage of hemangiomas or vascular malforma-
tions near the simple cyst’s wall of the liver should 
be considered in the differential diagnosis for simple 
liver cyst rupture or hemorrhage.16 Although radio-
logical examinations give an idea for diagnose, defi-
nite diagnosis of a hemorrhagic hepatic cyst depends 
on the thorough histopathologic survey of the hepatic 

cyst.18 In our patient, due to acute abdominal find-
ings, emergency surgery was performed and no addi-
tional examination could be performed except for 
abdominal US and CT scan for differential diagno-
sis. 

Treatment for symptomatic hepatic cysts in-
cludes percutaneous aspiration and surgery. Surgical 
treatment, especially laparotomy, is preferred in most 
cases. Percutaneous aspiration with injection of 
minocycline hydrochloride is performed to prevent 
recurrence.6 The laparoscopic approach is preferred 
in hemodynamically stable cases; however, when hy-
povolemic shock and hemodynamic instability co-
occur, laparotomy is suggested.20 Our patient 
underwent emergency surgery because of acute ab-
dominal findings on physical examination and in-
traabdominal free fluid detected on abdominal CT. 

In conclusion, most simple hepatic cysts are 
asymptomatic, complications of hepatic cysts may 
occur and differential diagnosis from cystic neoplasm 
should always be considered. Spontaneous rupture 
with intracystic hemorrhage is a very rare complica-
tion of simple hepatic cysts. Rupture of hepatic cysts 
are treated surgically because of acute abdomen de-

Study Year Sex Age Predisposing factor Treatment 

1 Davis7 1980 F 70 Polycystic liver disease Conservative 

2 Fidas-Kamini8 1986 F 52 No Conservative 

3 Lotz9 1989 F 49 Arterial hypertension Surgical 

4 Rutecki10 1995 M 40 Peritoneal dialysis Surgical 

5 Chung11 1998 F 76 Hemodialysis Surgical 

6 Yamaguchi12 1999 M 61 No Surgical 

7 Ishikawa6 2002 F 42 No Embolization-Surgical 

8 Carels13 2002 M 76 Hemodialysis Surgical 

9 Kanazawa14 2003 M 78 No Conservative 

10 Cheung15 2005 F 73 No Surgical 

11 Lee16 2010 F 69 Arterial hypertension Surgical 

12 Marion17 2011 F 37 Pregnant Surgical 

13 Wang18 2015 M 71 Uremia, liver cirrhosis Conservative 

14 Simon19 2015 M 63 Anticoagulant therapy Conservative 

15 Vannuchhi20 2016 M 73 Arterial hypertension
Surgical

 

Anticoagulant therapy 

16 Guler 2019 M 70 Hepatorenal polycystic disease
Surgical

 

Arterial hypertension

TABLE 1:  Literature review for the hemorrhage and spontaneous rupture of simple hepatic cysts.
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