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Case Report

Hepatic Benign Ciliated Foregut Cyst: A Rare Case Video Presentation
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Abstract

Objective: Hepatic ciliated foregut cyst (HCFC) is a rare congenital hepatic cyst arising from
foregut-derived epithelial remnants. Although typically asymptomatic, distinguishing HCFC
from simple cysts, hydatid cysts, biliary cystadenomas or metastatic cystic tumors is
challenging because imaging findings may overlap significantly [1-5]. Surgical excision is
crucial for both definitive diagnosis and preventing malignant transformation, which has
been documented in rare cases [6].

Case: We describe a 63-year-old woman with a 4 cm x 5 cm hepatic cyst situated posterior
to the gallbladder, who underwent laparoscopic cholecystectomy and cyst excision;
histopathological examination confirmed HCFC. The patient presented with abdominal pain,
dyspepsia, back pain, dizziness, tremor, and abdominal distension. Percutaneously aspirated
cyst fluid revealed markedly elevated amylase, CA 19-9, and CEA levels, while routine serum
laboratory values remained within normal limits. Computed tomography (CT) and magnetic
resonance (MR) imaging, including magnetic resonance cholangiopancreatography
(MRCP), identified a well-defined cyst in hepatic segments V and VIII without biliary
communication. Following multidisciplinary review, including discussion at the National
Advisory Meetings on HPB Surgery of the Turkish Hepato-Pancreato-Biliary Surgery
Association, laparoscopic excision was performed. The postoperative course was uneventful.
Conclusion: This case demonstrates that minimally invasive resection is both safe and
effective for HCFC, aligning with modern surgical practice.

Keywords: Hepatic ciliated foregut cyst, liver cyst, laparoscopic liver surgery.

Introduction

Hepatic ciliated foregut cyst (HCFC) is an uncommon congenital cystic lesion arising from embryonic foregut
remnants [1,2]. Since first described by Friedrich in 1857, fewer than 150 cases have been reported globally
[1-3]. HCFCs are usually less than 5 cm in diameter, unilocular, and asymptomatic, although rare malignant

transformation most often to squamous cell carcinoma has been documented [6,12].
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Case Presentation

A 63-year-old woman with hypertension, goiter, and asthma presented with abdominal pain, dyspepsia, back
pain, dizziness, tremor, and abdominal distension. Physical examination and vital signs were unremarkable.
Laboratory evaluation demonstrated a normal complete blood count and serum biochemical profile. Cyst fluid
analysis revealed markedly elevated amylase (18,851.96 U/L), CA 19-9 (157,344.9 kU/L), and CEA (2,597

kU/L), consistent with previously reported cases [5].

Figure: 1 Preoperative MR imaging of  Figure: 2 Preoperative MR imaging of

the cystic lesion (axial Section) the cystic lesion (coronal section)

CT and MR/MRCP revealed a 4 cm % 5 cm cystic lesion in segments V/VIII without biliary communication
[7,11]. Percutaneous aspiration with a Chiba needle failed because of thick cystic contents, a challenge
previously described in the literature [4,5]. Laparoscopic cholecystectomy and complete cyst excision were
subsequently performed. She recovered uneventfully and was discharged on postoperative day five. HCFC
was confirmed histopathologically as a cyst lined by ciliated pseudostratified columnar epithelium with an

underlying smooth muscle layer [1,2,17].
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Discussion

HCFC is a rare hepatic cyst believed to originate from displaced foregut epithelium [1,2]. Although
asymptomatic in many cases, symptoms may arise due to cyst enlargement or mass effect, presenting as
abdominal pain, dyspepsia, distension, or nonspecific discomfort [7—11]. Radiologic features often mimic
simple cysts, biliary cystadenomas, hydatid cysts, or cystic metastases, complicating preoperative diagnosis

[4,5,23-25].

Figure:3 Intraoperative view after cholecystectomy and cystectomy, demonstrating the

right anterior sectoral portal vein branch.

Elevations in tumor markers such as CA 19-9 and CEA have been documented in both serum and cyst fluid,
but they do not reliably indicate malignancy [5]. Rare cases of malignant transformation, particularly to
squamous cell carcinoma, have been reported [6,12,14,15]. Complications include infection, intracystic
hemorrhage, rupture, biliary compression, and malignant transformation [6,12,16,18-22].

Laparoscopic excision is considered safe and effective, offering reduced postoperative pain, shorter
hospitalization, and faster rehabilitation [20,21,27-30]. Technical challenges may arise in large, subcapsular,
or biliary-adjacent cysts due to the risk of rupture or bile leakage [18,19,31,32]. In this case, the absence of
biliary communication and the moderate cyst size enabled safe laparoscopic resection. Complete obliteration

of the cyst cavity reduced the risk of postoperative complications [16,17].
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Figure:4 Postoperative axial CT scan (axial section)

Conclusion

HCEFC is a rare but clinically relevant hepatic cystic lesion. Imaging may be insufficient to distinguish it from
other cyst types, making surgical excision the diagnostic and therapeutic gold standard. Laparoscopic resection
offers excellent outcomes with minimal morbidity when performed in appropriately selected patients.

Awareness of HCFC and multidisciplinary collaboration are essential for optimal management.

Highlights
e HCEFC is a rare congenital hepatic cyst arising from foregut remnants.
e Rare malignant transformation underscores the importance of excision.
¢ Imaging alone may not reliably distinguish HCFC from other hepatic cysts.

e Laparoscopic excision provides safe and effective treatment in appropriate cases.

A shortened version of the surgical procedure video is available at the following YouTube link:

https://youtube.com/watch?v=H4qINLI_r9E&si=2LZNGx-02wJ-7bI1
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