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Mucinous cystic neoplasm of the liver
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ABSTRACT

A 55-year-old woman was investigated for occasional epigastric pain and weight 
loss. T2-weighted abdominal magnetic resonance imaging and magnetic resonance 
cholangiography revealed a multilocular cyst with multiple septa and a solid component 
in the liver, measuring 6.1 × 4.8 × 6.5 cm. Given the patient’s symptoms and malignant 
potential, a laparoscopic segmentectomy with partial resection of segments IV B and V 
was performed to completely remove the cystic lesion, associated with cholecystectomy. 
Histopathology demonstrated a cyst lined by columnar mucinous epithelium. Therefore, 
the diagnosis was mucinous cystic neoplasm of the liver. This article presents a case 
report and literature review of this entity.
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Mucinous cystic neoplasm (MCN) of the liver and biliary system is a 
cyst-forming epithelial neoplasm typically showing no communication with 
the bile ducts, composed of cuboidal to columnar, variably mucin-producing 
epithelium, and associated with ovarian-type subepithelial stroma. MCNs are 
quite rare, with an incidence of 1 case per 20,000-100,000 person-years, 
and they constitute < 5% of the liver cysts1.

Cystic liver disease affects 5-10% of the world population and, in 2010, 
the World Health Organization classified the cystic neoplasm of the liver 
into two distinct entities: mucinous cystic neoplasm of the liver (MCN-L) 
and intraductal papillary neoplasm of the bile duct (IPN-B)2.

MCN-Ls are rare, being observed in less than 5% of all cystic liver 
diseases, are characterized by the presence of ovarian stroma, and have 
no communication with the bile ducts3,4. The lesions, most often solitary, 
occur mainly in the liver and occasionally in the extrahepatic biliary system1. 
MCN-Ls may present with malignant degeneration to cystadenocarcinomas4,5. 
Mucin-producing IPN-B, echinococcus cyst, and hepatocellular carcinoma 
with necrosis are possible differential diagnosis for MCN-Ls3. At the time of 
presentation, nearly all patients present symptoms, typically abdominal pain 
and swelling1. These lesions tend to occur more in middle-aged women, 
presenting with nonspecific abdominal symptoms, including abdominal pain, 
distension, nausea, and vomiting. MCN-Ls are usually an incidental imaging 
finding, since laboratory values are often normal4,5. The treatment of choice 
for mucinous cystadenoma of the liver is radical excision of the lesion, taking 
into account the risk of malignant transformation to cystadenocarcinoma4. 
A complete resection of a non-invasive biliary MCN has an excellent 
prognosis. The prognosis is much harder to predict for patients with an 
invasive adenocarcinoma arising in association with MCN. Recurrences are 
not uncommon after incomplete excision1.

We describe the case of a 55-year-old woman presenting with occasional 
epigastric pain and weight loss of 4 kilograms. Abdominal magnetic resonance 
imaging revealed a liver thick-walled multiseptated cystic lesion with solid 
component, measuring 6.1 × 4.8 × 6.5 cm (Figure 1). The solid component 
represented a small proportion of the cystic lesion’s volume. The solid 
component’s dimensions and vascular pattern were not specifically described 
in the anatomopathological report, as well as calcifications, necrosis, 
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hemorrhage, dysplasia, and malignization. Abdominal 
ultrasonography and computed tomography results 
were inconclusive, describing only a liver lesion with 
complex feature. A laparoscopic segmentectomy 

with partial resection of segments IV B and V was 
performed to completely remove the cystic lesion, 
associated with cholecystectomy. Histopathological 
examination (Figure 2) demonstrated MCN.

Figure 1: A, B and C: T2-weighted abdominal magnetic resonance imaging with a gadolinium-based contrast agent revealing 
a liver thick-walled multiseptated cystic lesion with a solid component, measuring 6.1 × 4.8 × 6.5 cm (arrows); D: Magnetic 
resonance cholangiography reconstruction image demonstrating the correlation of the lesion with the biliary system.

Figure 2: A: Histological image demonstrating mucinous cystic neoplasm of the liver with low-grade intraepithelial neoplasia; 
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B: Ovarian-like stroma below the epithelium.
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