Tidsskriftet 9 ==

Liver cyst rupture after a fall

IMAGES IN MEDICINE
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This MRI image was taken in the coronal plane, T1 Dixon water, hepatobiliary
phase, 20 minutes after injection of gadoxetate disodium (Primovist)

1 ml/10 kg, to investigate post-traumatic bile leakage in a woman in her fifties
diagnosed with fibropolycystic liver disease. The cyst in the image shows an
inhomogeneous signal consistent with contrast and blood. Contrast can be seen
extravasating from a ruptured cyst through a 14 mm opening into the
perihepatic space, with associated bile leakage into the peritoneum (as
indicated by the arrows).

The patient was assessed by the trauma team after a bicycle accident in which
the handlebars struck her mid-abdomen. On admission she was stable but had
diffuse abdominal tenderness on palpation. Trauma CT showed probable liver
cyst rupture.
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The following day, the patient underwent laparoscopy due to increasing
peritonitis. Blood was found in the hepatorenal fossa and pelvis, as well as a
liver cyst with fresh adhesions to the abdominal wall. The small intestine
showed no signs of injury. A Blake drain was placed in the hepatorenal fossa
(drain 1) and pelvis (drain 2). On the first postoperative day, 50 mL had
drained from drain 1, appearing as diluted bile. The drain fluid measured
bilirubin 330 umol/L, and the amylase level was normal. The patient's pain
continued to increase, and MRI of the liver with gadoxetate disodium was
therefore performed to rule out leakage from other, non-visualised injuries. The
MRI examination with hepatocyte-specific contrast showed bile leakage from
the cyst in segment 4A and along drain 1. The clinical picture was thus
consistent with well-drained biliary peritonitis. Drain output gradually
decreased, and the drain was removed on postoperative day 16.

The prevalence of liver cysts is 1-18 % (1). Traumatic liver cyst rupture is a rare
but relevant differential diagnosis in acute abdomen. In very rare cases, such as
in our patient, biliary peritonitis may occur if the cyst communicates with the
intrahepatic bile ducts (2). Biliary peritonitis following a cyst rupture can be a
life-threatening condition, and the risk of rupture increases with the size of the
cyst. Surgical lavage and drainage are the primary treatment. The prognosis is
generally good, but some fatal cases have been reported. This does not justify
recommending preventive volume-reducing treatment in patients diagnosed
with a liver cyst (3).

The patient has consented to publication of the article.

The article has been peer-reviewed.
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