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¥—"7—F . polycystic liver disease, #EH9# L, cerebral aneurysm
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EENBER, CT RENERIC L) FEROR
REERERL T3, @%, FEBIIERES LN
EOBOBETHY, EEOIR LI % S LD,
Bk FFEEIC & 0 BLEEEA~OEEER % 4 ) %
BICIZEEOIIR & e b, RN 3R (polycystic
liver disease : LLF PCLD) T#h-» T3 ZHHAKIC
I B2ERD B I EEERA~OEBERE ) BE
ICDBERDOIR L 5, 5 ETR~Z 13 ERIE R,
BliBg#s~DEBER %49 PCLD icxfL THAZE
YIRRAT, ZERIRTEECIRRA, BHEMW % MiAT LIERKDEE
Pt 272 fERI 2 REBR L 72, AR TIILERICONT
XEBEZEZ M HRET 5.
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BURIEE | FRk S FEIBEHmERL £ L, EEZ2.
RSB R, B CT sE%icL ) PCLD %
e a3 nie, FRLE 6 AR T ERZER, 3
oAV EARTIL sy 7 EG D HRIEL 72,
FRIIEI0RAEIC TERZER, =5/ —LVEA%E
THOLHEE s v 7 )R, FRI3E2 A
& 0 IR SR | LR k2. BAENEE
B9z T2 H19B ABE & % » 72,

3 E © 158cm, 52ke. EIKIEEA.
KLUZHFE% 4T 5.

ABHRERENRE  BEORLB L UVEED y-
GTP LR %38 5 USMIFRHC BEFT RIZRAD L h
-7z (F&1). Kice, Kesa & bIcRIFTH 1)K
REIZRIFEEZEZ bz,

MEER X iz (BAGD) - BER L 72 PRI & Y BB RER
R FBEANES I N T2 (1),

JEES CT 82 - FFrefkic £ REM 238D, B
AEIZIZZTXCHERICCERIN, ZOBKD
LDIIBER8emTH-72 (M2).

MMM EER MENEL L ED, FIRERTIT
FAMIRERIZFAZEI N, &8 & % h - 72, tumor
stain F3BH LN L Hh -7 (K3).
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WBC 7700/ u} Na 140mEq/ 1 T-Bil 0.23mg/dl
Neutro (%) 80.5 K 4.1mEq/ 1 D-Bil 0.07mg/dl
lymph (%) 13.6 Cl 102mEq/ 1 CRP 0.3mg/dl
Mono (%) 4.3 Ca 9.3mEq/ 1 NH 3 40g/dl
Aty-Ly (%) 0 AST 201U/ 1 ESR 10mm/hr
RBC 3697 /ul ALT 161U/ 1 T-CHO 149mg/dl
Hb 10.5g/dl y-GTP 921U/ 1 Cer (24h) 91.9L/H
PLT 17.475/ul CHE 11410/ 1 K-ICG 0.214

BUN 14.7mg/dl LDH 29310/ 1 K-GSA 0.164

Cr 0.53mg/dl TP 6.57g/dl AFP 5.1ng/ml
PT 101% Alb 3.87g/dl CEA 3.42ng/m)
HPT 99% CA19-9 5.01U/ml
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deroofing # & *ZERABAZEM % Mi1T L 72.

FHFFR  FAERERVESE, FEHIZITLA
FROLNTERICERIN T, EZEIAMEE
KIEAXLEZICEBRIBIEL TV, AESLYV
S 4 ayIgftis L EENERIZH L T deroofing
B L UBREM & HATL 2.

X2 MEH CT ®E (AR

VIRBRARIRATR  AEIZII LAV BRTER
SNTBY, HFEHIZIZEAGBOHLN LW (X4).
YBRFERIZ]1,6458 TH - 72,

PBREARDMEBSE - KoL FAEERIC# LN
RERPHFELTEY, 5 TWREERECE - T
fET 5T 72, ZEHZMIC von Meyenburg complex
D7z,

MR kv —> L) £2DHK/K(1,000ml/
H) ofetid sz, Ly LBEKIR2ZICBSL, W
BIIBBICIE FLv— > DIREDTWRETH » 2. Lk
I3 furosemide (40mg/B) DEIZ THEKDEBIL
BOTZW, MEEH CT IcTHEBIRET S
LIFERIZEA L T3 (X5). IEERIMR L &
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PCLD i3 Z D& W EREMBRBICAHTLLE
bNTENY, FIIFLREKECERERFZ LD
PCLD » 2 KR LHEZI N T 52, L LEERT
BRENICERMEREZ AT L0013 % L, G414
WMiaREHFLINDG, BROKKIZOWTIE, R

YIRFAZE (RMm)
b YIRKFEZE (GIRRIE)

WIC A @3R8 (micro hamartoma, von Meyen-
burg complex) Z"EHEICEDHLNDL I L LD, %
DBFRIE & DBIEDITEEIN T 33, BBz BT
b YIER#EIIMIC von Meyenburg complex 45326 &
nr-.
PCLDIZ B#eia % ¥ B A6 5130, -2

BiiZe &I RBH b2 L S\, 72, BENIRE,
7 BT, BEMEIEE L 2 0L 5 29, By
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X5 M CT ik (#Hiik)

IRz PCLD #20%icA4653 5 s vwbnTHY
magnetic resonance angiography (MRA),

computed tomographic angiography (CTA) iz
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@3Nz,

A6HEE L CERO MM, KR, Ry, B -
W, PIRETTEE» VD LN, FAeliEne
ANTW3® LrLAFHIBWTI PCLDICL %
FALICTRREL: 18I 288BLTEBY, 2D
LAEHHEL L TERAL TB{ LEYMDH B.

PCLD Ti3, ZNHEIEEONRELHZ LT
L, BBBEEINTWHEZENEZ, L2LE
KLU FFgIC & 2 MigEs~ DB AR, B, BER
R, Eib, ETHRICL 2HAE% E &2 EHIT
BEENRE LS, ARNAEE L TEBFERTAF
TERERMES I +y / —NFE /A7) >
AP IThIL T 5. FRHEAE L L Ti3sEignTEE
Yk (deroofing, dome resection), ZENGMDFREE
ZUIBE L CAE XS IRIERIC BT 5 B BT

(fenestration) 2% 0, BIF L BAR 2 {LH> T 599,
FEETRIFBELITONTE Y, FHLERD
WEIBLN TS,

AFzBWTIE, AEZITTIT R COBIETER

ENTWwizhs, RAEMICIEARL A THERRIZ

T8 &

FRIN TN BT &, FBEEZIT ) ICITED L F
F—DEEERET, BROSLERL, HAEIRN
B L 1* deroofing, fenestration % #ifTL 7. 7tk
— BRI KA U 72 At %, FHERRRIC TIHE
L7z, UgERIBERL, BIFICEAL Twa,

FFAZE RS L O deroofing, B & VEFR
# (fenestration) ZHATL, FERNDERLTRRL N2
PCLD —fl%# &k L7z, B 7)) —=> 7
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» 1, PCLD ORI U 728 8] 2 iR IR E
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A case of polycystic liver disease
Yutaka Nakanisar’, Kohsaku Sakacucur”, Yoshiaki Iwasakr’,
Kazuhiro Nouso”, Hiroyuki SHimoMUrA”, Hiroaki MAaTsupa?,
Takahito Yacer?, Noriaki TaNnaka” and Takao Tsuir”
DDepartment of Medicine and Medical Science,
Okayama University Graduate School of Medicine and Dentistry
2Division of Gastroenterological Surgery, Department of Surgery,

Okayama Universitu Graduate School of Medicine and Dentistry

A 45-year-old female was admitted to our hospital with sever abdominal fullness, and was diagnosed as
polycystic liver disease with ultrasonography, abdominal CT and abdominal angiography. Almost all part of
the right lobe of the liver was replaced with a lot of cysts. The liver obviously swelled up. We thought her
symptom came from oppression of the digestive tract by the liver. Liver function is good. Right lobe
resection, deroofing and fenestration were performed, and after operation the volume of the liver was
reduced and the symptom got better. We report a case of polycystic liver disease improved with surgical
therapy, adding some study with reference.



