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Abstract

Liver cyst discovered during incidental laparoscopic cholecystectomy causes concern for the
operating surgeon as it hampers the post placement and may cause the operating field to be
messy if it gets ruptured inadvertently during the procedure. A careful dissection is required
in such a case.
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A 34-year-old lady patient
undergoing elective laparoscopic
cholecystectomy was found to have
multiple cysts in the Segment 4b and
Segment 6 of the liver, which were not
diagnosed before in the preoperative
ultrasound (Figure 1 and 2). Cyst makes the
surgery slow as the surgeon has to negotiate
the gallbladder and perform laparoscopic
cholecystectomy  preferably  without

accidental rupture of the cyst either during
the port placement or during gall bladder
removal, as the operating field may become
messy if the cyst ruptures. Though the cyst
can be excised or laparoscopic fenestration
(unroofing) can be done, the hepatic cyst

causes an impediment and a mental barrier
for the operating surgeon. The usual
incidence is 3% and 18%, but no
correlation with laparoscopic
cholecystectomy has been seen [1].
Literature =~ recommends  that  any
intraoperative intervention of liver cyst
should have a mortality below 1%, overall
morbidity less than 10% and recurrence rate
below 10%. Liver cysts > 10 cm in diameter
are more likely to cause compression-
related symptoms. The only exception is
polycystic liver disease, which has a higher
recurrence rate after marsupialization than
simple cysts [2].

Figure 1. Liver cyst obscuring Calot’s triangle during Laparoscopic cholecystectomy



National Board of Examinations - Journal of Medical Sciences, Volume 4, Issue 1

Figure 2. Liver cyst hampering axillary port placement
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