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Abstract

therapy of symptomatic benign liver cysts.

for pain there were no complications.

reduction in all 11 long-term follow-up patients.

Benign non-parasitic hepatic cysts represent rem-
nants of biliary ducts that do not communicate
with the biliary tree (5, 18). Large hepatic cysts
may result in symptoms of clinical significance (4,
7, 10, 17, 18). Aspiration without the use of a
sclerosing agent has proven to be insufficient (12).
Until the introduction of percutaneous sclerother-
apy, surgery has been the only method for definite
treatment. Many reports conclude that percu-
taneous alcohol sclerotherapy is efficient (1-3, 6,
8,9, 11, 13-16, 18). Some authors practice multiple
sessions of alcohol sclerotherapy (1, 18), some-
times with an indwelling catheter left for days or
even weeks (18). We have earlier reported favour-
able results of single-session therapy with immedi-
ate catheter removal (9). Some other authors also
claim that it is sufficient to perform alcohol sclero-
therapy only once (8, 15). Single-session therapy is
favourable both with regard to costs, patient com-
fort and the risk of complications related to pro-
longed catheter drainage.

636

Purpose: To evaluate the long-term results of single-session alcohol sclero-

Material and Methods: 23 cysts in 19 patients were treated by single-session
percutaneous catheterization and injection of 96% ethanol. Evaluation of long-
term results was possible in 11 cysts (volume 200-2,700 ml, mean 1,317 ml) in
11 patients. Time of observation was 12-67 months, mean 38.3 months.

Results: The reduction of volume was 93-100% (mean 98%). The re-accumu-
lation of fluid after therapy seen in 9 patients proved to be transitory. Except

Conclusion: Single-session sclerotherapy resulted in satisfactory cyst volume
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The purpose of the present investigation was to
evaluate the long-term results of single-session al-
cohol sclerotherapy.

Material and Methods

During the period 1993-1998, 23 cysts in 19 pa-
tients (18 women and 1 man), were treated by
single-session alcohol sclerotherapy. To evaluate
the long-term results, patients with an observation
period of 12 months or more after therapy were
included. Eleven patients with 11 treated cysts ful-
filled this criterion (10 women and 1 man, aged
33-82 years, mean 64.7 years). The time of obser-
vation after therapy was 12-67 months, mean 38.3
months (Table, Fig.). Cyst volume was 210-2,700
ml (mean 1,317 ml). Patient data were registered
prospectively.

The symptoms and signs were abdominal pain
in all 11 patients, local mass in 7, biliary duct com-
pression in 2 and early satiety caused by com-
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Figure. Cyst volume in 11 cysts following single-session percu-
taneous alcohol sclerotheraphy: Long-term results (12-66
months). In all 11 cysts, satisfactory volume reduction was
achieved. In 10 cysts, a pattern of temporary post-procedural
recollection of fluid within the cyst was evaluable. This pattern
was observed in 9 patients (93%). In | patient, this pattern
could not be evaluated because the first control was at 24
months.

pression of the stomach and the duodenum in 1
patient (Table). One 70-year-old woman was ad-
mitted to hospital as an abdominal emergency due
to spontaneous rupture of a big cyst in the right
lobe of the liver.

The number of cysts was less than 5 in 4 pa-
tients, between 10 and 20 in 3, between 21 and 40
in 2, and more than 40 in 2 patients. None of the
patients suffered from polycystic kidney disease.
Contraindications to sclerotheraphy were coagulo-
pathy, communication between the cyst and the
biliary tree seen on contrast injection into the cyst,
extravasation of contrast into the peritoneal cavity
and failure to aspirate the contrast medium in-

jected. Liver function tests were made before and
after the procedure.

Thirty to 40 min before the procedure, 50-100
mg of pethidine and 0.6 mg atropine were injected
i.m. Sclerotherapy was performed on an angiogra-
phic table, with the combined use of US-guided
puncture and fluoroscopy. After percutaneous
catheterization and aspiration of all cyst fluid, 96%
ethanol was injected in an amount of 10% of the
cyst volume (maximum 100 ml) and applied for a
maximum of 20 min. Thereafter, the alcohol was
aspirated and the catheter removed.

In 1 patient only one measurement was made, at
24 months, when the volume was zero. Our proto-
col of control examinations at an earlier stage was
not followed in this patient, and an evaluation of
the temporary postprocedural recollection of cys-
tic fluid was therefore not possible.

Results

In 11 cysts in 11 patients, the original volume was
210-2,700 ml (mean 1,317 ml) and the final volume
was 0-188 ml (mean 26 ml). This represents a re-
duction of volume of 93-100% (mean 98%). In no
case was a tendency of increase in volume on late
control observed in any cyst after sclerotheraphy
(Table). Re-accumulation of fluid during the first
months after therapy, followed by a significant vol-
ume reduction on later follow-up, was seen in 9 out
of 10 patients in whom this pattern was evaluable:
In 1 patient only, one measurement was made at
24 months, when the volume was zero (Fig.).

Except for pain there were no complications. In
no case did the procedure have to be repeated due
to insufficient sclerotheraphy effect.

Table

Long-term results of 11 patients treated with single-session alcohol sclerotheraphy

Pat/Age/Sex Presenting symptoms Original volume, ml Final volume, ml  Follow-up, months
117/F Upper abdominal pain; upper abdominal mass; 1,752 0 67
abdominal emergency due to cyst rupture
2[T4F Upper abdominal pain 275 0 54
3/82/F Upper abdominal pain; upper abdominal mass 2,000 0 53
4/33/F Upper abdominal pain; upper abdominal mass 200 0 43
5176/F Upper abdominal pain 450 0 42
6/40/F Upper abdominal pain; early satiety 210 42 12
7169/M Upper abdominal pain; upper abdominal mass 2,700 188 41
8162/F Upper abdominal pain; upper abdominal mass; 680 21 36
biliary duct compression
9T4/F Upper abdominal pain; upper abdominal mass 2,000 0 24
10/72/F Upper abdominal pain; upper abdominal mass 2,418 0 30
11/65/F Upper abdominal pain; upper abdominal mass 1,800 35 19
Mean 61 years mean 1,317 mean 26* mean 38.3

* Mean volume reduction 98% (range 93-100%).
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Significant growth of cysts in other locations of
the liver was observed in 2 patients. One female
patient was treated for a 1,752-ml cyst in the right
liver lobe at the age of 71. At CT control 67
months later, the treated cyst had totally disap-
peared, but a different cyst in the left lobe showed
a significant increase in volume as compared with
the last CT examination (case 1, Table). The sec-
ond patient was 33 years old when sclerotherapy
was performed on a liver cyst in the caudal part of
the right lobe. Forty-five months later the volume
of the cyst was reduced by 99%, but another cyst
in the cranial subdiaphragmatic part of the right
liver lobe had significantly increased in size com-
pared to the previous CT examination (case 4,
Table).

Discussion

In a retrospective study, VAN SONNENBERG et al.
(18) reported results of sclerotherapy of 24 symp-
tomatic cysts in 20 patients. Fourteen of those
cysts were treated by alcohol alone. More than half
of these cyst were treated by prolonged catheter
drainage and 2 or more alcohol injections. The
routine of VAN SONNENBERG et al. was to leave the
catheter for drainage in every patient. If more than
10-15 ml of fluid was produced before the next
day, the sclerotheraphy procedure was repeated —
if necessary several times — until fluid production
had ceased. In | case, sclerotherapy was repeated
11 times over a period of 44 days. This prolonged
period of catheter drainage represents an increased
risk of complications. The complications reported
by VAN SONNENBERG et al. — secondary infection of
1 cyst and pleural fluid in 2 patients — might poss-
ibly have been avoided if the catheter had been re-
moved immediately after sclerotherapy.

Our long-term results corresponded with the re-
sults of KAIRALUOMA et al. (8), who treated 15
cysts in 8 patients. Repeated sclerotheraphy was
carried out 1 or 2 months after the initial pro-
cedure only in their first 2 patients. They found
that in larger cysts there was an initial, temporary
recollection of fluid during the first 2 months after
sclerotheraphy. The cysts thereafter continued to
decrease in size for at least 2 years. Due to this
experience, sclerotheraphy was performed only
once in the following 6 patients, with satisfactory
results in all cases. Similar results were reported by
BEAN & RODAN (2) and by TIKKAKOSKI et al. (15).

In conclusion, alcohol sclerotherapy performed
as a single-session procedure proved to be success-
ful in achieving a satisfactory reduction in cyst vol-
ume also after long-term observation.
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