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Abstract
Polycystic liver disease (PCLD) is a rare condition that most often occurs in patients with
polycystic kidney disease and less commonly as an isolated liver disease. Complications include
cyst rupture, infection, hemorrhage, and compression of surrounding organs by large cysts. We
present the case of a patient with a history of PCLD who presented to our hospital with
palpitations and was found to have atrial fibrillation. Imaging and echocardiograph revealed a
dominant large cyst compressing the right atrium. Other etiologies including thyroid disease,
ischemic heart disease, and electrolytes abnormalities were excluded. The patient refused
surgical intervention and was conservatively treated with rate control and anticoagulation. To
the best of our knowledge, this is the first case of new-onset atrial fibrillation secondary to
right atrial compression by a liver cyst. Compression of cardiac chambers resulting in new-
onset arrhythmia should be considered when evaluating patients with PCLD.
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Introduction
Polycystic liver disease (PCLD) is commonly associated with autosomal dominant polycystic
kidney disease (ADPKD) [1]. Most liver cysts are asymptomatic and require no treatment [2].
Complications include infection, rupture, hemorrhage, and compression of surrounding
organs [3]. We here present the first case of polycystic liver compressing the right atrium
leading to new-onset atrial fibrillation.

Case Presentation
A 75-year-old female patient presented to our emergency department for palpitations. Her
review of system was positive for intermittent right-sided chest pain and palpitation. Her
medical history revealed hypertension, PCLD, and macular degeneration. Her family history is
significant for PCLD. Vital signs upon presentation were notable for heart rate of 124 beats per
minute, blood pressure of 143/81 mm Hg, temperature of 97.1°F, and respiratory rate of 18
breaths per minute. Physical examination was unremarkable except for marked hepatomegaly
on abdominal palpation and rapid irregular pulse. An electrocardiogram performed at
presentation showed a new-onset atrial fibrillation with rapid ventricular response. The patient
received 1 L of lactated ringer and was started on a beta-blocker, which resulted in heart rate
control. Computed tomography (CT) scan of the abdomen and pelvis performed to evaluate for
hepatomegaly revealed a markedly enlarged liver containing innumerable cysts, largest
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measuring 12.62 cm by 10.56 cm and compressing the right atrium (Figures 1, 2).

FIGURE 1: Transverse section of computed tomography (CT)
scan of the abdomen and pelvis, with the arrow indicating a
large liver cyst compressing the right atrium of the heart
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FIGURE 2: Transverse section of computed tomography (CT)
scan of the abdomen and pelvis, with the arrows indicating
innumerable cysts

Transthoracic echocardiograph performed showed a large cystic mass in the right upper
quadrant compressing the right atrium (Figures 3, 4).
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FIGURE 3: Transthoracic echocardiograph with apical four-
chamber view, with the upper arrow indicating the right atrium
and the lower arrow indicating liver cyst compressing the right
atrium

FIGURE 4: Transthoracic echocardiograph with a subxiphoid
view, with arrows indicating liver cysts
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Apart from an isolated mild elevation of serum alkaline phosphatase of 229 U/L, the hepatic
function panel was unremarkable. Renal functions test revealed serum blood urea nitrogen of
17 mg/dL and creatinine of 0.7 mg/dL. Thyroid function test was unremarkable. Serum
electrolytes including potassium and magnesium were within the normal range. A nuclear
stress test was performed for the evaluation of intermittent right-sided chest pain revealed no
evidence of ischemic heart disease. The patient was started on anticoagulation and beta-
blocker as rate control agents. The patient declined surgical intervention. She was subsequently
discharged on hospital day 3. The patient has been medically stable on conservative treatment.

Discussion
PCLD is most commonly associated with polycystic kidney disease. An uncommon form is
isolated PCLD, typically autosomal dominant. Around 70 to 90 % of patients with ADPKD have
PCLD, but PCLD without adult polycystic kidney disease has a prevalence of less than 10% [1].
In our case, the presence of multiple liver and kidney cysts on imaging is suggestive of a
diagnosis of ADPKD with associated PCLD. Polycystic liver cysts are fluid-filled biliary
epithelial cysts that usually result from malformation in the intrahepatic bile duct system
during embryonic liver development. Polycystic kidney disease 1 (PKD1) and polycystic kidney
disease 2 (PKD2) genes are associated with polycystic kidney disease form, whereas protein
kinase C substrate 80k-H (PRKCSH) and translocation protein SE (SEC63) genes are associated
with dominant PCLD [2]. Cardiovascular associations with polycystic liver include mitral valve
prolapse, abdominal aortic aneurysm, and aortic root dilatation, which have a higher
prevalence in ADPKD up to 25-41.2% compared with 0-10.5% in PCLD [1]. Macutkiewicz et al.
reported several complications associated with PCLD, including compression of surrounding
structures such as inferior vena cava obstruction, common bile duct obstruction, and portal
vein occlusion [3]. Compression of the heart by hepatic cyst has been reported in the medical
literature, most commonly presenting as right-sided heart failure [4-7]. Ker reported a case of a
simple liver cyst with occasional right atrium compression on echocardiograph, resulting in
atrial premature beats [8]. Sanchez-Recalde et al. reported a case of hepatic hydatid cyst
compressing the right atrium on echocardiograph in a patient presenting with common atrial
flutter with variable atrioventricular conduction. Surgical interventions with cyst resection
achieved conversion to sinus rhythm in the immediate post-operative period and at six months
follow-up [9]. In our case, other etiologies for atrial fibrillation such as thyroid disease,
ischemic heart disease, and electrolytes abnormalities were excluded. Treatment of PCLD is
warranted in symptomatic patients. Treatment options include somatostatin analogues, which
have been proven beneficial as pharmacotherapy especially in young females [10]. Withholding
estrogen therapy is indicated in females as estrogen therapy has been associated with
increasing liver cyst size [2]. Surgical treatment includes aspiration sclerotherapy for cysts more
than 5 cm, laparoscopic keyhole fenestration for multiple large hepatic cysts, and segmental
hepatic resection. Liver transplantation is indicated in untreatable complications, progressive
hepatomegaly, and end-stage liver disease.

Conclusions
Compression of the surrounding organs by liver cysts is a reported complication of PCLD.
Compression of cardiac chambers resulting in new-onset arrhythmia should be considered
when evaluating patients with PCLD. To the best of our knowledge, this is the first report of a
case of a new-onset atrial fibrillation secondary to right atrial compression by a liver cyst.

Additional Information
Disclosures

2020 Elfiky et al. Cureus 12(5): e7976. DOI 10.7759/cureus.7976 5 of 6



Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All
authors have declared that there are no other relationships or activities that could appear to
have influenced the submitted work.

References
1. Temmerman F, Missiaen L, Bammens B, et al.: Systematic review: the pathophysiology and

management of polycystic liver disease. Aliment Pharmacol Ther. 2011, 34:702-713.
10.1111/j.1365-2036.2011.04783.x

2. Cnossen WR, Drenth JP: Polycystic liver disease: an overview of pathogenesis, clinical
manifestations and managementt. Orphanet J Rare Dis. 2014, 9:69. Accessed: May 5, 2020:
10.1186/1750-1172-9-69

3. Macutkiewicz C, Plastow R, Chrispijn M, et al.: Complications arising in simple and polycystic
liver cysts. World J Hepatol. 2012, 4:406-411. Accessed: May 5, 2020: 10.4254/wjh.v4.i12.406

4. Lasic LB, DeVita MV, Spiegel PJ, Marino ND, Mellow E, Michelis MF: Refractory hypotension
and edema caused by right atrial compression in a woman with polycystic kidney disease. Am
J Kidney Dis. 2004, 43:13-17. 10.1053/j.ajkd.2003.11.018

5. Li Vecchi M, Buscemi S, Nardi E, Azzolina V, Provenzano R: A case of cardiac compression by
hepatic cyst in a woman with polycystic kidney disease. Intern Emerg Med. 2008, 3:69-71.
10.1007/s11739-008-0096-4

6. O'Connor A, Lee M, McEntee G, McNamara DA: Massive hepatic cyst presenting as right-sided
heart failure. Ir J Med Sci. 2012, 181:365-367. 10.1007/s11845-009-0461-y

7. Panchal M, Alansari A, Wallack M, Visco F, Williams S, Sy AM: Hepatic cyst compressing the
right atrial and ventricular inflow tract: an uncommon cardiac complication. Ann Hepatol.
2018, 17:165-168. 10.5604/01.3001.0010.7549

8. Ker J: The liver and right atrium-hepatic cyst as a cause of arrhythmia . Clin Med Insights
Cardiol. 2010, 4:63-67. Accessed: May 5, 2020: 10.4137/cmc.s5677

9. Sanchez-Recalde A, Peinado RP, Gonzalez AE, Sobrino JA: Atrial flutter resulting from right
atrial compression by a hepatic hydatid cyst. Int J Cardiol. Vol. 2000:87-89. 10.1016/s0167-
5273(99)00217-x

10. Gevers TJ, Inthout J, Caroli A, et al.: Young women with polycystic liver disease respond best
to somatostatin analogues: a pooled analysis of individual patient data. Gastroenterology.
2013, 145:357-65.e1-2. 10.1053/j.gastro.2013.04.055

2020 Elfiky et al. Cureus 12(5): e7976. DOI 10.7759/cureus.7976 6 of 6

https://dx.doi.org/10.1111/j.1365-2036.2011.04783.x
https://dx.doi.org/10.1111/j.1365-2036.2011.04783.x
https://dx.doi.org/10.1186/1750-1172-9-69
https://dx.doi.org/10.1186/1750-1172-9-69
https://dx.doi.org/10.4254/wjh.v4.i12.406
https://dx.doi.org/10.4254/wjh.v4.i12.406
https://dx.doi.org/10.1053/j.ajkd.2003.11.018
https://dx.doi.org/10.1053/j.ajkd.2003.11.018
https://dx.doi.org/10.1007/s11739-008-0096-4
https://dx.doi.org/10.1007/s11739-008-0096-4
https://dx.doi.org/10.1007/s11845-009-0461-y
https://dx.doi.org/10.1007/s11845-009-0461-y
https://dx.doi.org/10.5604/01.3001.0010.7549
https://dx.doi.org/10.5604/01.3001.0010.7549
https://dx.doi.org/10.4137/cmc.s5677
https://dx.doi.org/10.4137/cmc.s5677
https://dx.doi.org/10.1016/s0167-5273(99)00217-x
https://dx.doi.org/10.1016/s0167-5273(99)00217-x
https://dx.doi.org/10.1053/j.gastro.2013.04.055
https://dx.doi.org/10.1053/j.gastro.2013.04.055

	Polycystic Liver With Cardiac Compression Leading to Atrial Fibrillation: Case Report and Review of the Literature
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Transverse section of computed tomography (CT) scan of the abdomen and pelvis, with the arrow indicating a large liver cyst compressing the right atrium of the heart
	FIGURE 2: Transverse section of computed tomography (CT) scan of the abdomen and pelvis, with the arrows indicating innumerable cysts
	FIGURE 3: Transthoracic echocardiograph with apical four-chamber view, with the upper arrow indicating the right atrium and the lower arrow indicating liver cyst compressing the right atrium
	FIGURE 4: Transthoracic echocardiograph with a subxiphoid view, with arrows indicating liver cysts

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


