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An 80-year-old woman with abdominal distention in the epi-
gastric region and decreased appetite of 3 months duration
underwent abdominal computed tomography (CT). CT revealed
the presence of a giant cyst, 10 cm in size, in the left hepatic lobe
(Fig. 1A). Very slight air was noted in the gastric wall attached to
the liver cyst on CT. Endoscopy revealed an ulcerative lesion in
the gastric angle of the lesser curvature along with a pinhole-
sized perforation site at the bottom of the gastric ulcer. Serum

anti-Helicobacter pylori immunoglobulin G antibody titer was ele-
vated. Based on these findings, the patient was diagnosed with
gastric ulcer penetration into the liver cyst. Following endoscopy,
the patient complained of tenderness in the epigastric region.
Laboratory findings demonstrated an increased white blood cell
count, 20 900/μl and an increased C-reactive protein concentra-
tion, 19.0 mg/dl. Abdominal CT following endoscopy revealed an
air-fluid level in the liver cyst, most likely caused by the forced

Figure 1: Abdominal CT pre- (A) and post-endoscopy (B). (A) Abdominal CT reveals the presence of a giant cyst, 10 cm in size, in the left hepatic lobe. (B) Abdominal CT

following endoscopy reveals an air-fluid level in the liver cyst, most likely caused by the forced air administered during endoscopy.
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air administered during endoscopy (Fig. 1B). No intraperitoneal
free gas or ascites was observed on CT.

Emergency surgery was performed with a diagnosis of acute
peritonitis caused by gastric insufflation at endoscopy. The gas-
tric body on the lesser curvature was rigidly adhered to the
left hepatic lobe on its posterior surface. Detachment of adhe-
sions between the liver and stomach was difficult; therefore, the
liver cyst wall was circumferentially incised, leaving it partially
attached to the stomach side. After confirming the pinhole-
sized perforation site, simple suture closure and omental patch
covering were performed.

Gastric ulcers typically perforate into the abdominal cavity
but can also penetrate into various adjacent organs, including
the pancreas, transverse colon and spleen [1–3]. However, the
penetration of gastric ulcers into the liver cyst is extremely rare.
Endoscopists should bear in mind that endoscopy for such cases
can result in acute peritonitis.
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