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Giant hepatic cyst causing lower extremity edema and scoliosis
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Question
‘What is this condition?
Answer

A giant hepatic cyst compresses the inferior
vena cava, right lung, and spine, leading to spi-
nal curvature toward the left.

1 | CASE PRESENTATION

We present the case of an 89-year-old man with a giant he-
patic cyst that was compressing the inferior vena cava, right
lung, and spine. This resulted in the curvature of the spine
to the left, difficulty in ambulation, and edema of the lower
extremities.

Over several years, an 89-year-old Japanese man had
experienced edema of the lower extremities, recurrent ab-
dominal pain, and difficulty in breathing and walking. The FIGURE 1
physical examination showed poor posture, reduced breath

Anterior-posterior chest radiograph demonstrating

elevated right hemidiaphragm compressing the right lung (arrow)
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FIGURE 2 Noncontrast computed tomography of the chest in
the coronal view demonstrating a giant large hepatic cyst (arrow).
The pressure exerted by the cyst resulted in the curvature of the spine
toward the left

sounds in the basal right hemithorax, and an asymmetri-
cally enlarged abdomen because of a palpable mass in the
right upper quadrant that extended below the umbilicus. The
chest radiograph revealed an elevated right hemidiaphragm
(Figure 1). Computed tomography revealed a giant hepatic
cyst (Figure 2). Resection was recommended; however, the
patient declined to undergo surgery.

2 | DISCUSSION

Hepatic cysts usually do not cause symptoms and may be
detected incidentally during abdominal imaging.l However,

they may cause pain in the right upper quadrant. When
these cysts compress on the surrounding organs, symptoms
including portal hypertension and jaundice may develop.2
In this case, compression of the inferior vena cava caused
edema of the lower extremities. The cyst also compressed
the patient's right lung and resulted in the spine curving to
the left. In such cases, surgical resection is usually recom-
mended because of the challenge in accurately diagnosing
the cyst as benign.
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