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Fig. 1. a. Initial ultrasonogram showed a 7cm round cyst in-
volving the upper pole of left kidney associated with adjacent
focal caliectasis(arrow).

b. Cystogram after aspiration of 140mli of fluid showed no evi-
dence of extravasation of contrast medium or connection with
neighbouring organs. PEl was done with 70ml of ethanol.

c. Follow-up ultrasonogram after 1 month following PEI
showed complete regression of the cyst Focal caliectasis(ar-
row) still remained.
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[
Fig. 2. a. Initial CT showed a huge cyst in the right lobe of liver, 15x12cm, and having the CT number of 11.2 Hounsfield unit.

b. Follow-up ultrasonogram after 2 months following PEl showed marked regression and collapse of the cyst, with multiseptated
appearance.
c. Follow-up ultrasonogram after 4 months following PEI showed further marked regression of the cyst partially replaced with
solid tissuelarrow).
d. Follow-up ultrasonogram after 6 months following PEIl showed complete regression of the cyst.

Table 1. Volume Measurement of 20 Hepatic and Renal Cysts
in 18 Patients

Vol(ml) (100 100—199 200—499 )500 Total
Liver 2 0 3 3 8

Cysts(n) - ) R A
indey 6 3 3 0 12

Table 2. Effect of PEI on Both Hepatic and Renal Cysts in
Ultrasound. (n=20)

Fol[ow up{month s)

Cystsin) (2 (6 (8 (12
Liver 3 6 T 7
Complete regression 3 SSSSTSSS
Kidney 6 11 1 11
Liver 5 2 1 unknown
Partial regression B B
Kidney 6 1 1 1
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Percutaneous Ethanol Ablation of Hepatic and Renal Cyst:
Therapeutic Effect and Follow —Up Study |

Seog Min Park, M.D., Seong Tae Hahn, M.D., Seog Hee Park, M.D.,
Jung Soo Jeon, M.D., Young Hee Moon, M.D., Han Jin Lee, M.D., |
Ki Tae Kim, M.D., Choon-Yul Kim, M.D., Kyung Sub Shinn, M.D. l

Department of Radiology, Catholic University Medical College, Seoul, Korea

Purpose: To evaluate the ability of percutaneous ethanol ablation in the treatment of benign cysts of the |
liver and kidney, and to decide the need and the time of retreatment when the cysts remain on the follow-up |
ultrasonogram.

Meterials and Methods: Twenty benign cysts(8 hepatic and 12 renal cysts) in 18 patients diagnosed or |
confirmed either by ultrasound, CT or cytology were treated with percutaneous ethanol injection(PEIl). After |
evacuation of cystic fluid, 15—900ml(amount corresponding to 40—50% of the volume of aspirated fluid) of ab-
solute ethanol(99.9%) was injected into the cysts through the aspiration catheter. In large cysts, two or more |
PEls were done in one session. Follow-up ultrasonographic studies during the period of 12 months with 1—2
months interval after PEl were performed for evaluation of the therapeutic effect. |

Results: Nine cysts(45%) disappeared completely within 2 months after initial PEI. Although 11 cysts(55.5%)
recurred 2 months after initial PEl, 8 of them disappeared within 6 months and one within 8 months after inital
PEI without additional PEl. As a result, 18 of 20 cysts(90%) disappeared within 8 months after initial PEl and
most of the recurrent cysts disappeared within 6 months without additional PEl. No major complications were
encountered concerning PEI, although transient abdominal pain, elevation of body temperature, and drowsiness
were noted in 8 patients. ‘

Conclusion:PEl is an effective and safe modality for the treatment of benign hepatic or renal cysts and the
apparent recurrence within 6 months after initial PEI might be mostly a transient, reactive or inflammatory fluid |
collection rather than real recurrence. ‘

Index Words : Ethanol, Sclerosis |
Cyst, percutaneous drainage
Liver, cysts |
Kidney, cysts |
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