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Hepatic Cyst Infection in Adult Polycystic Liver and Kidney Disease
--Two Case Reports

Ming-Jen Chen, Sun-Yen Chou, Shee-Chan Lin, Tsang-En Wang, Chin-Roa
Kao, and Shou-Chuan Shih

Division of Gastroenterology, Department of Internal Medicine, = Mackay
Memorial Hospital, Taipei, Taiwan.

Abstract

A 58-year-old man and a 49-year-old woman both with adult polycystic liver
and kidney disease had been admitted because of persistent fever for more than
one week. They both had the obvious family history of the disease and the male
patient had received regular hemodialysis for 12 years. On admission the
performed abdominal sonography and CT for the male patient revealed an 8X8
cm thick-wall cyst over liver. Evidence for the presence of an infected cyst in
the female patient was obtained by Ga-67 inflammatory scan showing intense
focal activity in the anterior of liver. The location was confirmed by abdominal
CT with air-fluid level in it. Combination with adequate drainage and proper
antibiotic therapy, these two patients were recovered without recurrence. E. coli
was cultured respectively from blood or cyst in these two cases. The prognosis
of adult polycystic liver and kidney disease is determined by the progression of
renal failure. The clinic aspect of hepatic cyst is always asymptomatic and cyst
infection is a rare complication. The possibility of hepatic cyst infection must be
considered when fever and abdominal pain are present in these patients.
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