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EDUCATION EXHIBIT

Polycystic Liver Disease:
Multimodality Imaging for
Complications and Transplant
Evaluation1
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February 3, 2006; revision requested March 6 and received April 11;
accepted April 13. All authors have no financial relationships to disclose.
Address correspondence to D.E.M. (e-mail: dmorgan@uabmc.edu).

Polycystic liver disease (PLD) is usually associated with
polycystic kidney disease but may also occur as an isolated
finding in a rarer genetically distinct disease. In either case,
the cyst burden will progress over time and, in rare cases, may affect liver function or become
symptomatic due to massive hepatomegaly. The character, distribution, location, and size of
hepatic cysts are important. Computed tomography, magnetic resonance imaging, or
ultrasonography may provide the surgeon with valuable preoperative information, such as the
location of infected or hemorrhagic cysts that may be responsible for symptoms. Less invasive cyst
aspiration or fenestration may provide temporary relief from dominant or symptomatic cysts, but
these cysts will recur in up to 75% of patients. Cyst fenestration with partial hepatic resection and
liver transplantation are two therapies that provide more permanent resolution of symptoms in
patients with extensive hepatic involvement. However, the higher risk of complications associated
with more aggressive surgical therapy must be considered when determining the appropriate
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therapy for a given patient. Knowledge of the cyst patterns and available treatment options in
patients with PLD will help the radiologist provide the referring clinician with important
information for therapeutic decision making.
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