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[Abstract] Objective: To investigate imaging appearances of hepatobiliary cystadenoma,including CT, MRCP and ul-
trasonographic features. Methods: We retrospectively reviewed the radiological features of five patients with pathologically
proven hepatobiliary cystadenoma. Results: All 5 patients with proven biliary cystadenoma appeared as a mixed cystic-solid
lesion with clear boundary in the liver on CT. The lesion showed mild enhancement of solid component and cystic wall in the
arterial phase,with further enhancement like the live during portal phase. MRCP showed a number of multilocular lesions
with multiple septations in 4 cases and solitary lesion without loculation in 1 case. Biliary cystadenoma with protein within
the locules had areas of relatively higher signal intensity on T, W1 and T, WI. Ultrasonography showed a number of lesions
with multiple septations and wall thickening in 4 cases and multiple hyperechogenic interfaces with a cystic mass in 1 case.
CT,MRCP and ultrasonography demonstrated dilatation of intrahepatic bile duct and the tumor communicated with the bili-

ary tract in all the patients. Conclusion: Understanding the characteristic appearances of biliary cystadenoma at multiple ima-

ging modalities can facilitate diagnosis.
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