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Effectively Treated Hypertension with Minocycline Hydrochloride Infusion
into the Cyst in a Patient with a Multi-septated Massive Hepatic Cyst

Chie MoriTa, Kazufumi DouMEN, Haruki NAKAMURA,
Koichi Arasg, Yasushi YokocawA and Ryoukichi AsayaAMA
Internal Medicine, Hamanomachi General Hospital, Fukuoka 810
Hiromi ISHIBASHI

The First Department of Internal Medicine,
Faculty of Medicine, Kyushu University 60, Fukuoka 812

We present a successfully treated case of a multi-septated massive hepatic cyst with
repeated injection of minocycline hydrochloride (MINO). A 57-year-old Japanese female com-
plaining of right back pain, hypochondralgia and hypertension had a multi-septated massive
hepatic cyst, 25 cm in diameter. Multiple cysts of various sizes were also seen in liver and
kidneys. In order to reduce the size of the massive hepatic cyst to relieve the complaints, we
performed the reduction therapy of the cyst. After a pig tail catheter was inserted into the cyst,
the cystic fluid was aspirated and then a total of 3900 mg of MINO was injected. Red-brownish,
serous cystic fluids were obtained. Cytology and bacterial culture were negative, but the LDH (3,
336 IU/I) and CA19-9 (751,500 U/!) concentrations were very high. After the 9 series of the
therapy, the cyst was minified on CT and the patient’s symptoms were relieved. Furthermore
high blood pressure was improved. Thus, the therapy of size-reduction for a massive hepatic cyst
is revealed to be very safe and useful.

ENERL &, FEREBER 2 ERAICEAL,

L e BRI PR A RE LR 2 LItk D, BIEAE/

FFERGEE DS EEGRZ T OED I L VB F I FH
Ra3nzdrsdwhoT&i, —RHERIERLLL
TESEREZELY, B, ERAHIMD 3 I3E
FAIFEDSE D B 2/BETH L THID TRIEDOIE &
%5, FFEERICHS 20HEL LT, SARHGYIER
L, BFETIER, &YREOLZVEFIERAEASR

BELWEBETH S, 1983 FICAAXS® LY, =
8 —WVEABELRA SN TLE, Z0HEAE»H
HLHMESIN TR ZM8), ULnl 1y ) —WEAK
B BERE], FE, BB, EAROERESOREIER
BHY, FLBEEERER L OZEOWEEMEDO D 535
ARERTH 3.



H T

Pi3

80

EETRFERICHL, SMueBEEsRIERI Y
4 279> (MINO) OALZEHHEEEFAL, BiEHW
LEHREERL I L, TR ERZOEEEFIC L > T
BEROFBFZHEIEL, #EIMEERX S & v 5 MINO #
ABEDRA SN T\ 37922020 - s b i3 EE
FEREE L, TR o CA 19-9 »EIEE 2R L 72
SEEEARFRERICN L, MINO 2¥ AT 3 2 LiC X
D, BEfOHEIME, EROERZ S CIMEDOERE{L
BIh L7z 1 B2 L 70T, HERATRZ S kR

%, BTOXBMBEEZMAHRET 2.
IE il

JEG 57 R, M, Tl
E5F AW - FERE, O EECN R

WIEEE | X mIMEAE, FERIA. FSIMEE, A
A fiE, RaEfE.

AERE SR L, BUEREL L,

BREIERE | 9-12 5y, e,

A D 1990 F 12 A (56 i%) U, IE CHEEEE
AT (US) w CTERB 2R S 7z, 19914 6 AtH
IV EEBERSILZECD LIk o7, 1992 4 4
ACEME (180/96 mmHg) #iEf sz, 7TH 14 H
LV e FBRRBRONEH, A - BWEE, OEIA
PUBEHI IR L o728, 1992 FE 7 H 22 HIC ABEL 72,

ABRBEFIRSE © B 158.0 cm, A5 61.0 kg. Jikf 84/
4%, B, MM 152/112mmHg, E#EWH., SECE
m, #EEZL, LF, WREEY, FESISAEDE
MR < £ TEHE L Tz, G I IEH
TAEEMAIL, ZOFTSAEMCERT 2iE L7z, ™
RicE#EE2RO T, HREFINC ZE T shigh
2> TE;

ABEEIa TR #5 (Table 1) : #RFR, HfE, RASIMMAT
RIEER L, ALP23.7KAU, yGTP2651U/1, #
BHME 14.9 gmol/! L HERBEZDEE O LA %3
®, ICG 15 5HHE1X 24.1% EBHEL TWw>/z, CRP 1 3.9
mg/dl EE EF L Twi, EE~—74—TIi AFP,
CEA BIEEBTH - 7245 CA 19-9 1 60 U/ml & fF
FRLTW, 2vT7F=0 27075 R, PSP B
WBIEH TH - fz. NAWFRBRETIEmMF. V7 Ny
F 1) >H3 665 pg/ml, TNFV—h22.0 ug/dl, F
V7 RV F ) vrd820l ug/HEZFNFNEE LR
LTwids, mev=y, 7oFF5>vy, VR
27ay, 7RVvF) UYRIEESHEBETH -2, B X
FREMERRE CIAEHITE ORI A~ OILK, AHIEEREE
D% ERFH 72 (Fig. 1), BEHHEM X IRE TG

i

1 6 %4

WSRO T, BEEEIIEE Tho k.

REREBREY (Fig. 2) | BlaoEfic ks L &
b3 HE O FRAD, £BOEIMINDIRA 2
oz,

BEE8 US (Fig. 3) ! EHOBBEC L W EEM Lo
TeERIFBER RS 2. BB RIS B3R
PRRD I,

M CT #22E (Fig. 4) : FFEE2GE2 5D 21E
BRI 25 cm OEKRBERIEED 12, Z Oz b KIS H
DEER %2 FFE RS 72, B 1ZEH & » 72 BT 1358

Fig. 1

Chest X-ray showing a prominent eleva-
tion of the right diaphragm. Right dia-
phragm almost returned to normal level
after injection therapy. Left ; before ther-
apy. Right ; after therapy.

X _§5
Fig.2 Drip infusion pyeloureterography showing
deviation of the right kidney to the middle
of abdomen and the left kidney to the left.
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Table 1 Laboratory data on admission
Urinalysis
protein (+) Na 143 mEq/!
sugar (=) K 40 mEq/!
urobilinogen 0.1 EU/dl Ca 4.14 mEq/!
bilirubin (=) Cl 99 mEq/!
occult blood (=) Cer 58.6 ml/min
Stool PSP, 35.7 %
occult blood (*) Coagulation study
ESR 23 mm/h PT 12.6/125 S
Hematology APTT 38.3/439 S
RBC 45910 /mm® Immunology
Hb 13.7 g/dl CRP 3.9 mg/dl
WBC 5000 /mm? HBsAg (=)
Stab 20 % HCVAb (=)
Seg 53 % Tumor marker
Lymph 21 % CEA 1.3 ng/ml
Mono 5 % a-FP 5 ng/ml
Eo 1 % CA19-9 60 U/ml
Ba 0 % Endocrinology
Plt 23.8x10* /mm?® PRA 0.8 ng/ml/hr
Blood chemistry Cortisol
T. Bil. 1.03 mg/dl plasma 220 pg/dl
GOT 42 1U/1 Angiotensin II
GPT 39 IU/1 plasma 50 pg/ml
LDH 373 1U/1 Aldosterone
ALP 23.7 KAU plasma 9 ng/dl
y-GTP 265 1U/I urine 3.9 ug/day
ChE 105 1U/! Adrenaline
TTT 0.4 MU plasma 13 pg/ml
ZTT 57 KU urine 6.2 ug/day
T. P. 6.2 g/dl Noradrenaline
Alb 36 g/d plasma 665 pg/ml
y-glb 0.85 g/dl urine 201 ug/day
T. Chol 158 mg/dl VMA
ICG;s 241 % urine 5.0 mg/day
P. Lipid 166 mg/dl 5-HIAA
BUN 18 mg/dl urine 2.3 mg/day
Cr 0.8 mg/dl

PRA : plasma renin activity
VMA : vanylilmandelic acid

5-HIAA : 5-hydroxyindole acetic acid
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—IWVEARE TR E O2EIISRATRETH 3 LWL,
MINO EAREZHIR L e,
RERNFERZRNIR S & UFERNEDEAR

% BEE X RERE MBI L, US CENL T
3 ERFTEM 2 R, SRS % BAnRE: L 7z,

USH4 FTIZ19G =5 X ¥ $F C&Ml - B3| L CHE
RBLI, A P74 ¥—%BALZ BEWTTFr o
WS A v — ¥ — W THERIE 2 HRE, TFr30cm o
w77 —NAT—TVEBEAEB L. CvyrT—
WA T —T N & D IRE, FREOBRANEEE 3710
mlgRE L 72, 20, ERH (14831 3009)
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Fig.3 Abdominal ultrasonography showing a
multi-septated massive hepatic cyst.

Fig.4 Abdominal plain CT showing a massive
hepatic cyst, 25 cm in diameter, occupying
the whole right lobe of the liver (left)
accompanying multiple cysts in liver and
kidneys. The massive hepatic cyst has been
kept a minimum size for ever 120 days
after the reduction therapy(right).

2180 ml AL, IEFMHR L OZGED 2 I & EHER
L7z, BALEZEZ BB OEFRE2TEI 2B VEIIL
7258, —EEEF L 72, MINO 300 mg * 4 &K 20
mlUCEREL THEAL ., AR BERANE2EIC
MINO 3#filid 2 & 5 WA E{E L7z, DI
1-2 & TERAER ORI B £ U MINO
FEARIEICOIz> TEDVIRL I, BHEEEZ N
5 NREWR % & 8 200-300 ml, EF6710mIFE# L,
MINO %5+ 3900 mg iEA LM, Ev 7T —h 7 —
TNERRE L, B AR, WEREERE, &
1b2EprtE, B~ —0 —REftL 72,
EXRFERASROMIEZ E Y 7 A 1T, MEEE
BEtETH o 7o, BT OEERE T CA 19-9
73 751,500 U/ml L EBAEE%27=L, 9[EO MINO i#
A1 206,000 U/ml E{ET L2 DDKAFETH

1Z 6 %
[\ hypochondaign
300 300 300 300 300 600 600 600 600
MINO (mg)
e B N
150
systolic
100
diastolic
Tt T T =7 ime
30 August 10 20 30 September

Fig.5 Clinical course.

o7z, DUPAN 2 i3 ZFRIBER O 2% %38 U, 411-691
U/ml L FfimfEZ27m L, MINO HEASREIC L 5{E T
RO S o T, BEfAA CEA B39 2 RIS
1.9ng/ml L REEMET, £D%2.7ng/ml £ TLHE
L7228, MINO HEAWFE: 0.5ng/ml & TIET L 7z,
AEW O ETIRED T, MINO A DRI I124E
WIREEIZTE L 72 o 72, MINO 1A DRI IXFE, EE
ZEDRIERIZELBD oo,

5 1 [\ H O BEfa SERIPEE R HEERT R IdEE L,
SERABIZE I eE L e, & - ZERIRT 130-150/90-
110 mmHg T& - 7z ME IE 2RI 212 1% 100-120/60-80
mmHg ${EF L7 (Fig. 5). kB efFRz@EL, BE
ANIFER L Twizw, 5 EIFERIFRRE 2 & NCIEHRE
T 40 HEOEH CT T, BEAFERIZ—H 25 L T
ZHICHEAINL, BISTOIERHIEE L 2. BIROEKXIZ
AHNT, BEKRTHN3 A E2RICEE, EROHE
4%, MFEDZEAL (110-130/70-80 mmHg) 13 FFFt L 72
FETRBIIRIFTH S,

Z &

FPEERO R BITIEREE TH 2 2 L 3% was, Hjg
DODEXRBCELEEEREZ L I5E, W, Bo
EHRMEDH 258, H50IEEMEEREDENDDH
LEEIBEONRE 5 D, FFRIICIIERE, EE
e, FAEMME, SMEML END BH, REMDOEE,
BRNPERTHL I EBIUVSEETH D Z LY
KT, MEEWAZER, BIb RIS £ 7 3RS & 0%
RINEE:Ebh 3,

FZES 192 X % & AF 148 Bl O B RFFEERT o K2
BERETHY, 0 RUEOLZHICEZS AoND,
AR S REER e, MR, MEiEai 3T, FEAERALIE
HEE 65 G, AT 240, MESHLEECH L, &K
PERFHERT, FERORRME, BE & bIFRSER, HEICOWw
TR E oL FAEOMERTH 59192929, EHfRZHT L,
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BlalRE, REROTRLZEEHOZ L%, &1z
REIZ DV TIRE 10cm 282 % H D% 092, g
[E T, RIBIMEBID 80% 532, Ishak 5 DI/ETIX
100%BEEH®TH D, BRI DWW T HEITIZ BV T
REDEHER DD % 51 flp B HIBLEHETH 529, /IR
Fowm iz khig, BlRE, BERvwIhd US, CT
FEEEETENOFTEERS, BEEEHLEHNAES
N3 EMn% L, MBEEETHEDBEDEL L@
TEHMETHY, BEHRLEEEOENIEETHS, L
U B S - 0&RIx, BB, BOWMEI X
DHREE LTWw5d, REFMOEMIIE2cm L EX
T, »OEEETH B, US, CT DLFhIZTHEE
DIBERFEE, BRARE~ZHE T 2 AR OBEER
ZiRTD oMY, BEBROWEZ T2 521 Th-
Jele®, BEEEZsN:, L LS X5E -
BT I BRYESFEET 3P e h s, 2ho
ATHRMEHET B LICREERYET 5.

ARG O 2 DRI BT D CA 19-9 258
WEETH-> 2Bl TH 5, CA 19-9 ix 1979 12 Kopr-
owski 691z & D BBEBBHEEFFEE L TRWH
&, ZD# Del Villano 52 @ radioimmunometric
assay kit OFIFIC L D ER LU BEHRTH 5. BEH
EREMEE CBHENE <, 37U0/ml % cut off &
£L2, 100U/ml U EOfES L 3 BEREBE 3% AT
2T &0, IR S22 1k BRI B 5 Bl
o CA19-9 2HEL SR, @I cREE2ZED, L
PLBEROKREWHATEIVEEERLZEHREL T
5. (7 BMEFERG6 flizswT 4Bt CA 19-9
BBU/mIUFEEBETHZ DL, BgHH
CA19-9 12 10,000 U/ml L EDEWERR L 2 £ 8
HEN T 299920 FERIRGE T I3 MApEIX 1,000 U/
ml B _F, BERTH 1 10,000 U/ml BL_E & 4612 & v
329, BMEFFERE TS M CA 19-9 32,000 U/ml BA
LEEEERTAL H D0, CA19-9 HHMTRE-E
HOHEIRETH S, BlARFHOEE~—» -2k
BEBOEZ OV TIL, CEA, CA19-9 »#ic BiE
THNIFBIRE & 72 BB ORTREELE <19, i
CEA &3 21 ng/ml LI EDBE RZEH»E L b,
M2 LY bERATH S, R - BEoRkicidim,
BIGWD BT 2EROEE < — 2 — OflE, &FEH
R, #INEE, MS2C L ARENREMBSLET
b 5. FEFTREIMH CA19-9 13 60 U/ml & BE I
FLTw23H CEA i, BlEETEDRKEETH
D, BRFTRE bEDLY, RE, BEITENTH->
7z,

ZElalF o CA19-9 O LR DOBF DV T, fuFE
gL CRER EFOEENEMBEE L
CAI-9NEET R ZENTFHINTHWSE I
520 gefn v IHE OZSEIC & 3 EH R CA19-9 @
WAL DX, BREEEZODS O oW, BR
BT B EREMES RV, REFIIC BT H, EE L
BERLEE OB LR, B T CAI19-9,
LDH, DUPAN 2 L HiclHEREBER b LR L TWw3 &
L&Y, BRARMPEE EEER—OBEKTH S
TR ENS,

AIER DE 3 OEIT MINO DA B ¥: b i iE
RowE: & /-3 LR CBNEOKZCRZL 28T
b3 HERCKT 2EDEAEEITL56F
Rosenberg® 23k V<) VIREZRA T OBRYIT
Hb, TORIVIFAALL®P LD LY /) —
HEARED A SN TLK, FEMCiTbhs k31
29, ZBROFHFILERE SN T 30090
L, =%/ —VEABEEWER L LT, BEI, I,
BB, EREEERHY, B LIEESR L O/MIZ
RBEOHZBECEEZTHE, Znixl, L&
STEEROA 2 WEY L LT, 1988 FITFR S 28
S FHENTEER N 2 MINO HABEZHE L TSR,
AIRIZ BT HIMEDFHR Y Tua 30002020 5 | 5
A7) RIEYME TH S MINO ik pH 2.0-3.5
LELBEEETRL, BAK S BENIEENAES
BILT, BRREEPEEESLERL, SWHIED
FELB L CBREOFRNEC 270, BlaLik
IMEERZ EEZ SN TWBR2N MINO OFAEB
FUEEIBEL TR—E0RBIE L TR,
KIto? BHERICBWTERI0cm I TThnE
200 mg DY L/ T B, BES? 13 15X9cm D
BRI T ER I L, 4 Eizb 7205 1700 mg @
MINO 2H¥EAL, ZIREB TS, bhbhidE25
cm O FEfwxt U T, 1E > & 300-600 mg O
MINO %A EEKET 20 ml WEEL, IEIcbIzD
513900 mg A L7z, BEFD & 5> BEXKTHOEE
HE DT ERZIC MINO AR % T LB EH ik
BV, AEFNZ B TIX MINO A & 3B I
A oNipnotz, —HENIC MINO HEAW B 5 Bl
FEAROERE, BBSHRESNTHEB, =8/
—NVEACKLEBETHS, Lal, BEABROREN
PR ILEY O S ERER L IZIZREE RS 2
52, BEE, vavr, FEE, »20EOMRE
®, B2 3 v K RZER, FBERESE? 28028
B SICRL TAONZBIERORBFC DEET 24
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LA R N, BEREY,
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L2AT - IoiER, BIEEOHE% A I FAREOEF %
BERL 7219, Valvo 5% REETORMEDER 1
YT UXFAT Y URELD BOLEHEEDEK - K
%m%ﬁﬁ@%kmiﬁﬂ%ﬁu*btm%.xﬁw
TYHIBEROV =Y, TUEFXTF Yy, TVRAT
arOEREETHZ LY, ERFERORE/IN
fEo T, TERIEFEISED L2/ IMMEMETL
ToETREMEDSHERE & e, BIUE & % 2 R L BEE
DEFFZIECEBRT O RERIRAA LMEND 5 LB
bz,
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