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K HacToswwemy momeHTy, 61aroaaps LUMPOKOMY PacnpOCTPAHEHMIO COBPEMEHHbIX BU3YaNN3aLMOHHbIX METOL0B AUArHOCTUKM, YBESIMYUAACH BbIABASA-
€MOCTb HenapasuTapHbIX KUCT U NONMKMCTO3a nedeHn. C y4ETOM Pa3BUTHA XMPYPrUYECKOM TEXHWKM, YCTOMYMBYIO HULY B IEYEHWUM AAHHOW NaTosorm
3aHANM PA3IUYHbIE MUHUUHBA3UBHblE METOAUKU. O4HAKO OTCYTCTBUE €AMHOTO OBLLENPUHATOTO aAropuTMa TaKTUKK IeYeHNA 3aTPYAHAET O4HO3HAY-
Hblii BbIGOP CNELMANUCTOM TOTO UAM MHOTO METOAA. BaXHbIMM KPUTEPUAMM ONTUMAJIbHON METOAMKM, 0COBEHHO NMPM MOAMKMCTO3E NeYeHU, ABAAIOTCA
He TONbKO PafMKaAbHOCTL OMepaLyun, HO U MAKCUMANbHOE COXpaHeHUe 340POBOW MapeHXMMbI. B cTaTbe npescTaBaeHbl ABa KAUHUYECKUX CyYas
YCMEWHOrO JIeYeHWA NAUMEHTOB C HEMAaPa3MTapHbIMM KMCTaMM M MOJIMKMCTO30M MeYeHU C UCMNO/b30BaHMEM PAZMOYaACTOTHOM abaauum (PYA). Lanb-
Hellwee HabAlOAEHWe NOKa3ano, Y4To UCnoab3oBaHue PYA, Npy MUHUMANbHOW TPAaBMATUYHOCTM BMELLATENbCTBA U OTCYTCTBMM NOCE0NePaLMOHHbIX
OC/IOXKHEHWI, NO3BONMAO JOCTUTHYTH MOHOM PEAYKLMM MOAOCTM ONEPUPOBAHHDBIX KUCT B CPOKM 2-2,5 roAa noc/e BMeLaTenbCeTsa.
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Widespread use of modern diagnostic imaging has increased the detection rate of non-parasitic cysts and polycystic liver disease. Advanced surgical
techniques and various minimally invasive interventions have established a clear role in the treatment of this pathology. However, the lack of a standardized,
universally accepted treatment algorithm makes it difficult for specialists to select the optimal method. Key criteria for an ideal technique, especially in
polycystic liver disease, include therapeutic radicality and maximum preservation of healthy liver parenchyma. This article presents two clinical cases of
successful treatment of non-parasitic cysts and polycystic liver disease using radiofrequency ablation (RFA). Follow-up observations demonstrated that
RFA provided minimal surgical trauma and an absence of postoperative complications, leading to complete reduction of the operated cystic cavities within
2 to 2.5 years post-procedure.
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BBEAEHME INTRODUCTION

B HacToAwwmi MOMeHT, bnaroaaps NoBCEMECTHOMY BHeAPEHUIo The widespread adoption of modern diagnostic imaging
COBPEMEHHbIX METOA0B AMAarHOCTUKM, BbIABNSEMOCTb HemapasuTap-  has increased the detection rate of non-parasitic liver cysts to
HbIX KMUCT neyeHun ysenmumnack Ao 15-19% [1]. Take yenmumnacb  15-19% [1]. Concurrently, the detection rate of various forms
BbIABNAEMOCTb Pa3NnYHbIX GOpM MOAMKUCTO3a nedeHu [2]. PasHoo-  of polycystic liver disease has also risen [2]. While the broad
6pasve NpUMEHAEMbIX METOAOB XMPYPr1YECKOro sedeHna gaHHou  spectrum of available surgical interventions offers surgeons nu-
NaToNorMK, C OAHOMN CTOPOHbI, AAET XMPYPry LMPOKoe none Ans Bo3-  merous options, the lack of a standardized treatment algorithm
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MOXHOCTe. OAHaKo, C APYroi CTOPOHbI, OTCYTCTBUE €AMHOTO asro-
PUTMa TaKTUKW NIeYeHns 3aTpyaHAeT OAHO3HaYHbI Bbl6Op cneuu-
a/IMCTOM TOMO WM MHOMO MeToda. Ha cerogHAWHMI AeHb LWKpoKoe
pacnpocTpaHeHue NoAyYMAM MUHUKMHBA3MBHbIE CMOCODLI eYeHus,
O[IHAKO OHM MMEOT PAA HEAOCTATKOB M OrPaHWYEHNI, NO3TOMY pas-
paboTKa ¥ BHEAPEHME HOBbIX METOLOB ABAAETCA HAa AaHHOM 3Tane
BaXKHOM 3agayeit. Mbl XxoTesm Bbl NPeaAcTaBUTL ABa CNyYan feyeHus
MaLMEeHTOB C HENapasuTapHbIMM KMCTaMM U NONMKUCTO30M MEYeHU C
MCMONb30BaHNEM PaAMoYacTOTHOM abnauum (PYA).

Knununuyecknit cayvaii 1

MauveHTKa fana cBoé NUCbMeHHOe MHPOPMMPOBAHHOE COra-
cue Ha 06paboTKy CBOVX NEPCOHANbHBIX AaHHbIX.

MauueHTKa H., 46 net, 0bpaTmunach 3a MEAULMHCKOW NOMOLLbIO,
B CBA3M C Ha/IMUMeEM Kan06 Ha nepuoanyeckoe YyBcTo AuckomdopTa
B NpaBoM nogpebepbe, a TakKe YyBCTBO HbICTPOro HacbilweHus. Kak
BbIAICHEHO M3 aHaMHe3a, bonee ABYX /IET Ha3ag, OblIo yCTaHOBAEHO
Ha/iMuMe KUCTbl NPaBoW J0M NedeHn. B xoze obcnesoBaHmA Bbinos-
HeHa KomnbloTepHas Tomorpadus (KT) ¢ KOHTPACTHbIM yCUAEHWEM,
Ha KOTOPOW BbIABNEHO HANNYME MHOMKECTBEHHBIX PasHOKaNNbepHbIX
KWCT neyeHn pa3mepamu oT 2 go 11 MM, a TaKKe KpynHasa cybkancy-
napHasa kncrta VIl cermeHTa pasmepom 51x42x52 mm, € Hannynem
TOHKMX BHYTPEHHWX neperopogoK. ConyTcTByOLWAA NaTonorna nauu-
€HTKM BK/ItOYaNa B cebA XPOHUYECKUI racTPOLYOAEHNT, Hannume cy6b-
CEepO3HON MMUOMbI MaTKU M aHTMOAIMMOMbI IEBOI NOYKM. Pe3ynbTaThl
NabopaTopHbIX MOKa3aTenell KPOBU HE BbIABUIN OTKIOHEHWIA, @ UM-
MyHodepMeHTHbIV aHanu3 (MPA) KpoBM Ha aHTUTENA K SXMHOKOKKY
NPOLEMOHCTPUPOBAN OTPULIATENbHbIV pe3ynbTaT. Mocne nposeaeHUs
KOMMIEKCHOrO [006CNeloBaHMA NaLMEHTKe B NIaHOBOM MopAaKe
6bI10 BbINONHEHO OMEepaTUBHOE feyeHe B 06bEME UYPECKOXKHOM
MYHKLMWU Y PaAMOYACTOTHOM abnaumm KucTbl VIl cermeHTa neveHu.

Onepauys BbINOSHEHA NoZ, BHYTPUBEHHOW aHecTe3nel, B Nosio-
YKEHWM NaLMEHTKU Ha neBom 6oKy. Mcnonb3oBanach cuctema pagmo-
yacToTHow abnaumm Cool-tip RF Radionics (Tyco Healthcare Group LP,
USA). Mocne Y3-HaBegeHua Ha KucTy VIl cermeHTa neyeHn BbibpaHo
OMNTUMasIbHOE MECTO NMYHKLMM C y4éToM Hanbonee besonacHoi npes-
rosiaraemoii TPAEKTOPUM X04a Wbl YPEeCKOXKHO nog, Y3-KoHTpoem
BbINO/IHEHA NYHKLMA KanCy/bl KUCTbl C MOMOLLLbIO HedPOCTOMUYECKOM
urnbl 18G, 3aTem aHaNOTMYHO BbIMOMHEHA MYHKLUMA KUCTbl OAWMHOY-
HbIM UrONbYaTLIM 3N1eKTpoaoM Cool-tip (akTMBHasA YacTb 3 cm). Inek-
TPOA M HeEPPOCTOMMYECKANA UIA PACMONOMKEHDI B LLEHTPE KMCTO3HOW
NoA0CTH, NOCAE Yero acnupupoBaHo A0 60 M1 NPO3payYHOro coaepKu-
moro. Mocne acnupauum oTMEYEHO YMeHbLUEHWE KUCTbI B pa3mepax
00 40%x35 mm. lNog, HenpepbIBHbIM Y3-KOHTPOIEM B PYYHOM pexnme
ocyulecTsnéH ceaHc PYA npu Temnepatype 85°C B TeueHne 3 MUHYT.
B 30He onepauun oTmeyeHbl Y3-Npu3HaKM yBEINYEHNA IXOreHHOCTH
1 HEOAHOPOAHOCTU curHana. NMocne ceaHca u3BneveHbl HeGpocTomu-
Yeckas Urna v ura anekTpoaa. MHTpaonepaLMoHHbIX OCIOKHEHUI He
oTMeueHo. Mpy LMTONOrMYECKOM MCCNef0BaHWUM acnmupaTa aTunuye-
CKUX KJIETOK HE 0BHapYKeHo.

BAnKalWwmMin nocaeonepaumoHHbI Nepuoa, NpoTeKan rMagaKo,
OTCYTCTBOBA/NN TEMMEPATypHan peakumsa u bonesoi cuHapom. Moka-
3aTe/IM NeY&HouHbIX NPob nocse onepaLmm HaXOAMAKUCH B Npeaenax
HOPMasbHbIX 3Ha4YeHWi. MauneHTKa BbiNMcaHa Ha 3-M CyTKM nocne
onepaumu.

B nocnepyrolem nauMeHTKa noasepriach AMHAMUYECKOMY
HabnogeHwo ¢ BbinonHeHnem KT. Mo cpaBHEHWUIO C M3HAYaNbHbIM
pazmepom 51x42x52 mm, yepes noaroga nocae onepalyum oTmeve-
HO YMeHbLLEeHWe pa3mepoB onepupoBaHHo Kuctbl VIl cermeHTa o
40%x39x35 mm, yepes 1 rog — go 35x32x35 mm, yepes 1,5 roga — o
22x21x35 mm. Yepes 2 roga B 061aCT MHTEPECA COXPaHANach KUCTa

complicates the optimal selection of the method. Currently,
minimally invasive techniques have specific limitations and dis-
advantages; therefore, the development and implementation of
novel therapeutic approaches remain critical. We present two
clinical cases of patients with non-parasitic liver cysts and poly-
cystic liver disease successfully treated with radiofrequency ab-
lation (RFA).

Clinical case 1

The patient provided written informed consent for the pro-
cessing and publication of her personal data.

Patient N., a 46-year-old female, presented with intermit-
tent right hypochondrium discomfort and early satiety. She had
a history of a right-lobe hepatic cyst diagnosed more than two
years prior. Contrast-enhanced computed tomography (CT) re-
vealed multiple hepatic cysts of varying sizes (range, 2-11 mm)
and a large, subcapsular cyst in segment VIl measuring 51x42x52
mm with thin internal septa. Comorbidities included chronic gas-
troduodenitis, a subserous uterine leiomyoma, and a left renal
angiolipoma. Routine laboratory evaluation findings were within
normal limits, and an enzyme-linked immunosorbent assay (ELI-
SA) for anti-Echinococcus antibodies was negative. Following a
comprehensive preoperative evaluation, the patient was sched-
uled for elective percutaneous puncture and RFA of the segment
VIl hepatic cyst.

The procedure was performed under intravenous anesthe-
sia with the patient in the left lateral position using the Cool-tip
RF Radionics RFA system (Tyco Healthcare Group LP, USA). Under
ultrasound guidance, the optimal puncture site and safest nee-
dle trajectory were determined. Percutaneous ultrasound-guid-
ed puncture of the cyst capsule was performed using an 18G
nephrostomy needle, followed by targeted insertion of a single
Cool-tip needle electrode with a 3-cm active tip. Both the elec-
trode and the nephrostomy needle were positioned in the center
of the cystic cavity, and 60 mL of clear fluid was aspirated. Post-as-
piration imaging demonstrated a reduction in cyst dimensions to
40x35 mm. Under continuous ultrasound monitoring, RFA was
performed manually at 85°C for 3 minutes. Intraoperative ultra-
sound evaluation revealed increased echogenicity and signal het-
erogeneity within the ablation zone. The nephrostomy needle
and electrode were then removed. No intraoperative complica-
tions occurred. Cytological examination of the aspirate confirmed
the absence of atypical cells.

The immediate postoperative course was uneventful; the
patient experienced no fever or pain. Postoperative liver func-
tion tests remained within normal limits, and the patient was dis-
charged on postoperative day 3.

The patient underwent serial follow-up with contrast-en-
hanced CT. Compared to its baseline dimensions (51x42x52
mm), the treated segment VII cyst regressed to 40x39x35 mm
at 6 months, 35x32x35 mm at 1 year, and 22x21x35 mm at 1.5
years. At 2 years, an irregularly shaped residual cyst measuring
11x10x13 mm was noted. Follow-up CT at 2.5 years demonstrat-
ed complete resolution of the cystic cavity. In its place, a small,
irregularly shaped, hypodense zone with poorly defined, uneven
contours was observed, measuring 10x10x7 mm with an attenua-
tion value of +11 to +21 Hounsfield units (HU) (Fig. 1).

Clinical case 2

The patient provided written informed consent for the pro-
cessing and publication of her personal data.
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HenpaBuibHOM Gpopmbl pasmepom 11x10x13 mm. Yepes 2,5 roga Ha-
6/1104,€HMA Ha KOHTPO/IbHOM TOMOTPaMMe OTMeYeHa MOJHaA pesyK-
LLMsA NONOCTM KMUCTbI, HA MecTe KOTOPOI Habatoganach rMNoAeHCUBHaRA
30Ha HenpasuIbHOM GOPMbI C HEYETKUMM HEPOBHBIMM KOHTYpPamM,
nnoTHocTbio +11+21 e H, pasmepom 10x10x7 mm (puc. 1).

KnuHuueckui cayvai 2

MauneHTKa fana cBOE NMcbMeHHOe MHGOPMMPOBAHHOE Cora-
cve Ha 06paboTKy CBOMX NEPCOHANbHBIX AaHHBbIX.

MaumeHTKa K., 57 net, 06patnnach 3a MEAMLIMHCKOM MOMOLLbIO C
Kanobamu Ha NOCTOAHHYHO TAXKECTb B MPaBOM noapebepbe, KoTopble
NoABMAMCL OKONO rofa Ha3ad. HakaHyHe npu BbinosHeHUn Y3U 6bin
YCTaHOB/NEH [MarHo3 M30/MPOBAHHOIO MOIMKWCTO3a neyeHu. bbina
BbinonHeHa KT ¢ KOHTpacTMpoBaHMEM, Ha KOTOPOW BbIABAEHO HanW-
yne anddy3HO pacnonoKeHHbIX MHOFOUMCNEHHbIX KUCT NeYeHu, pas-
mepamu oT 4 mm o 58x50x48 mm (nokanmsosaHa B npoekuum V-VI
CEermMmeHToB npasoi gonu). B xoge nabopatopHoro obcnenoBaHns oT-
KNOHEHWI OT HOPMbI He BblABNeHO, MPA K IXMHOKOKKY OTpULaTeNEeH.
ConyTcTBYOLLAA MATONIOMMA BK/KOYaNa rmnepToHMYeckyto 6onesHsb
ctagum, 1 ctenenu, puck Ill, XCH O cT. Mocne poobcnenoBaHns nauu-
€HTKe B N/IAHOBOM MopszKe 6bl10 BbINOSHEHO ONEPaTUBHOE /leYeHue
B 06bEME YPECKOKHOW NYHKLUMKU 1 PYA soMUHAHTHOM KncTbl V-VI cer-
MEHTOB NeyeHu.

OnepaTBHOE BMELLATENbCTBO OCYLLECTBAANOCH MO BbILEO-
NUCaHHOW METOAMKE, OTAMYAACb /Wb HEeKOTOpbIMK AeTansamu. B
NoNOXeHUM BoNbHOM Ha CnuHe Npou3BeaeHo Y3-HaBeneHWe Ha fo-
MWHAHTHYIO KUCTY pasmepom g0 58x50x48 mm, pacrnonoKeHHyH
B Tonorpaduyeckoin 61130cTv K BopoTam nevexn. Mocne BBeaeHNA
UMbl 91eKTPoAa U acnmpauyum okono 80 Ma NPO3PaYHOro COAEPHKU-
Moro nposeféH ceaHe PYA npu TemnepaTtype 62°C B TeUEHME 4 MUHYT.
B 30He onepauum oTMeyeHbl Y3-NpusHaKu yBEAUYEHNA IXOTEHHOCTH
M HEOAHOPOAHOCTU curHana. OCNOKHEHUIN He OTMEeYanoch, LMToNo-
rMYeckoe UCcnefoBaHmne He BbIABUIO HAAUYMA aTUNMYECKUX KNETOK.

Patient K., a 57-year-old female, presented with a 1-year his-
tory of persistent right upper quadrant heaviness. A prior abdom-
inal ultrasound had shown isolated polycystic liver disease (PLD).
A contrast-enhanced computed tomography (CT) scan revealed
multiple, diffusely distributed hepatic cysts ranging from 4 mm
to a dominant 58x50x48 mm cyst located within segments V-VI
of the right hepatic lobe. Laboratory findings were within normal
limits, and an enzyme-linked immunosorbent assay (ELISA) for an-
ti-Echinococcus antibodies was negative. Concomitant conditions
included stage I, grade 1 essential hypertension (risk category Ill)
and stage 0 congestive heart failure (CHF). Following preoperative
clearance, the patient was scheduled for elective percutaneous
puncture and RFA of the dominant segment V-VI hepatic cyst. The
patient provided written informed consent for the processing and
publication of her clinical data.

With the patient in the supine position under ultrasound
guidance, the dominant cyst located adjacent to the porta hepa-
tis was targeted. An electrode needle was successfully introduced
into the cyst cavity, and approximately 80 mL of clear fluid was
aspirated. RFA was then performed at 62°C for 4 minutes. Imme-
diate post-ablation ultrasound demonstrated increased echoge-
nicity and structural heterogeneity within the treated area. No
intraoperative complications occurred. Cytological analysis of the
aspirated fluid confirmed the absence of atypical cells.

The immediate postoperative period was uneventful, and
the patient was discharged on postoperative day 4. Serial fol-
low-up imaging demonstrated a progressive reduction in the di-
mensions of the treated cyst over time: 6 months: 43x36x26 mm;
1 year: 28x22x20 mm; 1.5 years: 20x17x16 mm. At the 2-year fol-
low-up, a surveillance CT scan confirmed complete resolution and
obliteration of the cystic cavity (Fig. 2)

Puc. 1 KT nayueHmku H., 46 niem. Paamepsi Kucmsi neyeHu 0o onepayuu (a), yepes noszoda (b), yepes 1 200 (c), uepes 1,5 eoda (d), yepes 2 eoda
(e) uvepes 2,5 200a (f) nocne onepayuu
Fig. 1 Serial computed tomography (CT) scans of Patient N demonstrating progressive regression of a segment VIl hepatic cyst following ervention:
(a) preoperative baseline; (b) 6 months postoperatively; (c) 1 year postoperatively, (d) 1.5 years postoperatively; (e) 2 years postoperatively;

and (f) 2.5 years postoperatively, showing complete resolution of the residual cyst cavity.
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BanxKanwmin nocneonepaumoHHbI Nepuoa, NpoTeKan ragKo,
60/1bHasA BbINMUCaHa Ha 4-e CyTKM noc/ie onepaumn. B nocneaytowem B
Xoze AMHAMUYECKoro HabntoAeHMA OTMEYEHO NPOTPECCUBHOE YMEHb-
LIeHWe pa3mepa ONeprMpoBaHHOM KUCTbI: Yepes NoArofa pasmep Co-
ctaBnan 43x36x26 mm, yepes 1 rog — 28x22x20 mm, Yyepes nontopa
roga — 20x17x16 mm. Yepes 2 roga Ha KT BbiABNeHa NofHan pefyKuma
NoNOCTU KUCTbI (pUc. 2).

OBCYXAEHUE

PasHooOpasve nNpUMeEHAeMbIX MWUHUMHBA3MBHbLIX METOAMK
NleYyeHnA HenapasuTapHbIX KUCT U MOAMKUCTO3A MEYEHWU BKAKOYAET B
cebn N1anapocKonMyeckyto GeHecTpaumio (MAM peseKkLmMio) neyeHu,
UPECKOXKHYI0 NYHKLMI0-acnnpaLmio ¢ BBeaeHuem ckaeposaHTa (PAIR),
PYA 1 TpaHcapTepuanbHyto ambonmsaumio (TA) [1-3]. Kaouesbimu
BOMPOCAMM B IeYeHUM YKa3aHHbIX 3a601eBaHMIA ABNAIOTCA HE TONbKO
PaZMKaNbHOCTb OMepaLLym, HO U MaKCUMaNbHOE COXpaHeHUe 340p0-
BOM NapeHXMMbl. B CBA3M € 3TUM, NYHKLMOHHbIe meToauKku (PAIR, PYA)
MMEeT HECOMHEHHOE NPENMYLLECTBO 3a CYET MUHMMA/IbHOM TPaBMa-
TUYHOCTM U HANIMYMA JOCTYNA K MHTPANapeHXMMATO3HbIM KUCTaM.

[aHHble 0 YacToTe peunansnpoBaHmsa npn PAIR Kak eAMHUYHbIX
KWUCT, TaK U MOMIMKMCTO3a NEYEHM, CPEAM PA3NYHBIX UCCEeL0BaHUM
CYLLECTBEHHO pasHAaTca [1, 2, 4-6]. MeToamka PYA npu cxoxKeit Tex-
HMKe cnocobHa NPUBOAUTL K YMEHbLUEHUIO KUCTO3HOTO 06bEMa [0
68,9-100% npv MMHMMaNbHOM YacToTe peunansmposaHms [7, 8]. Mpu
MONMKUCTO3E NeYeHU 0OCykKAaeMble METOAMKM MOKa3aHbl MpU Ha-
UMM KPYMHBIX AOMMHAHTHbIX KUCT (B OCHOBHOM, npw Gigot-I, nnbo
Schnelldorfer B) [4]. Kak NpofeMOHCTPUPOBAHO B KAMHUYECKOM Mpu-
mepe N2 2, Nogo6HbIe KUCTbl MOTYT BbITb MONHOCTBIO U3/1EYeHbI C UC-
nonb3osaHnem PYA.

3AKNIOYEHUE

B npeacTaBieHHbIX KIMHUYECKMX CYYanX eYeHns NaLmeHToB
C HemnapasuTapHbIMK KUCTaMM W NONMKMUCTO30M MeYeHn UCrnoNb30Ba-
Hue PYA no3BO/IMNO AOCTUMHYTb MOJHOW PeayKLMM NONOCTU Onepw-
POBAHHOW KMCTbI NMPY MUHUMA/ILHOM TPAaBMATUYHOCTU BMeELLATe b-
CTBa W OTCYTCTBUM NOC/IEONEPALMOHHbIX OCIONKHEHWN.

Puc. 2 KT nayueHmku K., 57 nem. Pasmepsl Kucmel
neueHu 0o onepayuu (a), Y4epes noneoda (b), yepes
1200 (c), yepes 1,5 200a (d) u yepes 2 200a

(e) nocne onepayuu

Fig. 2 Serial computed tomography (CT) scans of
Patient K. demonstrating changes in a hepatic cyst
following surgery: (a) preoperative baseline; (b) 6
months postoperatively; (c) 1 year postoperatively,
(d) 1.5 years postoperatively; and (e) 2 years
postoperatively.

DiscussIiON

Current minimally invasive treatment options for non-para-
sitic hepatic cysts and PLD include laparoscopic cyst fenestration
or hepatic resection, percutaneous aspiration with sclerotherapy
(PAIR), RFA, and transarterial embolization (TAE) [1-3]. The prima-
ry goals of treatment are not only to achieve durable control of
the cyst but also to preserve as much functional hepatic paren-
chyma as possible. In this regard, percutaneous techniques, such
as PAIR and RFA, offer distinct advantages because they are min-
imally invasive and provide access to deeply located intraparen-
chymal cysts.

Reported recurrence rates following PAIR for both solitary
hepatic cysts and PLD vary considerably across studies [1,2,4-6].
In contrast, RFA has been shown to achieve cyst volume reduc-
tions ranging from 68.9% to 100%, with low recurrence rates and
a favorable safety profile [7,8]. In patients with PLD, these mini-
mally invasive techniques are primarily indicated for symptomat-
ic large dominant cysts, particularly in those with Gigot type | or
Schnelldorfer type B disease [4]. As demonstrated in clinical case
2, RFA can result in complete regression of a dominant cyst while
minimizing procedural morbidity.

CONCLUSION

The presented clinical cases demonstrate that percutaneous
RFA is a safe and effective minimally invasive treatment for se-
lected patients with non-parasitic hepatic cysts and polycystic liv-
er disease. RFA achieved complete resolution of the treated cyst
cavities without postoperative complications while preserving
the surrounding hepatic parenchyma. These findings support the
use of RFA as a valuable therapeutic option, particularly for symp-
tomatic dominant cysts amenable to percutaneous intervention.
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