
Key words: polycystic liver disease,

fulminant liver failure, metastases,

breast.

Acknowledgments: The authors thank

Mrs Annamaria Vodopia for her pre-

cious collaboration.

Correspondence to: Prof Antonio Far-

ris, MD, University of Sassari, Cattedra

di Oncologia Medica, Viale San Pietro

8, 07100 Sassari, Italy.

Tel +39-079-228382;

fax +39-079-228246;

e-mail afarris@uniss.it;

davidesanteufemia@yahoo.it

Received November 5, 2007;

accepted September 25, 2008.

Fulminant liver failure in a patient affected
by polycystic liver disease and liver metastases
from breast carcinoma
Giovanni Maria Fadda1, Davide Adriano Santeufemia1, Paolo Cossu-Rocca2,
Gianfranco Bardino1, Salvatore Costantino3, Giovanni Sanna1,
Maria Giuseppa Sarobba1, and Antonio Farris1

1Oncologia Medica, 2Istituto di Anatomia Patologica, and 3Istituto di Scienze Radiologiche,
University of Sassari, Sassari, Italy

ABSTRACT

Background. Polycystic liver disease (PLD) is a rare, congenital, benign condition
characterized by the presence of multiple bile-duct-derived epithelial cysts in the liv-
er parenchyma. The disease is usually asymptomatic, but cyst growth can result in
complications such as ascites, esophageal varices, jaundice and hepatic failure. The
exact mechanism leading to cyst growth is unclear, but estrogenic stimulation and
paracrine action of vascular endothelial growth factor (VEGF) are thought to play a
role in the growth of cyst epithelium.

Case report. We report a case of acute liver failure in a young woman with PLD and
liver metastases from breast carcinoma.

Results. No data are available in the literature about metastatic liver involvement in
PLD patients affected by breast cancer. The prognosis of patients with liver metas-
tases is generally poor but fulminant liver failure is a very rare occurrence. Estrogen
stimulation seems to be a risk factor for breast cancer and severe PLD. In the report-
ed case, the presence of either the cysts or the metastatic lesions may have resulted in
more extensive liver damage.

Conclusions. The adoption of drugs selected in relation to their hepatic toxicity to-
gether with careful monitoring of liver function is warranted in the management of
breast cancer patients affected by PLD, in order to reduce the risk of liver failure.
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