
RESEARCH POSTER PRESENTATION DESIGN © 2012 

www.PosterPresentations.com 

     
  
 

        
             

        
 

             
          

        
     

 
           

 
 

      
 

 

  
 

    
                

         
 

    
               

             
               

             
 

               
 

 
 

 
 

    
                 

               
               

                  
     

 
              

 

   
              

             
             

          
 

 
 
 
 
 
 
 

   
                
   

            

            

            

 

            

 

            

  

                        

 
 

 

 
 

 

   
 

       
               

               
     

 
 
 
 
 
 
 
 
 

               
                 

       
 

    
        

         
          

          
 

   
                

            
 

 

    
             

            
  

               
             

   
 

   
              

            
 

 

      
            

             
     

 
      

              
                 

              
              

 
 

   
             

  
 

   
            

           
               

              
              

               
           

 
 

            

            

            

            

        
          

   
                  
        
     

CONTACTS 
Joseph Birkman, D.O. – jbirkman@arnothealth.org 
Kyle Berliner, D.O. - kyle.berliner@arnothealth.org 

David Chung, M.D. - DAllington@arfl.com 
Thomas Taylor, M.D. - DAllington@arfl.com 

 
 

Arnot Ogden Medical Center, Diagnostic Radiology Department, Elmira, NY 

 

Joseph Birkman DO, Kyle Berliner DO, David Chung MD, Thomas Taylor MD 
CASE STUDY: MULTIPLE BILIARY HAMARTOMAS 

PRESENTATION: 
A 50-year-old male presented to the emergency department due 
to concerns of new onset shortness of breath, diaphoresis, and 
chest pain that resolved shortly after arrival. The patient’s past 
medical history was notable for recent operative repair of a right 
rotator cuff injury.  
 
Due to this history and presenting symptoms the patient 
underwent work up for a pulmonary embolism including CTA 
chest. Initial work up was negative for a PE.  
 
However, innumerable hypoattenuating lesions were noted 
throughout the liver, shown in the CT image to the right. Follow-
up with MRI abdomen was performed for further evaluation and 
the hepatic lesions were determined to be multiple biliary 
hamartomas. 
 
BACKGROUND:  
Multiple biliary hamartomas, also known as Von Meyenburg 
complexes, are Composed of dilated, irregularly anastomosing 
bile ducts with bland cuboidal epithelium embedded in 
collagenous stroma. The incidence is 5.6% of adults and 0.9% of 
children. The condition has shown associations with Polycystic 
kidney disease, Caroli disease, Caroli syndrome, and congenital 
hepatic fibrosis 
 
IMAGING FINDINGS: 
• Multiple, near water density/intensity/echogenicity liver 

lesions < 15 mm in diameter  
• Varied enhancement based on cystic and solid components  
• No communication with biliary tree  
• US shows much more echogenicity and fewer cystic lesions 

than anticipated based on prior CT or MR 
 
PROGNOSIS/TREATMENT: 
Asymptomatic and of no clinical concern, and no need for 
treatment. 
 
DISCUSSION: 
The presence of multiple liver small cystic-like lesions on 
diagnostic imaging can occasionally represent a diagnostic 
dilemma for practitioners. Though multiple simple liver cysts are 
by far the most common etiology, these can occasionally 
represent multiple parasitic liver cysts, Caroli's disease, and 
rarely, tiny liver metastases. In this setting, biliary hamartomas, 
usually multiple and nodular, cystic lesions, which are caused 
from ductal plate malformations of the smallest intrahepatic bile 
ducts. These lesions typically cause no symptoms or disturbances 
in liver function and thus, in most instances, are diagnosed 
incidentally, on the basis of their unique radiologic appearance. 
 
SOURCES: 
• Sinakos E, Papalavrentios L, Chourmouzi D, Dimopoulou D, Drevelegas A, Akriviadis E. The clinical presentation of Von 

Meyenburg complexes. Hippokratia. 2011;15(2):170-173. 
• Redston MS, Wanless IR. The hepatic von Meyenburg complex: prevalence and association with hepatic and renal cysts among 

2843 autopsies [corrected]. Mod Pathol. 1996 Mar;9(3):233-7. Erratum in: Mod Pathol 1996 Jul;9(7):803. PMID: 8685220. 

 

Above are coronal and axial MRI T2-fatsaturation images through the level of the 
kidneys demonstrating enumerable simple microcysts within the medulla and cortex 
of the bilateral kidneys. 
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