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Simple liver cysts are the most common cystic lesions in the liver, typically Retrospective review of patients with cystic liver
requiring no treatment or follow-up. However, there are alternative cystic lesions lesions and mimickers underwent radiological
and mimickers that can complicate diagnosis. Non-typical cysts must be investigation in our institution between the
meticulously analysed to prevent misdiagnosis of lesions that may necessitate period of 2019 to 2024. A pictorial review of
further management. This poster aims to elucidate the imaging features of these the pertinent imaging characteristics with
alternative liver cystic lesions and their mimickers. multimodality was performed.
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Cystic liver lesions and their mimickers exhibit a wide array of features. Careful characterisation of these lesions — through analysis of
wall thickness, presence of enhanced septa or solid components, and interval growth — is essential. A comprehensive understanding of
the relevant imaging patterns is critical for achieving an accurate diagnosis for patient management.
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