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Abstract

Objective: This study aimed to systematically summarize the major pathophysiological mechanisms
of hepatic cyst recurrence, evaluate the optimization of postoperative imaging surveillance path-
ways, and explore the potential role of artificial intelligence (AI) in postoperative follow-up and
early recurrence detection. Methods: Literature published between 2015 and 2025 was retrieved
from PubMed, Scopus, and CNKI databases. Studies focusing on hepatic cyst recurrence mechanisms,
imaging monitoring strategies, and Al-assisted diagnostics were comprehensively reviewed and in-
tegrated with the latest Clinical Practice Guidelines for Hepatic Cysts. Results: Incomplete cyst wall
removal and epithelial fluid re-secretion are the main causes of recurrence, while biliary commu-
nication and infection further promote fluid accumulation. MRI demonstrates superior sensitivity
to CT in detecting cyst wall changes and recurrence signs. For high-risk patients (e.g., mucinous
cystic neoplasms, polycysticliver disease), MRI follow-up at 6~12 months postoperatively is recom-
mended. Al-based imaging analysis can automatically identify cyst wall alterations and predict re-
currence risk with over 90% accuracy, showing strong clinical potential for postoperative monitor-
ing. Conclusion: Hepatic cyst recurrence results from multiple interacting factors. Individualized
imaging follow-up plans based on pathology and risk stratification are essential. The integration of
Al offers promising prospects for early recurrence warning and precision follow-up. Future re-
search should focus on developing predictive models and validating intelligent monitoring systems
in clinical practice.
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B MCN [9].

T 75 9 %) MCN/IPNB (IH/E P LR M) 3 A BE U A i 45 tH[10], ARATRZZEIE 33%,
Hp— 2 B N EOT @ AR RATWRYIRR, S8 7 )5 SR IFH R AEEMEMNIET: . 7k, ARG
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MCN HJ—AF2M, HF R bs EYun CA19-9. CEA mJgEF =, AR B AT 5 Bh I XS, {HHf
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24. RRRERERSE
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FIBEGRA], TSR R B A IR K .

KB RIERGGE i B REAGAL . HE)F o AR, xR DL AR R S8 R B BR B, T A
BERME R, Ah, EFRER GRS R gk FE b, SRR B P L CDo8+ A i 58 4k, &
BLHE e RORE S5 S BE TR RO SR A X8 JOME A ML I i ik TL-10 TGF-p 68 1 1I3RIE, HES)
1 2 i WAL B SR DR S AT e 2813
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0 B 5 7 TR 5 ML R M A K, 2SR AT BT AR 5 A, A AT
U RS NAERE, SUR MR RURf BN SR (MR, 76 80 S T4 o R S A
W SET RN W, HIFA TR R NT 5% [14]. ART7E FFIAL R 60 e s s S P s, e
IR A AT 15%~50% [15], EIRARSEBR, AR BRI R SRR N LA BT R IR 2 T,
75 8 PRSI S A P A T R il TR, 9L UK BT AT RS SR 5 15 B (MR CP) UL B
B 5 X 2R, AT L B 0] e S (1G5 v, B A PR 43
WTTARE SRR, W I s B, T i b RF A (5 R 16].

3. RIGRAREN R EFERMUL
B ARG SR EANR TR, HERFELE 5%-20%2 1, (BT HERIGIE A, Hi

DOI: 10.12677/acm.2026.163844 757 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.163844

2R, BT RE AR AL S, BRI G AR A U B IR R S AR & VAl A
BUCAT DU R R LB AR . BEBE TR AN I BB 5, 3 RE A B W JELE S e o R 0 E 1S
BRI o ARGHAABARULEA . CT. MRI O 2 A TARERE, MHEHER AT e B2 W iz L
HBENIR RS, O 8 R XU 0 TSRl RSl 2 TN Bt 18 I BR SCH -

—UUK IRV FCBR (171, ARJE 1 A KRR BN TS Bk = A BN O L, HLAE 2 S
(PCLD) M g i 5 v WL 5 2 I B A HERA 30 225 v T AR VR e, SR AR RN R R 0 IR R 3R
WEHEATRE VT . BEAh, RN HUR KRR R, RJEE 6 MHESR 12 M HATHIE MRI A A 52
et ot B P P R R L S (R R 18]

Pk, MdbsiEte . 2 Be. MEIIARE G ER AR, X FRRE R EHBALRE LI
BEVR ARG EER TR

3.1, BEBSIE)TS AN

JHHE AR S5 S A8 2= U E SR I R B 5 T T o o B OGN . B R RS I e I S5 b 7 2%
B, FARIAKRGAEMNER G BEL EREFEVIMERG, FULESZ BB 7 KBS R Eh 2
PEAL AT IO E L,

TERZ B Al VeI 2B v, H AT SR Z S0 — BOG I IE 35 S E 00 25032 [ 7 B[] [R) B 1A T B 18
A EFRERTER[19)48H, X T B At Rt B ARG, AU IR G B U R AR, (SR
BRG] SRR A T R BUR I AR bR I, FIAT A EL CT PN & 2

M T RATFAR IR IG5 . FHC I ZE M PR (MCN) 22 58 [T B0A AR 2 BUE 3 A2 38 ) v XU £
H, WEAREARJG S 6 N HBHT MRI . MRI AR CT A& B AL 3R, AU SR TR 5
Al LT YR IR TEY TR S K BUBR AR AE R [19].

ARG 12 MH R —AEEREEN L, B FARSEUN RSO IR, FEM AV AT N AT
S, FENETEZ BEMEBEE A E R LB E . W AR U B, (H LRSI TR R I A
WA T THATAE SRR o Sl IBUB B 24 2538 (201 W B . MR 8 58 4138 ] 345 B R i) B 10 48 ) 5 2
BB S W, TR SN L RE DL R TR i AR i 3 A7 000, PR RS 9 DA 77 T Pty 52 2% 8 i A R B 00 G py
FRIER AR g 77 2

BEJE, XTSRRI B, AR e AR BB AER . TN TAAEAR G BERESG 4= . JIHTE
A2 I B R 2 O R SR = KB B, RI4ERRE 6~12 N HE A MRI FIE VIR, EIIARE
5 R B2 R A IE[17].

gr ERTR, BT RIS RUFIR rRRAE 1) AR 73 JZ AR B U 5l ANUE B T R B R SOB e
AR, T S RS B I BE R A, AT SEIURE v B 5 A 3 BE R

3.2. SEZRKREENMELEMREEY

HARKZ BT EEM BB ARG R R FREUG, BERSSal kT, BRI 7 50T R 2 AL
TR R R, WU AT X 1 i v 2 A XU, R, o Dl T A2 A R A — S B LR

HHOR AR J 25 8 DL vy RURE DR 3R B . O RAT AR s 2 sl E KT 2 (> 10 cm); @ i BESE Y
NFRENEFENE R (MCN)ERZE IR (BCA): @) Ak BLIHE A2 il s FERERE ™ 8 @O BRAA FeM gy s
BE KA.

BRI XS B, RJEER 1 A WHMTHICAR R 2 Gl H R 5 R 20 A7 B T IR DX A
R B RBUERGSE R AE . ORGSR TR, & BRI SRV SRS RENS 5 0 =R A5
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B A 2, @EORJE 3 AN H A AGIB 0 CT ¢ MRI A% 75 DB i JEBE 15 U FG R TR, XX T
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7€ 2 B BRI 217

SEBRRE. TARICTONIX L R m B F MR BT SN, 2 B R AU 8 AR 5 B
RETT ), AT SRR TR R A RS W, Xk S B ) SRR IR R

3.3. Al BRSO 4R
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RUGRHA BEICFT 2 UAE R A7 AENHIE A BUR G 555 X A R P O W I R4 R A, B
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