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Abstract 

A 37-year-old female patient with abdominal pain in the right hypochondrium of chronic evolution, history of mild acute 

pancreatitis 3 months ago. Normal laboratory tests except for slight elevation of bilirubins; Radiological and endoscopic 

studies (ultrasound, abdominal tomography, colangioresonance, endoscopic retrograde cholangiopancreatography) 

report dilation of the main bile duct compatible with choledochal cyst. She underwent laparotomy finding a gallbladder, 

fibrous wall, cystic duct of 10 cm in length, with several bends, cystic tumor involving common hepatic duct, distal two 

thirds of the cystic duct and common bile duct to her retropancreatic portion with duct diameter of 5 cm. cm. En bloc 

resection including gallbladder, cystic duct, common hepatic duct and common bile duct; finally bilioenteric anastomosis 

in Y of Roux. It evolves satisfactorily; the histopathological report fibrous cystic wall coated by reactive superficial 

epithelium, focus of pseudopilórica metaplasia and chronic inflammatory infiltration. 
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Introduction 

     The choledochal cyst (QC) is a rare pathology in our 
environment. It is more frequent in Asia, especially in 

Japan, and predominates in the female sex. It is usually 
diagnosed in childhood, 80% of cases before 10 years. The 
etiology is unknown and several hypotheses have been 
postulated, among which are the anomalies in the 
biliopancreatic junction, which are frequently associated 
with biliary cysts [1]. 
 

Case Report 

Volume 2 Issue 3 

Received Date: April 28, 2018 

     Published Date: May 25, 2018 

DOI: 10.23880/mjccs-16000155 

mailto:gasmanoa@hotmail.com
https://doi.org/10.23880/mjccs-16000155


Medical Journal of Clinical Trials & Case Studies 

 
 

Gasman Ochoa Á, et al. Choledocal Cyst as a Cause of Abdominal Pain Clinic Case: Choledocal 
Cyst. Med J Clin Trials Case Stud 2018, 2(3): 000155. 

  Copyright© Gasman Ochoa Á, et al. 

 

2 

     They are divided into 6 types according to the Alonso-
Lej classification established in 1954 and modified by 
Todani in 1977 (Figure 1) [1]. Type I, the most frequent 
(80-90% of all QC), is a segmental or fusiform dilatation of 
the common bile duct. 
 
     Type II or diverticulum in the cystic and type III or 
choledochocele are the rarest (2%) [2]. Type IV is the 

second in frequency (10-15%). It is characterized by 
multiple cystic dilatations of the intra and extrahepatic 
bile duct (IVa) or only of the extra hepatic bile duct (IVb) 
[3]. Type V or Caroli's disease is a diffuse cystic 
involvement of the intrahepatic bile duct. 
 

 
 

 

Figure 1: Todani Classification. 

 
 

Clinical Case  

     Female patient of 37 years of age, married, indigenous, 
born and resident in Gatazo Province of Chimborazo in 
Ecuador [4]. She went to the surgery department because 
she had mild abdominal pain that was located in the right 
hypochondrium of a long time. The diagnosis of acute 
pancreatitis 3 months ago is the only antecedent. 
Complementary imaging studies were performed, 
reporting the abdominal ecosonogram of bile duct 
dilatation, cystic lesion of the head of the pancreas versus 
choledochal cyst (Figure 2), simple and contrasted 
computed tomography of the abdomen: common bile duct 
(Figure 3), colangioresonance Nuclear magnetic field 
reports 11-mm common bile duct, retropancreatic level 
shows a 4.5 cm diameter saccular diverticulum in relation 
to common bile duct (all type III), plus signs suggestive of 
residual pancreatitis. 
 
 

 

 

Figure 2: Dilatation of common bile duct / cystic lesion 
in the head of the pancreas. 
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Figure 3: Choledochal cyst. 
 
 
     Endoscopic retrograde cholangiopancreatography 
indicates dilation of the intra and extrahapathic biliary 
tree without evidence of gallstones in situ with 
gallbladder in situ (Todani IV-A) (Figure 4). 
 
 

 

Figure 4: Dilatation of the biliary tree with gallbladder 
in situ alitiásic. 

 
 
     In complementary laboratory tests there is no 
alteration in the leukocyte formula; however, there is a 
slight increase in bilirubins due to direct Bilirubin. 
Physical examination highlights an anicteric patient, 
painful abdominal level to deep palpation in the right 

hypochondrium. She underwent laparotomy finding a 
gallbladder, fibrous wall, cystic duct of 10 cm in length, 
with several bends, cystic tumor involving common 
hepatic duct, two distal thirds of the cystic duct and 
common bile duct to her retropancreatic portion of ducts 
diameter. cm. En bloc resection involving the gallbladder, 
cystic duct, common hepatic duct and common bile duct 
to the retropancreatic portion is performed (Figure 5); 
finally bilioenteric anastomosis in Roux-en-Y (Figure 6). 
 
 

 

Figure 5: Surgical piece sectioned in block. 
 
 
 

 

Figure 6: Disfunctional intestinal segment to create the 
Roux-en-Y loop. 

 
 
     The patient evolves satisfactorily. The result of 
pathology reports fibrous cystic wall covered by a layer of 
reactive superficial epithelium, with focus of pseudo-
pyloric metaplasia and presence of chronic inflammatory 
infiltration. 
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Discussion 

     We can assure that ultrasound is a very important 
auxiliary method for the diagnosis of type I choledochal 
cyst. However, one of its limitations is that it depends, to a 
large extent, on the experience of the radiologist [4]. For 
this reason, and in the face of the diagnostic doubt, two 
imaging studies were also evaluated: contrast-enhanced 
CT of the abdomen and colangioresonance, since they are 
more sensitive and specific than ultrasound and do not 
depend so much on the ability of the personnel 
performing the examination [5]. Study to arrive at an 
accurate diagnosis. When comparing colangioresonance 
with tomography, it was found that the first one helps to 
determine that there is adequate hepatic and biliary 
functionality, has a sensitivity of 100%, its cost is lower, it 
is a quick and simple procedure that does not require any 
special preparation and the risk of presenting side effects 
to the study is very low. The tomography is very useful to 
make the diagnosis since it assesses the intra and 
extrahepatic bile duct, the adjacent structures and the 
presence and stage of associated malignant tumors [6,7]. 
However, one of the disadvantages is the presentation of 
adverse effects to the contrast medium; another, exposure 
to radiation. 
 
     The surgical approach that includes the complete 
excision of the cyst with reconstruction by means of a 
bilioenteric anastomosis in Roux-en-Y is the treatment of 
choice for most types of choledochal cysts [8]. However, if 
the cyst is large and its complete excision is not possible, a 
resection of the anterior wall is performed and the 
mucosactomy is performed to the posterior wall to avoid 
carcinogenesis. Exceptions to this practice include type III 
and V approaches. Types I, II, and IV are biliary excision 
and reconstruction [9]. The choledochocele (type ID) has 
been treated with transduodenal sphincteroplasty or 
endoscopic papillotomy. Type V cyst or Caroli's disease 
can be addressed in three ways: 
 
1. If the intrahepatic cyst has large dimensions, it is 

drained at a first surgical time, it is expected to 
decrease and then it is resected. 

2. Resection of the cyst with a hepatojejunoanastomosis in 
Roux-en-Y. 

3. If the dilation is very large and the liver presents a 
significant injury, a liver transplant is performed [10-
12]. 

 
 
 

Conclusions 

     The choledochal cysts are a rare entity and have a very 
varied clinical presentation, which requires a high index 
of suspicion to avoid delays in diagnosis and 
complications. The imaging method that should be used is 
colangioresonance, which allows adequate 
characterization and facilitates surgical planning. 
Complete resection of the cyst and cholecystectomy 
should be performed using an open or laparoscopic 
technique, as this reduces the risk of complications and 
malignant degeneration. 
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