
CASE REPORT

INTRODUCTION

Bile duct cysts are rare congenital anomalies, cha-
racterized by cystic dilatation of intrahepatic
and/or extrahepatic bile ducts (1). Bile duct cysts
were classified by Alonso-Lej et al. (2) and modifi-
ed by Todani et al. (3). However, this classification
does not include cystic duct dilatations. Cystic
duct cyst (CDC) is rarer than the other bile duct
cysts (4). In this case report, a patient with an ex-
tremely rare CDC is discussed.

CASE REPORT

In this case report, a 47-year-old male applied to
the Emergency Department with complaints of
waistband type abdominal pain and nausea,

which had started the day before. The physical
examination of the patient revealed arterial blood
pressure: 130/80 mmHg and pulse: 82/min. Respi-
ratory sounds were normal on auscultation, and
sensitivity was determined during epigastric and
right upper quadrant abdominal examinations.
Murphy finding was negative. Total thyroidec-
tomy due to multinodular goiter one year before
and 100 μg levothyroxine-sodium administrations
once per day in the postoperative period were no-
table in the medical history. Laboratory examina-
tions determined: white blood cells (WBC)
6110/mm3, hemoglobin (Hb) 14.4 g/dl, hematocrit
(Hct) 43.5%, glucose 92.1 mg/dl, amylase 2962, as-
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Sistik kanal kisti oldukça nadir görülen bir anomalidir. Di¤er safra kanal anomalilerinin s›n›fland›r›lmas›nda, Tadoni taraf›n-
dan yap›lan s›n›flama kullan›l›rken, sistik kanal kistleri bu s›n›flaman›n d›fl›nda tutulmaktad›r. Bu olgu sunumunda nonspesifik
kar›n a¤r›s› flikayeti ile baflvuran hastada klinik ve labaratuvar bulgular› ile akut pankreatit tan›s› konuldu. Hastan›n yap›lan ba-
t›n ultrasonografisinde safra kesesi boyun k›sm›nda kistik lezyon tespit edilmesi üzerine yap›lan manyetik rezonans kolanjio-pan-
kreatografi’de sistik kanal kisti tespit edildi. Sistik kanal kisti oldukça nadir görülen bir anomali olup ve tan› için ileri tetkik ge-
rekmektedir.

Anahtar kelimeler: Sistik kanal, kist, konjenital

Cystic duct cyst is an extremely rare anomaly. The classification developed by Tadoni is used for the other bile duct anomalies, but
cystic duct cysts are excluded from this classification. In this case report, acute pancreatitis was diagnosed based on the clinical and
laboratory findings of the patient, who presented with a complaint of nonspecific abdominal pain. Cystic duct cyst was determined
with magnetic resonance cholangiopancreatography performed after determination of a cystic lesion on the neck of the gallbladder
by abdominal ultrasonography. Cystic duct cyst is an extremely rare anomaly, and advanced examination is required for the diag-
nosis.
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partate aminotransferase (AST) 685.8 mU/ml, ala-
nine aminotransferase (ALT) 1054.1 mU/ml, to-
tal/direct bilirubin 3.147/1.79 mg/ml, lactate dehy-
drogenase (LDH) 549 mU/ml, and C-reactive pro-
tein (CRP) 0.905. Wall thickness of the gallbladder
was determined to be 3 mm, and a dense cystic le-
sion measuring 31x16 mm in the area of the calcu-
lus – the largest 6 mm – and neck was determined
in the abdominal ultrasonography (USG). The pa-
tient was hospitalized with a diagnosis of Ranson
2 biliary pancreatitis based on the clinical and la-
boratory findings. Hydration, pantoprazole, me-
toclopramide, and diclofenac sodium treatment
were applied the first day after oral intake was
stopped because the patient complained of nause-
a. Since the patient’s symptoms improved during
the follow-up, treatment was continued after oral
food intake was started on the first day. Magnetic
resonance cholangiopancreatography (MRCP) was
performed. A cystic lesion (CDC) measuring 41x22
mm was monitored with MRCP. MRCP image of
the patient is shown in Figure 1.

Upon improvement in the patient’s clinical and la-
boratory findings, he was discharged from the hos-
pital on the 5th day of hospitalization. Elective sur-
gery due to symptomatic cholelithiasis and CDC
was suggested to the patient.

DISCUSSION

Choledochal cysts are rare congenital anomalies of
the biliary tree (4-6). Incidence at birth ranges

between 1/100000 and 1/150000 in the West
(4,6,7). While the incidence rate in the United Sta-
tes of America and Australia is 1/13500 and
1/15000, respectively, the incidence is extremely
high in Asia, especially in Japan (1/1000). Howe-
ver, the reason for the high incidence in Asia is
still not known. It is more frequently seen in fema-
les (7). The diagnosis is usually established in
newborns and in childhood. The diagnosis is es-
tablished in adulthood in 20-30% of the cases
(4,6,7).

Bile duct cysts were defined for the first time by
Alonso-Lej et al. in 1959 (2). This classification
was modified by Tadoni et al. (3) in 1977. This
classification is widely used in clinics today. Bile
duct cysts are divided into five major groups as
Types I-V. Type I is divided into three subgroups
as Types IA, IB, IC, and Type IV is divided into
two subgroups as Types IVA and IVB. Type V is
also defined as Caroli disease. The most frequent
types are, respectively, Type I and Type IV (7).
CDCs are rarer than bile duct cysts and are exclu-
ded from this classification. In the case report pre-
sented by Baj et al. (4) in 2002, they indicated that
there were eight CDCs reported in the literature.
Chan et al. (8), in their 2009 study, indicated that
there were 14 CDCs in the literature.  

Clinical symptoms are nonspecific. Asymptomatic
or right upper quadrant pain may be observed in
adults (6,9). Surgery is performed in approxima-
tely 50% of the patients before diagnosis. While ic-
terus is rarely seen in adults, cholecystitis, cholan-
gitis and pancreatitis are observed more frequ-
ently. A palpable abdominal mass is seen rarely
(6,10). Diagnosis of bile duct anomalies is difficult
and radiological examination is required. USG,
MRCP, and endoscopic retrograde cholangiopan-
creatography (ERCP) are the frequently used exa-
minations for this purpose (3, 6). ERCP is one of
the methods that may be chosen for both diagno-
sis and treatment (11). The patient in this case re-
port presented with nonspecific right upper quad-
rant pain, and pancreatitis was determined based
on the laboratory examinations. MRCP was plan-
ned after determination of a cystic lesion on the
neck of the gallbladder along with gallbladder cal-
culus in USG, and the diagnosis was confirmed
with MRCP.

The cancer risk in bile duct cysts is stated to in-
crease with age (6,12). Therefore, surgical resecti-
on is suggested in the treatment of bile duct cysts
(4,6).FFiigguurree  11..  MRCP image of the patient.
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Baj et al. (4) in their case report presented a 50-ye-
ar-old female who presented with the complaint of
right upper quadrant pain that continued for six
years; the anamnesis included thyroxine supple-
mentation for autoimmune thyroiditis. CDC was
diagnosed with cholecystographic helical compu-
ted tomography after cystic lesion determination
between the gallbladder and common hepatic duct
with USG. However, the patient refused surgical
treatment. Our patient’s complaints at presentati-
on were different from those of Baj et al.’s case.
When the cystic lesion was detected on USG, CDC
diagnosis was established with MRCP. Chan et al.
(8) reported that laparoscopic cholecystectomy

was planned after Type II choledochal cyst was di-
agnosed by MRCP during the routine follow-up of
a 41-year-old male with a history of nephrolithia-
sis and cholelithiasis. However, CDC, not Type II
choledochal cyst, was determined by laparoscopic
cholecystectomy. The patient mentioned in this
case report was the 15th patient with CDC reported
in the literature, and laparoscopic cholecystec-
tomy was stated to be a safe and effective method
in patients with CDC. In this case report, CDC
was categorized as Type VI.

In conclusion, CDC is an extremely rare anomaly,
and advanced examination is required for the di-
agnosis.
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