
Kobe University Repository : Kernel

PDF issue: 2025-12-05

Cystic duct anomaly and pancreaticobiliary
maljunction mimicking choledochal cyst

(Citation)
Journal of Pediatric Surgery Case Reports,57:101440-101440

(Issue Date)
2020-06

(Resource Type)
journal article

(Version)
Version of Record

(Rights)
© 2020 The Authors. Published by Elsevier Inc.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/BY-NC-ND/4.0/).

(URL)
https://hdl.handle.net/20.500.14094/90007129

Hien Duy Pham
Okata, Yuichi
Tam Tran Duc
Hoan Manh Vu
Nam Tran Xuan



Journal of Pediatric Surgery Case Reports 57 (2020) 101440

Available online 14 April 2020
2213-5766/© 2020 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Contents lists available at ScienceDirect 

Journal of Pediatric Surgery Case Reports 

Cystic duct anomaly and pancreaticobiliary maljunction mimicking 
choledochal cyst 
Hien Duy  Pham  M. D. a , Yuichi  Okata  M. D., Ph. D. a , b , * , Tam Tran  Duc  M. D. a , 
Hoan Manh  Vu  M. D. a , Nam Tran  Xuan a 

a Department of Pediatric Surgery, Vietnam National Children's Hospital, Hanoi, Viet Nam 
b Division of Pediatric Surgery, Department of Surgery, Kobe University Graduate School of Medicine, Kobe, Japan 
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A B S T R A C T  

A chole dochal cyst (CC) is an ab nor mal con gen i tal di lata tion of the ex tra hep atic or in tra hep atic bil iary tree 
and is usu ally di ag nosed dur ing child hood. While a mag netic res o nance cholan giopan cre atog ra phy (MRCP) 
may be help ful for the di ag no sis, la paroscopy and in tra op er a tive cholan giog ra phy might be the fi nal tool for 
the di ag no sis and eval u a tion of anatom i cal vari ant and an ef fec tive sur gi cal treat ment. Herein we re port a 
case of a 12 - year - old male whose MRCP was sug ges tive chole dochal cyst with gall blad der age n e sis. He un der - 
went an elec tive la paro scopic eval u a tion, and the in tra op er a tive cholan giog ra phy and find ings re vealed that 
the pa tient was not a chole dochal cyst but that the in fundibu lum of the huge gall blad der di rectly en ter ing the 
main right he patic duct with pan cre ati co bil iary maljunc tion. This case high lights that these rare en ti ties can 
mimic each other on imag ing; how ever, a la paro scopic ap proach and in tra op er a tive cholan giog ra phy serves 
the dual pur pose of di ag nos ing and treat ing this rare pathoanatom i cal en tity. 

1 . Introduction 

Chole dochal cysts which are char ac ter ized of di la tion of var i ous 
ducts of the bil iary tree, are rel a tively rare in the West ern world but 
more com mon in Asia, in ad di tion, it is well known that there are 
many aber rant bile duct vari a tions, and to iden tify cor rect anatomy 
and to avoid in tra op er a tive bile duct in jury which could cause se vere 
com pli ca tion in clud ing the in tra op er a tive bile duct in jury, the bile 
leak age and the steno sis, sur geons should have many kinds of knowl - 
edge about pos si ble vari a tion of bil iary trees [ 1 – 6 ]. 

Herein, we re port a rare case of 12 years old male pre sent ing the 
right he patic duct en ter ing the cys tic duct with pan cre ati co bil iary 
maljunc tion and we would like to high light the im por tance of the in - 
tra op er a tive eval u a tion of the bil iary duct. 

2 . Case 

A pre vi ously healthy 12 years old male pre sented with com plaints 
of in ter mit tent ab dom i nal pain as so ci ated with nau sea for a year, but 
no his tory of jaun dice and fever, and ad mit ted to our in sti tu tion. Lab - 

o ra tory eval u a tion did not show any el e va tion of C - reactive pro tein 
level, white blood cell count, liver, re nal and hema to log i cal dys func - 
tion. 

Ul tra sound of the ab domen showed the di la tion of the right he - 
patic duct with 10 mm di am e ter and the cys tic le sion of 
83  mm  ×  63  mm which are con sid ered the gall blad der and con tained 
no sludge or stones. 

Mag netic res o nance cholan giopan cre atog ra phy (MRCP) showed 
pan cre ati co bil iary maljunc tion (PBM), di lated the right he patic duct 
and the huge cys tic le sion which are con sid ered as a chole dochal cyst 
( Fig. 1 ). We spec u lated that this pa tient had a chole dochal cyst with 
PBM and the gall blad der age n e sis [ 7 ], and de cided to sched ule an 
elec tive la paro scopic surgery. 

Un der gen eral anes the sia, la paro scopic ex plo ration started. The 
huge gall blad der was ob served ( Fig. 2 a) and the ex po sure of the cys tic 
duct and the cys tic artery around Calot's tri an gle was con tin ued. The 
cys tic artery was iden ti fied around in fundibu lum of the gall blad der 
while the iden ti fi ca tion of the cys tic duct was dif fi cult due to se vere 
in flam ma tory swelling and scar ring of the gall blad der, the gall blad der 
was in cised at the level of Hart man n's pouch ( Fig. 2 b), and the in tra - 
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Fig. 1 . Mag netic res o nance cholan giopan cre atog ra phy show ing a cys tic le sion 
at the porta closely abut ting the neck of the gall blad der, cys tic duct and right 
pos te rior he patic duct with faint sus pi cious com mu ni ca tion of the le sion with 
cys tic duct. C: Cyst. GB: Gall blad der. CBD: Com mon bile duct. RHD: Right he - 
patic duct. 

Fig. 2 . In tra op er a tive find ings. (a) A huge gall blad der was ob served. (b) The 
gall blad der was in cised at the level of Hart man n's pouch. (c) The gall blad der 
di rectly en tered to the right he patic duct (RHD, white ar row), the cys tic artery 
was re sected (ar row head). (d) The di rect clo sure of the ori fice of the gall blad - 
der neck was per formed care fully not to make a stric ture of the right main he - 
patic duct (white ar row). The clip for re sec tion of the cys tic artery (ar row 
head). 

op er a tive cholan giog ra phy (IOC) re vealed the in fundibu lum of the 
gall blad der di rectly en ter the main right he patic duct ( Figs. 2c and 3 ). 
Af ter iden ti fi ca tion of the anatomy of the bil iary tree, the re sec tion of 
a cys tic artery and the di rect clo sure of the ori fice of the gall blad der 
neck was per formed care fully not to make a stric ture of the right main 
he patic duct ( Fig. 2 d). 

The post op er a tive course was un event ful, and the pa tient was dis - 
charged on post op er a tive day 7. At 1 year af ter surgery, the pa tient 
was on a nor mal diet and was asymp to matic. 

3 . Discussion 

Bil iary tree anom alies are quite com mon. Ap prox i mately 42% of 
the gen eral pop u la tion has some anatom i cal vari a tion in the bil iary 
tree [ 1 , 4 , 8 – 10 ]. This anatom i cal vari a tion was not ap pre ci ated in both 
pre op er a tive imag ing stud ies and a ret ro spec tive eval u a tion in a post - 
op er a tive pe riod. In gen eral, the bil iary sys tem is rou tinely ex am ined 
us ing pre op er a tive imag ing modal i ties (MRCP or DICCT) in pa tients 
who are sched uled to un dergo elec tive surg eries. How ever, the imag - 
ing data are some times in con clu sive. 

Based on our nu mer ous ex pe ri ences of chole dochal cyst re pair 
[ 2 , 3 , 6 ], we be lieve that IOC and ‘di rect vi sion’ is one of the most im - 

Fig. 3 . In tra op er a tive cholan giog ra phy. 
Gall blad der en tered di rectly to the right he patic duct (RHD, white ar row). 
(LHD: left he patic duct, CHD: com mon he patic duct, *:the for ceps for point ing 
out of the ori fice of the gall blad der en ter ing to RHD. 

por tant in tra op er a tive eval u a tion tools for the iden ti fi ca tion of real 
anatom i cal vari a tion of the bil iary tree. In this case, we sus pected our 
pa tient as a ‘chole dochal cyst with age n e sis of gall blad der’ pre op er a - 
tively [ 7 ], be cause the com mon bile duct ap peared to be con tin u ous 
to the cys tic duct ( Fig. 1 a), how ever, IOC re vealed that the gall blad - 
der di rectly en ters to the right he patic duct with PBM ( Fig. 3 ) [ 11 , 12 ]. 

Our ex pe ri ence may be a good ex am ple of re mind ing pe di atric sur - 
geons that bil iary surgery should be based on ob jec tive in dices, not 
based on pre op er a tive eval u a tions or our as sump tions. 

4 . Conclusion 

We re port a rare case of the gall blad der di rectly en ter to the main 
right he patic duct. Pre op er a tive eval u a tion and in tra op er a tive eval u a - 
tion of the bil iary duct, aware ness of the vari a tions of the aber rant 
bil iary duct, es pe cially in tra op er a tive cholan giog ra phy and metic u - 
lous dis sec tion are im por tant in pre vent ing bile duct in jury. 

Patient consent 
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