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A variant of type VI choledochal cyst: combined dilatation
of cystic duct and common bile duct
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Choledochal cysts are cystic dilatation of the biliary tree

which may involve the extrahepatic or the intrahepatic

biliary radicals or both, most commonly involving the main

portion of the common bile duct. Although congenital these

may be diagnosed at any age, though in more than 60 %

diagnosis is made before the age of 10 years [1]. These

range in incidence from 1 in 1000 in Asian population

(most of the cases are seen in Japan) to less than 1 in

100,000 in Western countries, and there is also an unex-

plained female:male preponderance, commonly reported as

4:1 or 3:1 [1]. We report an extremely rare case of com-

bined dilatation of both the cystic duct as well as the

common bile duct (CBD) in a 14-year-old boy who pre-

sented with mild epigastric discomfort. Cystic dilatation of

the cystic duct is very rare and not well recognized.

Awareness of this type of malformation as a distinct entity

of choledochal cyst would help in correct preoperative

diagnosis and subsequent management.

A 14-year-old male patient was brought by his parents

with complaints of mild pain in the epigastrium since the

last 3 days. The patient was well built with no signs of

malnutrition and had normal vitals. There was past history

of similar episodes of mild pain which occurred once in

every 3–4 months since the last 3 years. No history of

fever or jaundice was present. On abdominal examination,

there was no swelling, tenderness, guarding or rigidity. His

blood tests including liver function tests and tumour

markers were within normal limits.

Ultrasound of the abdomen revealed cystic dilatation of

the common bile duct along with dilatation of the adjacent

portion of the cystic duct (Fig. 1a, ESM 1). On colour

Doppler flow imaging no flow was seen (ESM 2). No

intraluminal echogenic content was seen in the biliary

system. Intrahepatic biliary radicals were normal. Gall

bladder was distended and was normal in wall thickness.

No peri-cholecystic fluid was seen. Pancreatic duct was not

dilated and pancreas was normal. Rest of the abdominal

organs were normal. Based on the sonographic appearance,

an impression of type VI choledochal cyst (cystic duct

dilatation) along with cystic dilatation of CBD (type I cyst)

was made. These findings were confirmed on MRCP which

was done to better define the anatomy and to search for any

other pathology. It revealed a dilatation of about 7 cm in

length and 4 cm in transverse diameter involving both the

CBD and proximal cystic duct; both the ducts were joined

by a wide communication (Fig. 1b). Further, it was seen on

MRCP (clip 1) that the distal most part of CBD (1.4 cm)

was of normal calibre, measuring 4 mm and was opening

normally into the second part of duodenum. The pancreatic

duct measured 1.5 mm and was normal.

Considering the inherent risk of malignancy, surgical

removal of the cyst was suggested. However, in the

absence of any significant symptoms, the parents of the boy

refused any surgical intervention. He was discharged with

the advice of close follow-up.

Alonso-Lej et al. proposed the first classification system

for choledochal cysts in 1959 [2], describing three types of

biliary duct dilation. Todani and colleagues in 1977 [3]

expanded this classification to include intrahepatic duct

cysts as well as multiple cysts; this modified classification

is presently the most accepted one. Cystic dilatation of the
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cystic duct is very rare; however, it was not included in the

Todani classification. Serradel et al. [4] described a case of

isolated dilatation of the cystic duct as ‘‘type VI chole-

dochal cyst’’, an addition to the Todani classification.

Combined dilatation of the cystic duct and the common

bile duct (as seen in our case) is extremely rare and though

documented in few case reports, it has not yet been

included in the (Todani) classification of choledochal cysts.

Yoon in 2011 [5] described the imaging features of

choledochal cysts with involvement of the cystic duct in

three cases; in one of the case only cystic duct was dilated

and in other two both the cystic and common bile ducts

were involved, and proposed that these variant anomalies

be included in the classification of choledochal cysts.

We propose that type VI cysts should be further divided

into two types: type VIA involving isolated dilatation of

the cystic duct (type VI as proposed by Serradel et al.) and

type VIB involving combined dilatation of cystic duct as

well as the CBD (similar to the present case). Awareness of

this type of malformation as a distinct entity of choledochal

cyst would help in correct preoperative diagnosis and

subsequent management.
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Fig. 1 Combined dilatation of both the cystic duct as well as the

common bile duct in a 14-year-old boy who presented with mild

epigastric discomfort. a Abdominal ultrasound image showing a

cystic lesion involving the common bile duct (CBD) and the adjacent

portion of the cystic duct (CD), GB (gall bladder); b thick-slab

coronal oblique MR cholangiopancreatography image showing fusi-

form dilatation of the CBD involving the cystic duct via a wide

communication (asterisk)
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