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Diagnosis of type IV-A congenital choledochal cyst in a 73-year-old man

LETTER

Dear Editor, 

A 73-year-old man with free past medical history presented to the emergency department with 2-weeks duration of

obstructive jaundice and no other symptoms. Magnetic resonance cholangiopancreatography (MRCP) (Figure 1) revealed

extensive saccular dilatation of the common bile duct up to 6.5 cm and coexistence of saccular dilatations of the central

intrahepatic bile ducts. That image was compatible with type IV-A congenital choledochal cyst. Magnetic resonance im-

aging of the upper abdomen revealed the coexistence of multiple scat-

tered, cortical, exophytic and peripelvic renal cysts, the largest of which

measured about five cm. Furthermore, a transient liver elastography

was performed which demonstrated a liver stiffness of 40.3 kPa and a

gastroscopy that detected three esophageal varices. Cirrhosis was at-

tributed to the asymptomatic chronic cholestasis. No cause of chronic

liver disease (HBV, HCV, etc) was founded. The patient was not dia-

betic and had not abdominal fat. An endoscopic retrograde cholan-

giopancreatography was performed, which confirmed the MRCP

findings and was followed by endoscopic sphincterotomy with the use

of balloon catheter. Surgical treatment is required in most cases due to

high malignant transformation rate. We have chosen solely endoscopic

sphincterotomy because he was already cirrhotic with portal hyperten-

sion and had a high surgical risk. The patient and his family totally

agreed to this management after been informed. The patient was dis-

charged from the hospital clinically improved with gradually decreas-

ing bilirubin concentration. 

Choledochal cyst is a rare entity that represents about 1% of benign

biliary disease1. In 60% of patients, the diagnosis is made in the first

decade of life2, and the most common symptoms are abdominal pain,

fever, vomiting and jaundice3. The paradox of this case is that the pa-

tient reached the age of 73 years without any symptoms ever, even

though he had a large choledochal cyst in combination with the devel-

opment of liver cirrhosis probably associated with polycystic kidney

disease. 
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Figure 1: Saccular dilatation of common bile duct

and coexistence of saccular dilatations of the cen-

tral intrahepatic bile ducts on magnetic resonance

cholangiopancreatography (MRCP) imaging. 


