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A Case of a Choledochal Cyst with a Mucinous Cystadenoma of the Pancreas

Suk Woo Son, M.D., Seok Joo Han, M.D. and Eui Ho Hwang, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

A choledochal cyst is a relatively common lesion of the biliary tract in pediatric patients and usually
presents abdominal pain, jaundice, and abdominal mass. Its etiology is unknown, but the theory of
pancreatobiliary reflux through anomalous pancreatobiliary duct union is widely accepted. A mucinous
cystadenoma of the pancreas is very rare in children. To our knowledge, there is no literature reporting
a case of a choledochal cyst with a mucinous cystadenoma of the pancreas. We report a case of a
choledochal cyst combined with a mucinous cystadenoma of borderline malignancy at the head of the
pancreas in a S-year-old girl and review the literature.
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Fig. 1. MRI shows cystic dilatation of bile duct and mul-
tilobulated cystic lesion on pancreatic head (ar-
rowheads).
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Fig. 2. Operative cholangiogram (A) shows a large cystic
dilatation of common hepatic duct (arrowheads)
and moderate dilatation of common bile duct.
Schematic reprsentation of photograph (B).

Hg Rl dged, A4 Y £3L W
thFig. 4). WEl=A £A4 35 92 H
(mucin) & FH3 4F 4AAER F4=0] YA,
7HE BHHY %A 4u](flattened atrophic epitheli-
um)7} B =Yt Fig 5). YF AHAEE FollA
€ TaFoz vlAlYE W vAPH w3Katypical
change)& 28 F AU, 4 3 nuclear strati-
fication) = FF=glon, Welz23 Rt Az
o} AAA 2} (borderline malignancy) H B4 JAFE
(mucinous cystadenoma)o} ]} (Fig. 6).

Fig. 3. Distal common bile duct (arrowheads) is grossly
normal in appearance and compressed by pan-
creatic cystic tumor (CC: opened choledochal cyst,
GB: gall bladder).

Fig. 4. Cross section of the pancreatic tumor shows multi-
lobulated cystic mass.
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Fig. 5. Microscopic examination (H&E stain, X 200) shows the tall columnar epithelium with consi-
derable mucin in the apical cytoplasm and mild nuclear atypia. Some columnar cells have a

goblet-like appearance.

Fig. 6. Microscpoic examination (H&E stain, X 100) shows atypical change of nucleus (white arrow-
heads) and nuclear stratification (black arrowheads) in pancreatic cystic tumor.

°% o7 1 WAL Eoed g 1936d
Yotuyanagi”t YAGHe] LAYESF AT &
THS4A 02 F4Ao] LR Y- vALH R
YolAlz 4ides A48 FobA FefollA 2



E45- 9 A AN TS UGB 2F 1o B 455

£ YA wFelebn FAslg ). 1969 Babbit”
AR FedHRe] o 4gdAR AN P
77 dolvix o] A% HHEAHQ G_HE
Fozs wgdeta FRsisich Todanis®
B 3F B2 ool APBDUZL Sl5-8
sl s, Hgkst Fogdte]l Z4RdE 2 9
oj4} 424 long common channeld o] &thi 3}¢]
t}. Nagatas®S APBDUS| 7|& HEE 9B =94
Ao deBlZ 972 common channele] 1.5
cm o]l AL 9 &Fe] ojdatA 271 10,000
U o149 A4Z sdvh wais & ARA g2
H¥A-g Hole diFEe Al 3z FrEdHt
9] ol4daiAe] How, edd @R IFo @
9] ofdetAlzt Frbslo] US-& JEEIch E o
o 7S+ ©dP(cystic duct) 4Hke] F 7+ (common
hepatic duct)?] @A A5 Hojlg g YFoz
Todai®] 25"l u}2m Type Ia (cystic dilatation of
the extrahepatic duct)el] s} Welzzg= oz
= g3 3Eo P £7e Heolx Uk =zt
$4F X #HadlA APBDUZ} giglew gat
e 959 oluziAls A4 olo]A] APBDUZR <)
s wbAgl 2 35S obdEln AztE|o]Rd). =
g g, B d a8l 998 F59Idistal com-
mon bile duct)-> KA o gL} He|zFgHeoz A
FaAE Ba, 28 359 YA FobA B
Ao, FeF FEZ2AEY YAF S 4
ojxgeo 2 =ojArl wfEHlcl ChapoyE'®e &
ofoll A FE 7k (common hepatic duct)2] AHA HE
2 Hsl3i, Kendall5'"& &olollAl 24 3
AollA HE YHg Easlglon, dEzded @
# FEH fAY £74e B HanF'Pe 4ol
A FA #AA] F APBDU| 203 FHA 3
% Ru3l9ict. Bloustein' Ve @@ 3Eg /A $
AollA FagIolt ATl FoFe] MY AE
Baslg o], Woods) Baum''e& A9l ozlolA o
B FEellA A AR T2 FFE EHIagy,
Bink9} Pauline'®& 4ojolld] @3 dEa} #4 F3
Zofo] I AlE RIyslich AAEY zA|
olslm & oo} o] @ FFT AL A T4
o] FHHH g FHolA & F YUT: FHole
2 geot Aol #HAARe] glon, FEF FEEY
=4 F03e] FohAl UUATN dE FHFo g HY

B oo o

£ oft

olE olE et weld, £ de A3 FR 34
Fokoll 28] Frdto] utslo] FatAle =H7)
Fuso], &MY gF HAZ e Fpawe
o422 G FFo] LAY Aoz F2Hc)
Ao A FY2 LotollA] ol =F Aslow
19691 Gundersen¥} Janis'®= 16709 ZolellA] chd
A FAFe Rag vk 93, 19839 LackE e A
Az 4 Ad F574 2FE Hag v 9o
o, Fuelld 1973 5 'P0] 269 olelld] §F
4 2FE Exd v}l glen, B dog} o] Lo}
A AR A Fgol idt Bae gich A4
A Fge F2 500 odAolA el F2 o
He ARl nRo) fxlEd, dAdSA4E 4EB
% NEZES 22 FEo|uh* 19789 Com-
pagost Oerte™ - #A9] A Fokg AEHH 5
Aat wel zA%H, Jd4A el 7lxsled Aoy
Az dHYog PRua, B3 HHYY FAF2
Wal 2383 £cx B7an FAAdez o4
AR S FzaUct. B dedxy HA4 FAF
2 P UF AYANER FAEY FThH o e
v g3g4 Wi g F3e) 4z AL &
on, Y2e HolE HolZ|E G iy
A FFE AR FAFH HYA YR FE)
71E ol gol Bk ? F€A Ak A, 45
A8t FF, ojFH 47T} olyetAl, 2lslal, CEA,
CA199, CA 724 59| €x3 AP HH xo
o, A4 dFdd, A7FEEE 59 GA4d A
ABR7L Atel] o] g5, MA FY HAS T
A EA (cytology), HHXE(viscosity)2} FAIHe] ofwd
2lall, 2154, CEA, CA199, CA 7-24 59 HAA7}
Ego]9etP? a2y 4R HAZ AAY 3F
B AAAY FEFS EsIlE BolekA @
#Ze] 7MA¢EIE HleA] FHsteiok s, ¢
uhla ol el A FEgt Xelst U] wfiolch #|
Ao YA 3F ASE oAl Fsx, &
F, F4, =149 7kl glx, g4 opyeiAl, @
stale] Z7} £Ae] e HEol dEd? Hu4y
FAF FAdNA gHa FAY e CEA,
CA199, CA 7-24 ©] Z71% 4 Jeu > E3
"4 CA 1992 HHA FAFH FAgNA F7}
3| F HAFE ZEgE BFY F YgGHr?
FAN CA 724 AN FFollAd FUE £HE



456 wigre|TEsA) A 57 A3 E 1999

Holew, SpertiT e #A 34 Al €A CA
19-9 -2 FAH CA 7-240] F715l Aol &7
A A AAleE Algslof gt slgich £ ool
AE, $¢4 "3 CA 199¢] 1327 Umlz 37}5)
03, FEF 4L 2o

A ARG A F49 X5 oA 44 A
Ago] YHelw, £¢F T2 FH AAG A F
doz Husvizte FAMA A Aol qis
A A AAEE Agstolop A7 e uyle
e Hxt F9 =2 0] Ay o Rl ulel AR
o, AFu njRel Wl Ae AR A A
(distal pancreatectomy), -5 ##} A A< (partial pan-
createctomy)& A|E 4 Y, FHo wwe H¢
A Ao)A) A A A (pancreaticoduodenectomy)2- A)
B 5 Uk B dle F1e) wiHe F9 A
719k St AW A£7e] Qo] FA Wil #4A
AAZE Shssisich 34 F& A b Gborder
line malignancy)] #1 b4 dFel AE 4A A
Alg ¥ 2x17} Jbsaie, Fd(cystadenocarcinoma)
o A% A AAGR H59 dFe A A
(ductal adenoncarcinoma)el]l ®]8l o|37} W53 Fo
o, A7 BEEL & 0% HEeh*

AZAEL T AR TR HAY FAEFT 2B
dEol FAo wAE FS2 Age 4 T
ola ARt &H 3F 16E Al FH
23} P B adh.

REFERENCES

1) Babbitt DP: Congenital choledochal cyst: New etiolo-
gical concept based on anomalous relationships of the
CBD and pancreatic bulb. Annales de Radiolgie 12:
231, 1969

2) Becker WF, Welsh RA, Pratt HS: Cystadenoma and
cystadenocarcinoma of the pancreas. Ann Surg 161:
845, 1965

3) Compagno J, Oertel JE: Microcystic adenomas of the
pancreas (Glycogen-rich cystadenoma). A clinicopath-
ologic study of 34 cases. AJCP 69: 289, 1978

4) Compago J, Oetrel JE: Mucinous cystic neoplasms of
the pancreas with overt and latent malignancy (cy-
stadenocarcinoma and cystadenoma). A clinicopath-
ologic study of 41 cases. AJCP 69: 573, 1978

5) Yotuyanagi S: Contributions to aetiology and path-

ology of idiopathic cystic dilatation of common bile
duct, with reports of 3 cases. new aetiological theory.
Gann 30: 601, 1936
6) Todani T, Watanabe Y, Fujii T, Uemura S: Ano-
malous arrangement of the pancreatobiliary ductal
system in patients with a choledochal cyst. Am J Surg
147: 672, 1984
7) Todani T, Wantanabe Y, Narusue M, Tabuchi K,
Okajima K: Congenital bile duct cysts: Classification,
operative procedures, and review of thirty-seven cases
including cancer arising from choledochal cyst. Am J
Surg 134: 263, 1977
Nagata E, Sakai K, Kinoshta H, Hirohashi K: Cho-
ledochal cyst: Complication of anomalous connection
between the choledochus and pancreatic duct and
carcinoma of the biliary tract. World J Surg 10: 102,
1986
9) Iwai N, Yanagihara J, Tokiwa K, Shimotake T, Na-
kamura K: Congenital choledochal dilatation with
emphasis on pathophysiology of the biliary tract. Ann
Surg 215: 27, 1992
10) Chapoy PR, Kendall RS, Fonkalsrud E, Ament ME:
Congenital stricture of the common hepatic duct: An
usual case without jaundice. Gastroenterology 80: 380,
1981
11) Kendall RS, Chapoy PR, Busuttii RW, Kolodny M,
Ament ME: Acquired bile duct stricture in childhood
related to blunt trauma. Am J Dis Child 134: 851,
1980
12) Han SJ, Hwang EH, Chung KS, Kim MJ, Kim H:
Acquired choledochal cyst from anomalous pan-
creaticobiliary duct union. J Pediatr Surg 32: 1735,
1997
13) Bloustein PA: Association of carcinoma with conge-
nital cystic conditions of the liver and bile duct. Am
I Gastroentrol 67: 40, 1977
14) Wood CB, Baum M: Carcinoma of the head of the
pancreas developing in a young woman with a cho-
ledochal cyst. Br J Clin Prac 29: 160, 1975
15) Binks JB, Pauline GJ: Choledochal cyst and carcinoma
of the pancreas in a boy of fifteen years. Aust NZ J
Surg 40: 42, 1970
16) Gundersen AE, Janis JF: Pancreatic cystadenoma on
childhood: Report of a case. J Pediatr Surg 4: 478,
1969
17) Lack EE, Cassady JR, Levery R, Vawter GF: Tumor
of the exocrine pancreas in children and adolescents:
A clinical and pathologic study of eight cases. Am J
Surg Pathol 7: 319, 1983

8

~



EA% o AR YA FAFE B 98 3T 1 En 457

18) H ¥, g% #ge] 54 dA4Ad 29 B3 &
otels} 1: 79, 1995

19) ReMine SG, Frey D, Rossi RL, Munson JL, Braasch
JW: Cystic neoplasm of the pancreas. Arch Surg 122:
443, 1987

20) Albores-Saavedra J, Angeles-Angeles A, Nadji M,
Henson DE, Alvarez L: Mucinous cystadenocarci-
noma of the pancreas: Morphologic and immunolo-
gical observations: Am J Surg Pathol 11: 11, 1987

21) Enrico Solcia, Carlo Capella, Giinter Klgppel: Tumor
of the pancreas (Atlas of tumor pathology, 3rd ser.,
Fasc. 20) Armed Forces Institute of Pathology, Wash-
ington, DC, 1997, p 41

22) Campbell, JA, Cruickshank AH: Cystadenoma and cy-
stadenocarcinoma of the pancreas. J Clin Pathol 15:
432, 1962

23) Lewandrowski KB, Southern JF, Pins MR, Compton
CC, Warshaw AL: Cystic fluid analysis inthe dif-
fential diagnosis of pancreatic cysts: A comparison of
pseudocysts, serous cystadenomas, mucinous cystic
neoplasm, and mucinous cystadenocarcinoma. Ann
Surg 217: 41, 1993

24) Sperti C, Pasquali C, Guolo P, Polverosi R, Liessi G,
Pedrazzoli S: Serum tumor markers and cyst fluid
analysis are useful for the diagnosis of pancreatic
cystic tumors. Cancer 78: 237, 1996

25) de Calan L, Levard H, Hennet H, Fingerhut A: Pan-
creatic cystadenoma and cystadenocarcinoma: Diag-
nostic value of preoperative morphological investi-
gations. Eur J Surg 161: 35, 1995

26) Warshaw AL, Compton CC, Lewandrowski KB, Car-
denosa G, Mueller PR: Cystic tumors of the pancreas:
New clinical, radiological, and pathological observa-
tions in 67 patients. Ann Surg 212: 432, 1990

27) Alles AJ, Warashaw AL, Southern JF, Compton CC,

Lewandroski KB: Expression of CA 72.4 (TAG 72)
in the fluid contents of pancreatic cysts. Anew marker
to distinguish malignant pancreatic cystic tumors from
benign neoplasms and pseudocysts. Ann Surg 219:
131, 1994

28) Yamaguchi K, Enjoji M: Cystic neoplasms of the pan-
creas. Gastroenterology 92: 1934, 1987

29) Nishida K, Shiga K, Kato K, Tomii T, Yamamoto H,
Yamane E, Nishoka B, Yoshikawa T, Kondo M: Two
cases of pancreatic cystadenocarcinoma with elevated
CA 19-9 levels in the cystic fluid in comparison with
two cases of pancreatic cystadenoma. Hepato-gastro-
enterol 36: 442, 1989

30) Hoover E, Natesha R, Dao A, Adams CZ, Bamnwell
S: Proliferative pancreatic cysts (Pathogenesis and
treatment options). Am J Surg 162: 274, 1991

31) Hodgkins DJ, Remine WH, Weiland LH: Pancreatic
cystadenoma (A clinicopathologic study of 45 cases).
Arch Surg 113: 512, 1978

32) Kerlin DL, Frey CF, Bodai BI, Twomey PL, Ruebner
B: Cystic neoplasms of the pancreas. Surg Gyn Obst
165: 475, 1987

33) Delcore R, Thomas JH, Forster J, Hermreck AS:
Characteristics of cystic neoplasms of the pancreas
and results of aggressive surgical treatment. Am J
Surg 164: 437, 1992

34) Brenin DR, Talamonti MS, Yang EY, Sener SF,
Haines GK, Joehl RJ, Nahrwold DL: Cystic neo-
plasms of the pancreas: A clinicopathologic study,
including DNA flow cytometry. Arch Surg 130: 1048,
1995

35) Talamini MA, Pitt HA, Hruban RH, Boinott JK,
Coleman J, Cameron JL: Spectrum of cystic tumor of
the pancreas. Am J Surg 163: 117, 1992



	h: 
	1: 


