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Malignant Tumors of Biliary Tract Associated with Choledochal Cysts

Jae Soon Woo, M.D., Jae Bock Chung, M.D., Si Young Song M D.
Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine, Y onsei University, College of Medicine, Seoul, Korea

Although congenital choledochal cyst is a relatively rare developmental anomaly, several re-

cent articles have drawn attention to the seemingly increased incidence of malignant tumors

complicating it. During the period from Mar. 1973 to Mar. 1993, we encountered 5 cases (7.7%)
of choledochal cyst with malignant tumors of biliary tract among 65 cases of choledochal cyst.
The00 frequency of the associated cancers were in order of GB cancer (3 cases) and

extrahepatic bile duct cancer(2 cases) in the cyst. In particular, a close etiologic relationship

was suggested between those with associated anomalous pancreaticobiliary ductal union and

the gallbladder carcinoma. For this reason, as well as the prevention of later development of

cancer in the wall of the cyst, wide excision include cyst combined with reconstructive opera-

tion and cholecystectomy is recommended as the treatment of choice for the choledochal cyst.

(Korean ] Gastroenterol 1994 ; 26 : 316~320)

Key Words : Choledochal cyst, Gallbladder cancer, Common bile duct cancer, Anomalous

pancreaticobiliary ductal union
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Table 1. Choledochal Cyst with Malignant Tumors

Case Age/ Symptom Type Associated Location  Pathology Op Follow
Sex & Signs Disease of cancer up

1. F/69 abdominal I - CBD Occult CERHJ Alive
pain adenoca. (3yrs)

2. F/38 adbominal Ie APBDU GB with  Adeno Ca. CERHJ Died
pain type 1 liver (9mo)

metastasis

3. M/56 abdominal Ie GB & CBD GB Adeno Ca. CERCJ Died
pain slones (10mo)
4. F/70 palpable Ie APBDU GB Adeno Ca. Radical APBDU
mass type 2 chole- (17mo)

cystectomy
& liver wedge
resection

5. F/36 jaundice Ic APBDU CHD Adeno Ca. CERCJ Alive

type 1 (16mo)

GB:Gallbladder, CBD:Common bile duct, CHD : Common hepatic duct, Op:Operation

APBDU: Anomalous pancreaticobiliary ductal union

CERHJ: Cholecystectomy + cyst excision + hepaticojejunostomy
CERCJ:Cholecystectomy + cyst excision + choledochocystojejunostomy

yrs.years, mo.month
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Case 4

Case 5

Fig. 1. Schematic illustrations of 5 cases.
1) Type lI+occult cancer in the cyst
2) Type Ic+APBDU Type 1+GB cancer
3) Type Ic+GB cancer
4) Type lc+APBDU Type 2+GB cancer
5) Type e+ APBDU Type 1+CHD cancer
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