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A Case of Choledochocele Treated with Endoscopic Sphincterotomy

Sung Hyun Eum, M.D., Hyun Jun Kang, M.D., Sang Yup Kim, M.D., Hyun Chul Lee, M.D.,
Hyung Hwa Lee, M.D., Yeong Sung Kim, M.D., Dong Hyup Kwak, M.D.

Department of Internal Medicine, Kwak’s Hospital, Daegu, Korea

Abstract : A Choledochocele (type III choledochal cyst) is a cystic or diverticular dilatation of
intramural part of the terminal biliary tree protruding into the duodenal lumen. Endoscopic
retrograde cholangiopancreatography is very useful for a correct diagnosis. The choice of the
treatment of choledochal cyst is surgical resection, because of possibility of malignant
transformation and biliary obstruction. But choledochocele, reported to have very low potential of
malignant transfomation, high risk operative complications and morbidity, has been advocated as
an alternative to treatment by endoscopic sphincterotomy. We report a case of choledocholcele
successfully treated by endoscopic sphincterotomy.

Key Words : Choledochocele, Endoscopic sphincterotomy
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Fig. 1. Contrast enhanced CT scan demonstrates
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focal cystic dilatation of the distal common

bile duct.
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Fig. 2. Duodenoscopic findings of choledochocele. (A) A pendulous mass at the oral side of the major papilla. (B)
Duodenoscopic finding of post-EST shows gush out of bile juice into the duodenum.

Fig. 3. Endoscopic retrograde cholangiopancrea-
tography finding reveals cystic dilatation of
the distal common bile duct.
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Fig. 4. Biopsy specimen from the inside of the
choledochal cyst shows typical duodenal
mucosa with Brunner’s glands and goblet
cells in linning epithelium (H&E stain X
400)
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