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Laparoscopic Resection for the Treatment of Symptomatic Remnant Huge
Cystic Duct with Stone after Laparoscopic Cholecystectomy

Yong Hoon Kim, M.D., Keun Soo Ahn, M.D., Koo Jeong Kang, M.D., Tae-Jin Lim, M.D.

Department of Surgery, Keimyung University School of Medicine, Daegu, Korea

During laparoscopic cholecystectomy, the cystic duct is
frequently divided closer to the gallbladder to avoid iatrogenic
injury to the common bile duct. Postcholecystectomy
syndrome can be considered if the patient complains of right
upper abdominal discomfort after cholecystectomy. We report
a case of a laparoscopic resection for the treatment of a
symptomatic remnant huge cystic duct with stones after a
previous laparoscopic cholecystectomy. A 46-year-old male
was admitted to our hospital due to right upper quadrant
abdominal pain. Five years earlier, the patient had undergone
a laparoscopic cholecystectomy under the diagnosis of acute
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calculous cholecystitis but he subsequently suffered from
intermittent right upper abdominal pain and fever. An
abdominal computed tomography scan revealed a stone in
a dilated remnant cystic duct. A laparoscopic remnant cystic
duct resection was performed and apathologic diagnosis was
made with chronic calculus cystic duct inflammation. The
patient was discharged without complications and has been
doing well without recurrent symptoms.
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Fig. 1. Non-enhanced abdominal CT scan. There are several high
attenuated materials considered remnant cystic duct (arrow
head).

Fig. 2. Finding of an Endoscopic retrograde cholangio-pancreato
graphy (ERCP). Several stones in cystic duct remnant
(arrow head) and several surgical clips were seen.
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Fig. 3. Intraoperative finding. Dilated remnant cystic duct was
identified (C: Common bile duct, R: remnant cystic duct,
arrow head: clip).
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Fig. 4. Gross findings of resected remnant cystic duct. (A) Size of specimen is 4.5 cm length and 1.5 cm width. A surgical clip is visible
(arrow). (B) The opened cystic duct has multiple thickened Heister valve (arrow) and contains several stones (arrow head).
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