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Characteristics of Adult-Onset Choledochal Cyst

Young Cheol Lee, M.D., Joo Seop Kim, M.D., Jung Jin
Kim, M.D., Ma Hae Cho, M.D., Chul Soon Choi, M.D.1,
Hye Rim Park, M.D.2 and Soo Tae Kim, M.D.

Purpose: Choledochal cyst is a rare disease associated with
an anomalous junction of the pancreaticobiliary ductal sys-
tem (AJPBDS). We intended to demonstrate the characteris-
tics of adult-onset choledochal cyst retrospectively.
Methods: ERCP findings of nineteen adult cases of cho-
ledochal cyst were compared with those of nine normal
persons, in respect to the length and diameter of the com-
mon channel, and the angle of the pancreaticobiliary ductal
junction.

Results: Patients of adult-onset choledochal cyst displayed
a long, ectatic common channel and a larger angle of the
pancreaticobiliary junction (p < 0.05). All patients except one
had AJPBDS. Thirteen patients were classified as Todani
type la, one as type Ic and five as type [Va. Fourteen
patients were classified as choledochopancreatic (C-P) type,
two as pancreaticocholedochal (P-C) type, and three were
unclassified by Kimura’s classification. Sixteen patients were
compatible with cystic type and three with cylindrical type
by Okada’s classification. Among the three cylindrical type
patients two of them were classified as P-C type and one
as C-P type. Histologically cystic type patients showed mild
glandular or fibrotic patterns, however cylindrical type pa-
tients tended to show the severe glandular pattern.
Conclusion: Adult-onset choledochal cyst was closely
related with AJPBDS, although the reflux of pancreatic juice
due to AJPBDS would not be the only cause to determine
the morphology of adult-onset choledochal cyst. The mean-
ing of this tendency toward a severe glandular pattern in
cylindrical type patients requires elucidation. (J Korean Surg
Soc 2001;61:81-85)
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(A) C-P type (B) P-C type

Fig. 1. Diagram of pancreaticobiliary relationship in choledochal
cyst classified by Kimura. (A) choledochopancreatic (C-P)
type, and (B) pancreaticocholedochal type (P-C) type.

Fig. 2. Cholangiographic pictures
of two types of choledochal
cyst classified by Okada.
(A) cystic type, and (B)
cylindrical type.

Table 1. Cholangiographic findings of control group and patients with adult-onset choledochal cyst

. Length of Diameter of  Angle between bile &
M : F ratio Mean age .
common channel common channel pancreatic duct
Control 2:8 36.1+11.7 7.0+3.1 1.4+0.7 14.7+10.7
Choledochal cyst 2:17 33.1%£125 20.0+10.7* 3.3+2.3% 54.3+28.0%

*p<0.03.



Ol 9 : M0l &

Table 2. Classification and histologic features of adult-onset choledochal cyst patients

Agefsex  Todani Kimura Okada H&E Collagen m.layer Elastic fiber
Case 1 20/M Ia C-P cystic mild gl. well preserved Fr (+)
Case 2 33/F Ia C-P cystic mild gl. i partial preserved Fr (+)
Case 3 28/F Ia C-pP cystic fibrotic 1 nearly (—) Fr (++)
Case 4 50/F IVa P-C cylindrical severe gl. well preserved Fr (+)
Case 5 49/F Ia C-pP cystic mild gl.+fibrotic 1 nearly (—) Fr (++)
Case 6 19/F IVa C-P cystic mild gl. i partial preserved Fr (+)
Case 7 38/F Ia cystic mild gl. 1 nearly (—) Fr (++)
Case 8 24(F Ia C-P cystic mild gl. +fibrotic 1 partial preserved Fr (++)
Case 9 47[F IVa C-pP cylindric severe gl.al 1 nearly (—) Fr (++)
Case 10 59/F IVa C-pP cystic mild gl+fibrotic 1 nearly (—) Fr (++)
Case 11 40/F Ia C-P cystic mild gl. 1 partial preserved Fr (+)
Case 12 37M Ia cystic mild gl. 1 nearly (—) Fr (++)
Case 13 34/F Ia C-pP cystic mild gl.
Case 14 40/F Ia cystic mild gl. +fibrotic 1 well preserved Fr (+)
Case 15 16/F Ia C-P cystic mild gl. +fibrotic 1 partial preserved Fr (+)
Case 16 18/F IVa C-P cystic mild gl. +fibrotic 1 partial preserved Fr (++)
Case 17 19/F Ia C-P cystic mild gl. 1 well preserved Fr (+)
Case 18 25/F Ic P-C cylindrical mild gl. 1 partial preserved Fr (++)
Case 19 32/F Ia C-P cystic mild gl. 1 partial preserved Fr (++)

gl. = glandular; 1 = increased; Fr = fragmentation.
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Fig. 3. Histologic patterns of cyst wall in choledochal cyst (H&E stain, X200). (A) fibrotic pattern, (B) mild glandular pattern, and (C)
severe galndular pattern.
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