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Fig. 1. A 66-year-old man presented with right upper quadrant
abdominal pain for 2 months.

A. A thick-slab coronal oblique MRCP shows fusiform dilata-
tions of common bile duct (C) and cystic duct (asterisk). There
also show an acute-angled pancreaticobiliary ductal union and a
long, ectatic common channel (arrowheads, Komi type IIB
union).

B. Axial T2-weighted image demonstrates that a dilated struc-
ture along course of cystic duct(asterisk) communicates with
common duct (C) through a wide opening. (G; gallbladder)

C. Photograph of an opened, resected bile duct cyst consisted of
common bile duct cyst (C) and cystic duct cyst (asterisk) shows
diffusely hemorrhagic and edematous mucosal surface.

- 192 -



2005;53:191-194

Fig. 2. A 56-year-old man presented with right upper abdomi-
nal pain for a month.

A thick-slab coronal oblique MRCP shows diverticulumlike
pouch (cystic duct, asterisk). communicates with common
duct cyst (C) through a wide opening. There also show a right-
angled pancreaticobiliary ductal union and a long and slender
common channel (arrowheads, Komi type IA union).
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Fig. 3. A 17-year-old woman presented with epigastric pain.

A thick-slab oblique coronal MRCP shows marked cystic di-
latation of the downstream cystic duct (asterisk) and areas of
lesser dilatation in the upstream cystic duct. A stone in dilated
downstream cystic duct is seen.
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Choledochal Cyst Associated with Cystic Duct Dilatation:
Report of Three Cases'

Mi Jeong Kim, M.D.
'Department of Diagnostic Radiology, Dongsan Medical Center, Keimyung
Traditionally, it has been accepted that choledochal cysts are cystic dilatations of the extrahepatic duct. The
association of this anomaly with cystic dilatations of cystic duct is extremely rare. Here in three cases of chole-

dochal cysts with cystic duct dilatations, unusual variant of choledochal cyst are described. In all three cases,
MRCP showed that the dilated cystic duct communicates with a common duct through a wide opening.
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