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A Case of Early Bile Duct Cancer Arising from
Villous Adenoma in Choledochal Cyst

Tae Seung Lee, M.D., Hae Kyung Kim, M.D., Hong Min Ahn, M.D., Uh Joo Lee, M.D.*,
Young Chul Choi, M.D.*;, Byung Min John, M.D., Tae Il Park, M.D., and Jin Hoi Koo, M.D."

Departments of Internal Medicine and Radiology f, KwangMyung SungAe Hospital, Gwangmyeong,
Department of Internal Medicine, SungAe Hospital*, Seoul, Korea

Choledochal cyst is an uncommon premalignant anomaly. The morphology and pathogenesis of the premalignant
lesion of cholangiocarcinoma arising from the choledochal cyst has not been well described. Herein, we report a
rare case of bile duct adenoma arising from choledochal cyst with anomalous union of pancreaticobiliary duct
(AUPBD). 50-year-old woman was admitted to our hospital with the complaint of epigastric pain. She had re-
ceived common bile duct (CBD) exploration and choledocholithotomy and cholecystectomy 3 months earlier under
the diagnosis of multiple CBD stones. Intraoperalive cholangiogram was not remarkable except CBD dilatation at
that time. Endoscopic retrograde cholangiopancreatography revealed choledochal cyst with AUPBD and round fill-
ing defect which disappeared easily on the balloon cholaniogram. On magnetic resonance cholangiopancreatog-
raphy, the filling defect was confirmed as 2 cm polypoid mass attached to the distal bile duct wall. At lapa-
rotomy, a soft whitish mass was palpable on the lower CBD. On histological examination, adenoma with focal
carcinoma change arising from choledochal cyst was diagnosed. (Korean J Gastroenterol 2009;54:55-59)

Key Words: Choledochal cyst; Cholangiocarcinoma; Bile duct adenoma
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5 A4S el op @3 A4, @d A4, FE PokFig. 2). olF StAellAl 27157 HlgTzod F(mag-
g2 ] G 2 A718 Hol WA AeiA w44 netic resonance cholangiopancreatography, MRCP)-2- H-3-3}3]
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Fig. 1. Abdominal CT showed multiple bile duct stones with Fig. 2. ERCP shows multiple filling defect of common bile duct
marked common bile duct dilatation. and proximal duct dilatation. But, basket extraction and balloon
sweeping retrieved nothing. Pancreatic duct was not cannulated.

Fig. 3. ERCP showed round fill-
ing defect which disappeared
easily on the balloon occlusive
cholangiogram (A) and revealed
choledochal cyst with anomalous
union of pancreaticobiliary duct
(AUPBD) (B).




Fig. 4. MRCP showed fusiform dilatation of extrahepatic duct (A) and a soft tissue signal mass measured 2x2 cm within a choledochal

cyst (B). Combined AUPBD with choledochal cyst was seen (C).
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A 127 g/dL, F4&3F 292,000/mm’, E w8 7.9 g/dL, <&
Bl 44 gidl, AST 79 IU/L, ALT 119 IU/L, 7- GTP 65
IUL, % "elF4l 0.84 mydL3ich TAR-S &3 @3 =
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FrolAS oAkl th(Fig. 3). MRCP &744F 93 o159

Fig. 5. (A) Microscopic findings
of the specimen showed protrud-
ing polypoid lesion into lumen,
consisting of tubulovillous ad-
enoma (H&E stain, x20). (B)
Focal adenocarcinoma change
arising from adenoma was lim-
ited to bile duct mucosa (H&E
stain, *200).
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