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Female, 27 years old patient, healthy. During alaparoscopic cholecystectomy,
a wide cystic duct (>1 cm) was found (Fig 1A). Cholangiography was performed

and showed an extra hepatic bile duct dilation (>4 cm), without finding common
bile duct stones inside (Fig 1B); the cholecystectomy was completed.

Magnetic  resonance cholangiopancreatography was performed
postoperatively, showing type IB choledochal cyst (Todani’s classification)1,
a sacular dilation that only involves the extrahepatic bile duct; few
choledocholithiasis were also found (Fig 2).

Choledochal cyst is a rare disease (incidence of 1 in 100000 — 150000)2
associated with primary choledocholithiasis, recurrent cholangitis, portal
hypertension and increased risk of cholangiocarcinoma3s, 4.

The patient underwent a resection of the extrahepatic bile duct and
reconstruction with a "Roux-en-Y" hepaticojejunostomy4,5.

Lifelong strict follow up is necessary, due to an increased risk of biliary
cirrhosis development. We therefore emphasize the importance of performing
intraoperative cholangiography in the presence of anatomical alterations in
biliary surgery.
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Figure 1: A: laparoscopic view of the extrahepatic bile duct, evidence of a dilated
common bile duct. 1 — B: intraoperative cholangiography, finding of choledochal cyst.
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Figure 2: Cholangioresonance showing a type IB choledochal cyst
(white arrow), without involvement of the main pancreatic duct.
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