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1 |  CLINICAL IMAGE

Cystic duct syndrome which causes the gallbladder-related 
symptoms is characterized stenosis of the cystic duct without 
gallstones. Drip-infusion cholangiographic computed tomog-
raphy and endoscopic retrograde cholangiography are useful 
diagnostic tools and cholecystectomy is one of the treatments.

A 56-year-old woman presented with recurrent up-
per-right quadrant pain after meals for the past few years. 
Abdominal ultrasonography showed a dilated gallbladder 
and slight wall thickening with no gallstones (Figure 1A). 
Computed tomography (CT) detected no mass lesion at the 
gallbladder and cystic duct (Figure 1B). Drip-infusion chol-
angiographic (DIC)-CT revealed stenosis of the cystic duct 
near the Hartmann's pouch (Figure  1C). Furthermore, the 

stenosis was confirmed by endoscopic retrograde cholangi-
ography (ERC) (Figure 1D). Cytology of the bile showed no 
malignancy. Laparoscopic cholecystectomy was performed 
by clipping at the distal of the stenosis for the diagnosis 
of cystic duct syndrome, after that her symptoms were not 
relived. Fibrous tissue growing beyond the fibromuscular 
layer was observed at the cystic duct by histopathology 
(Figure 2).

Cystic duct syndrome is a disease concept that is char-
acterized by partial mechanical stenosis of the cystic duct 
without gallstones, proposed by Cozzolino et al in 1963.1 
Its etiology includes duct fibrosis, kinking, and adhesion.2 
DIC-CT and ERC, which directly and accurately identify the 
stenosis of the cystic duct, are useful diagnostic tools. If a 
patient has gallbladder-related symptoms without gallstones, 
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Abstract
In the diagnosis of gallbladder induced pain without gallstones, drip-infusion chol-
angiographic computed tomography, and endoscopic retrograde cholangiography are 
useful in differentiating cystic duct syndrome.
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it is worthwhile to perform DIC-CT and ERC with keeping 
in mind this syndrome.
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F I G U R E  1  A, Ultrasonography 
showed dilated the gallbladder and slight 
wall thickening without gallstones. B, 
Computed tomography detected no mass 
lesion at the gallbladder. C, Drip-infusion 
cholangiographic computed tomography 
revealed stenosis of the cystic duct. D, 
The stenosis was confirmed by endoscopic 
retrograde cholangiography

F I G U R E  2  Fibrous tissue growing beyond the fibromuscular 
layer was observed at the stenosis section by hematoxylin and eosin 
stain
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