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CLINICAL IMAGE

A case of cystic duct syndrome
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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
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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.

cystic duct syndrome, gallstone

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."
Its etiology includes duct fibrosis, kinking, and adhesion.”
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,

Guarantor of the article: Mampei Yamashita

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited and is not used for commercial purposes.
© 2021 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2021;9:1819-1821.

wileyonlinelibrary.com/journal/ccr3 1819


www.wileyonlinelibrary.com/journal/ccr3
mailto:﻿
https://orcid.org/0000-0003-4660-2448
http://creativecommons.org/licenses/by-nc/4.0/
mailto:kakugali_zenz@yahoo.co.jp

YAMASHITA ET AL.

ﬂl_wl LEy_ClinicaI Case Reports

Open Access,

FIGURE 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

FIGURE 2 Fibrous tissue growing beyond the fibromuscular
layer was observed at the stenosis section by hematoxylin and eosin
stain

it is worthwhile to perform DIC-CT and ERC with keeping
in mind this syndrome.
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