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Introduction:

Bileduct cysts are rare and of unknown cause.
with an incidence of 0.1% in endoscopic
retrograde cholangiopancreatography (ERCP)
investigation'. There is a higher incidence in
females”™ and they are more common in the
Far East than in population of Western
European origin®. The presentation is often
vague and nonspecific. impeding prompt
diagnosis. However. the diagnosis is
facilitated by modern imaging techniques, and
may be made at any time from the antenatal
period to adult life. While some aspects of
optimal management have been resolved.
others remain controversial. The more severe
complications of bileduct cyst disease include
pancreatitis, cholangitis, biliary cirrhosis, and
cholangiocarcinoma. This review considers
the literature on bileduct cysts, concentrating
particularly on current issues in management
of the disease.

Classification:

The most commonly used classification,
developed by Alonso-Lej et al® and modified
by Todani et al’, describes five broad types of
bileduct cysts (Fig.-1).
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The relauvely common categories of cyst are
types I and IV-A. Type 1. the most commonly
reported overall, consists of dilatation of the
commeon bile duct. which may be cystic, focal.,
or fusiform (subtypes A. B. and C.
respectively). Type IV-A cysis are the second
most common. defined as both intrahepatic
and extrahepatic dilmation of the biliary tree.
The remaining tvpes are considerably rarer
with no large series published. and only
sporadic reports appearing in the literature.
Type Il describes a saccular diverticulum off
the common bileduct. Type [ is represented
by a cystic dilatation of the intramural portion
of the common bile duct and is contended by
some to represent a duodenal diverticulum
rather than a bileduct cyst® in view of the
anatomical location and the duodenal
epithelium with which they are always lined.
The rare  malformation  of  multiple
extrahepatic cysts is designated as type 1V-B.
Type V is synonymous with Caroli disease”,
describing  multiple  intrabepatic  biliary
dilatations.

Aetiology:

Bile duct cysts are often associated with an
anomalous pancreatobiliary junction with a
long common channel (>15 mm). This is
purported to allow pancreatic juice to reflux
into the biliary system'' and to cause
increased pressure within the common bile
duet'?, which, in combination, may cause
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Fig.-1 Different types of bile duct cyst, according to Todani's classification,
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