
Endoscopic resection of a choledochocele

Choledochal cysts are uncommon con-
genital dilatations of the extrahepatic
and/or intrahepatic biliary system. Sev-
eral serious complications of choledo-
chal cysts have been described, includ-
ing malignancy. According to Todani et
al., choledochal cysts are classified into
five types [1]. Type III, or choledocho-
cele, is a cystic dilatation of the intra-am-
pullary portion of the common bile duct
(CBD). Compared with other choledochal
cysts, the choledochocele has a very low
rate of malignant transformation [2].
Therefore, the choledochocele can be
treated with sphincterotomy or endo-
scopic papillectomy [3, 4]. Here we re-
port a case of a 17-year-old man admit-

ted to our hospital with acute mild pan-
creatitis.
A preliminary magnetic resonance chol-
angiopancreatography showed an isolat-
ed cystic-like dilatation of the distal por-
tion of the CBD. Duodenoscopy revealed
a 25–30-mm subepithelial swelling prox-
imal to the major papilla and protruding
into the duodenum (▶Fig. 1). Endoscopic
ultrasound confirmed cystic dilation of
the intra-ampullary portion of the CBD
and three biliary stones. Choledochocele

was diagnosed and the patient was
referred for endoscopic treatment
(▶Video 1).
The lesion was resected en bloc by hot
snare papillectomy (▶Fig. 2) and the
stones were also removed (▶Fig. 3). En-
doscopic retrograde cholangiopancre-
atography was then performed and no
further biliary alterations were seen.
Pancreatic and biliary sphincterotomies
were performed and a plastic stent was
placed in the pancreatic duct to prevent

E-Videos

Video 1 Choledochocele was diagnosed by duodenoscopy and endoscopic ultrasound.
A complete en bloc resection with hot snare papillectomy was performed. At the 2-month
follow-up duodenoscopy, no residual lesions were seen.

▶ Fig. 1 Subepithelial swelling proximal
to the major papilla.

▶ Fig. 2 Complete en bloc resection of
the lesion by hot snare papillectomy.

▶ Fig. 4 2-month follow-up duodenos-
copy.

▶ Fig. 3 Choledochocele with stones.
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post-procedural acute pancreatitis and
papillary stenosis. Two through‐the‐
scope clips were deployed to close the
mucosal defect. No post-procedural
complications were observed. Patholog-
ical examination showed hyperplasia of
the biliary epithelium and inflammatory
infiltration without dysplasia.
At the 2-month follow-up, duodenosco-
py showed no residual lesions in the am-
pullary area and spontaneous pancreatic
stent migration (▶Fig. 4). In our opinion,
this case confirms that endoscopic papil-
lectomy may be a good option for the
treatment of patients with choledocho-
cele.
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ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

E402 Mirante Vincenzo Giorgio et al. Endoscopic resection of… Endoscopy 2021; 53: E401–E402 | © 2020. Thieme. All rights reserved.

E-Videos

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


