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E-Videos

¶ Fig. 1 Patient 1. Magnetic resonance
imaging (T2 RARE sequence) shows significant intrahepatic and extrahepatic bile
duct lesions without clear signs of neoplasia or diffusion-restrictive lesions.
Video 1 Endoscopic ultrasound and cholangioscopy features of peribiliary cysts.

Various diseases have been associated
with hepatobiliary cysts, such as autosomal dominant polycystic liver disease
(ADPLD) and primary bile duct cysts.
Acquired peribiliary cysts are however
less well known. These cystic lesions may
develop in the intrahepatic and/or extrahepatic bile duct wall and correlate with
peribiliary gland ectasia on histology [1].
These intramural cysts may vary in size,
typically ranging from 1 mm to 8 mm,
and should be considered a potential
cause of bile duct compression and dilation [13]. While association with ADPLD
has been described, alcohol-induced
peribiliary gland injury is regarded as a
major driver of peribiliary gland ectasia
and subsequent cyst formation [1, 2].
Patient 1, a 79-year-old patient with a history of alcoholic cirrhosis (ChildPugh
classification A), was referred to our center for investigation of intrahepatic and
extrahepatic bile duct dilation, albeit
without liver function abnormalities
(¶ Video 1). Besides typical signs of
cirrhosis, magnetic resonance imaging
revealed diffuse bile duct dilation with ex-
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tensive caliber variations (¶ Fig. 1). Endoscopic ultrasound (EUS) subsequently
identified extensive cystic abnormalities
of the bile duct wall, without signs of
intralesional flow (¶ Fig. 2). Endoscopic
retrograde cholangiopancreatography
was performed and multiple cystic filling
defects were revealed (¶ Fig. 3). Aiming
to provide a definitive diagnosis, digital
single-operator cholangioscopy was performed, confirming the presence of multiple intrahepatic and extrahepatic intraluminal cysts of varying dimensions
(¶ Fig. 4) and normal, nonneoplastic bile
duct histology. Patient 2, a 65-year-old
patient with a similar history of alcoholic
cirrhosis (ChildPugh classification C),
underwent EUS for increased cholestasis
and bile duct dilation. This showed a comparable image with scattered intramural
cysts and bile duct dilation on EUS
(¶ Fig. 5). A diagnosis of peribiliary cysts
was subsequently made in both patients,
for which plastic stenting was performed
in patient 2.
These two cases suggest that a diagnosis
of peribiliary cysts should be considered

¶ Fig. 2 Patient 1. Endoscopic ultrasound
shows multiple fluid-filled cystic lesions
lining the common bile duct. No intralesional flow was identified by Doppler
imaging.

¶ Fig. 3 Patient 1. Fluoroscopy reveals
multiple intrahepatic and extrahepatic
filling defects and bile duct dilation.
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