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F.G.,male, 55 years old

 sent  with high 

suspicion of 

pancreatic body 

cancer and liver 

metastasis(CT)

 recurrent abdominal 

pain and nausea

 The pacient history- 3 

bounts of pancreatitis 

in 2008, july and sept 

2010, erosive gastritis 

and oesophagitis

(EGDS- Sept 2008)

 No current medication

 Tabagism

 Alchoolism



Physical exam

 HR=80/min, BP=130/75 mmHg, RR=16/min, BMI=25kg/m2 

 no weight loss

 normal body temperature, no jaundice

 no palpable lymph nodes 

 normal breath sounds, normal heart sounds, no heart murmurs

 normal shaped abdomen, free herniary points, no peritoneum 
irritation signs, pain to deep palpation of the RUQ of theabdomen

 rounded contour of the liver edge, elastic consistency, regular 
hepatic surface, hepatic arrow 12 cm long 

 no splenomegaly, no abdominal signs of portal hypertension

 normal stools, normal urines

 no palpable kidneys 

 normal neurological exam



Poor physical 

findings,alchoolism,recurrent 

abdominal pain

 Pancreatic cancer?

 Biliary lithiasis?

 Pancreatitis?

 Ethanolic hepatitis?



Lab results



Chest X-Ray



 Central dot sign?

 MBD  0,6 cm 

 acalculous gallbladder

 pancreas US clear image 

 Wirsung chanel 2 mm

 no portal hypertension 

 normal kidneys



DD≠

recurrent abdominal pain 

recurrent pancreatitis

obstructive jaundice

colangitis

biliary cysts –Todani clsf

1. choledochal cysts 

2. diverticulum cysts of 
EHBD

3. choledochocele cysts 

4. multiple cysts- IHBD and  
EHBD

5. IHBD cysts ???

biliary hamartomas

policystic liver disease

multiple liver abcesses. 



Abdominal CT nov2010

 cystic dilation of the IHBD with microlithiasis

 MBD dilation, normal choledochal aspect whithin 
the intrapancreatic course,

 Wirsung chanel clearly visible; no pancreatic 
mass



ERCP, PTC-risk+++

MRC-Se+++



Caroli disease

 intrahepatic bile duct cysts -the simple 
type -60-70% coexisting with MSK

 Caroli syndrome-the periportal fibrosis 
type –ARPKD

 Progression:cirrhosis, portal hypertension, 
recurrent colangitis,sepsis,lithiasis

 No lung pathology associated reported, 
yet our pacient?





Final diagnosis

 Caroli disease with multiple IHBD lithiasis and 

choledochal lithiasis

 Recurrent pancreatitis

 Pulomonary cyst

 Case series:PCLD  x1 Caroli x3 L abcessesx2



Take away message

 Biliary cysts should be included in the differential 

diagnosis of recurrent abdominal pain, pancreatitis, 

obstructive jaundice, or cholangitis

 Most patients do not present with the classic triad of 

pain, jaundice and abdominal mass

 Biochemical tests only reflect the degree of biliary 

obstruction and infection

 Correct diagnosis depends on the use of imaging 

studies. 



CT July2010

 Pancreatic body mass 

hypointense pre and 

post contrast 

 Acute pancreatitis?

 Do not 

missinterpratate 

hypointense hepatic 

lesions!(T2)




