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A 56-year old female was referred for pain in the right
hypochondrium and epigastric area with associated jaundice.
The blood analysis detected hyperbilirubinemia (total
bilirubin of 12.7 mg/dL with conjugated bilirubin of 11.27
mg/dL) with moderate cholestasis. Magnetic resonance
cholangiopancreatography (MRCP) showed a cystic
lesion with a diameter of 3 cm which communicated with
intrahepatic biliary ducts at the level of the hepatic hilum
(Fig. 1). The patient underwent central intrahepatic resection
of the cyst, the hepatocholedoc duct and the gallbladder.
A Roux-en-Y hepaticojejunostomy was performed. The
microscopic examination showed that the cyst was lined with
ciliated, pseudostratified epithelia, typical for respiratory type
mucosa (Fig. 2, H&E 10x). The epithelial lining demonstrated
positivity for cytokeratin 7 (CK7). The common hepatic
duct associated epithelial erosions (Fig. 3, H&E 10x, arrow)
and focal lesions of BilIN1 (low grade biliary intraepithelial
neoplasia).

Foregut cysts are lesions arising from multipotent cells
localized ectopically, with cystic appearance. They can be
situated anywhere in the respiratory or digestive system, with
a predilection for the structures situated above the diaphragm.
The epithelial lining of these lesions can be of respiratory,
gastric, intestinal or squamous type or combinations of those.
Ciliated foregut cysts located below the diaphragm are rare,
more frequently described in the liver [1, 2], pancreas [3]
and gallbladder [4], with very scarce literature for foregut
cysts located at the level of the common hepatic duct [5, 6].
Type II choledochal cyst is the main differential diagnosis of
a foregut cyst.

Ciliated foregut cysts are generally considered benign
(in contrast with type II choledochal cysts that have the
risk of malignant transformation) and surgical resection is

recommended mainly to relieve the patients symptoms due
to the intermittent biliary obstruction.

Corresponding author: Emil Mois, drmoisemil@gmail.com
Conflicts of interest: None to declare.

Acknowledgements: This communication is supported by internal
grant from the Iuliu Hatieganu University of Medicine and Pharmacy
awarded to RH, No. 4945/9/08.03.2016.

REFERENCES

1. Bishop KC, Perrino CM, Ruzinova MB, Brunt EM. Ciliated hepatic
foregut cyst: a report of 6 cases and a review of the English literature.
Diagn Pathol 2015;10:81. doi:10.1186/s13000-015-0321-1

2. Khoddami M, Kazemi Aghdam M, Alvandimanesh A. Ciliated hepatic
foregut cyst: two case reports in children and review of the literature.
Case Rep Med 2013;2013:372017. doi:10.1155/2013/372017

3. Gomez Mateo Mdel C, Munoz Forner E, Sabater Orti L, Ferrandez
Izquierdo A. Foregut cystic malformations in the pancreas. Are
definitions clearly established? JOP 2011;12:420-424.

4. Giakoustidis A, Morrison D, Thillainayagam A, Stamp G, Mahadevan V,
Mudan S. Ciliated foregut cyst of the gallbladder. A diagnostic challenge
and management quandary. ] Gastrointestin Liver Dis 2014;23:207-210.
doi:10.15403/jgld.2014.1121.232.ag1

5. Al Beteddini OS, Amra NK, Sherkawi E. Ciliated foregut cyst in the
triangle of Calot: the first report. Surg Case Rep 2016;2:20. doi:10.1186/
s40792-016-0147-4

6. Cottreau J, Costa A, Walsh M, Arnason T. Ciliated Foregut
Cyst of the Common Hepatic Duct: An Unusual Mimic of a
Type II Choledochal Cyst. Int J Surg Pathol 2016;24:644-647.
doi:10.1177/1066896916648449

] Gastrointestin Liver Dis, September 2019 Vol. 28 No 3: 264



