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Abstract

Purpose: To investigate the diagnosis and treatment of cystic duct adenoma. Methods: The clinical
diagnosis and treatment of 15 patients with cystic duct adenoma confirmed by surgery and pa-
thology were analyzed retrospectively. Results: Among the 15 patients, 8 were male and 7 were
female. The clinical manifestations were right upper abdominal distension in 9 patients aged 30 -
70 years old, with no obvious symptoms in 6 patients. During physical examination, gallbladder
space was found. Conclusion: Cystic tubular adenoma is a benign tumor of the gallbladder, which
is rarely seen clinically and has no typical symptoms at the early stage. It was found by
B-ultrasonograph, CT and MR examination before surgery, and postoperative pathology is the gold
standard for diagnosis. The treatment method is easy for early surgical treatment.
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