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Currently, there has been an increase in the number of in-
cidental findings encountered. This may be attributed to sev-
eral factors such as the widespread use of various abdominal 
imaging modalities, improved imaging quality, and increased 
clinician awareness. One such finding is a dilated common 
bile duct (CBD) without definitive etiology detected on trans-
abdominal ultrasound (TUS), computed tomography (CT), or 
magnetic resonance cholangiopancreatography (MRCP). In 
addition to radiological evidence, dilated CBD can be associ-
ated with abdominal symptoms and/or abnormal liver chem-
istries. Various factors can alter CBD size, including benign 
or malignant obstruction, choledochal cysts, age, previous 
surgical interventions, and narcotic use. Despite controversies 
regarding the cutoff for normal CBD, a diameter of 7 mm is 
widely accepted as the upper limit of normal in patients with-
out a history of cholecystectomy and 10 mm in diameter in 
post-cholecystectomy patients.1-3 

Currently available abdominal imaging techniques exhibit 
good sensitivity and specificity in detecting biliary tract dis-
eases. However, there are still limitations in the analysis of 

small stones, intraductal stones and ampullary lesions, and in 
the case of CT, tumors less than 2 cm in size.2 MRCP provides 
a very high sensitivity and specificity in detecting biliary tract 
diseases, including stones and biliary tumors, but sensitivity 
decreases in stones ≥3 mm.3 Over the past two decades, endo-
scopic ultrasound (EUS) has played an increasingly significant 
role in the evaluation of biliary duct dilation of unclear etiol-
ogy.1 Studies have revealed comparable diagnostic accuracy 
between EUS and MRCP, but the diagnostic performance 
of MRCP declines in cases of dilated CBD, small stones, and 
small ampullary lesions.4 Their high diagnostic value has led 
to these modalities becoming the preferred primary steps pri-
or to performing more invasive procedures such as endoscopic 
retrograde cholangiopancreatography (ERCP). Doing so pre-
vents the occurrence of risks such as post-ERCP pancreatitis, 
bleeding, or perforation. Despite the frequent use of EUS in 
this diagnostic dilemma, its role and diagnostic value have not 
yet been demonstrated.4  

In this issue of Clinical Endoscopy, Pausawasdi et al.5 evalu-
ated the diagnostic performance of EUS in both symptomatic 
and asymptomatic patients with dilated CBD with no known 
etiology on prior imaging. Amongst 131 patients, an etiology 
was detected by EUS in 67%. Surprisingly, the most frequent 
reported pathology was malignant obstruction (31%), fol-
lowed by choledocholithiasis (18.3%). More importantly, the 
performance curves for all three categories of etiology, includ-
ing choledocholithiasis, malignancy, and benign biliary stric-
ture, were excellent (area under the receiver operative curve 
1.00, 0.91, and 0.93, respectively). Prior studies have reported 
pathologic diagnosis by EUS from 6–33% in patients with 
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dilated ducts and normal liver function tests (LFTs) compared 
to 51–100% in patients with abnormal LFTs.6-9 The authors in 
this study noted that the majority of patients were symptom-
atic and/or had elevated LFTs and suggested that this may ac-
count for the discrepancy between their finding of malignancy 
as the most common etiology and choledocholithiasis seen in 
previous studies.6-9 Additionally, the authors demonstrated that 
predictive factors of a pathological diagnosis by EUS include 
male sex, associated intrahepatic ductal dilation, and alanine 
transaminase and alkaline phosphatase levels greater than the 
>3 upper limit of normal. However, further validation of these 
risk factors is required. 

Other reasons for the variations in the diagnostic yield of 
EUS for the evaluation of unexplained CBD dilation among 
different studies include factors such as differences in the ini-
tial imaging modality used in biliary tree evaluation. Diagnos-
tic accuracy varies among TUS, CT, and MRCP demonstrated 
by studies which report the significant ranges of differences 
between asymptomatic and symptomatic patients, as well as 
abnormal and normal LFTs. These differences in baseline 
patient characteristics may also account for the differences in 
diagnostic yield. 

Regardless of the presence of symptoms or abnormal LFTs, 
the diagnostic value of EUS in the setting of an unexplained 
CBD appears to be higher than the risks incurred with more 
invasive diagnostic methods such as ERCP or surgery. The 
results of this study confirm that EUS should have a definitive 
place in the algorithm for the evaluation of CBD. Further pro-
spective, comparative data are needed to determine whether 
EUS would provide benefit in all cases or if there are categories 
of patients who may benefit from proceeding directly to the 
intended treatment. While the sub-analysis in this study might 
suggest that some patients may be able to forgo EUS, a recent 
systematic review reported that up to 11.2% of asymptomatic 
patients were still found to have pathology on EUS.1 Given 
the low risk associated with EUS, it is reasonable to consider 
EUS in this patient population to define further diagnostic 
and therapeutic management strategies. Further cost-effective 
analyses would also be helpful in fine-tuning this role. 
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