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ABSTRACT

A case report of choledochal cyst with stone in a 20 year-old man who

presented with abdominal pain and nuasea vomiting, the sonogram of upper abdomen

reveals cystic dilatation of distal CBD and multiple stones within the cyst. He was

treated by explore with cholecystectomy, explore CBD and choledochoduodinostomy.

Histopathology of the section of cystic bile duct is mild chronic choledochitis. The

result of surgery was good.
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dild?u lilfin lilu,r6o{ er:?o1io{fr0.: fi mild

tender at right upper quadrant fl:?n
l,o
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e{a nr?omr'tfi o.rrlfr rT6nr: : LFT:

Total protein 7.7 gmldl, Albumin 4.4 gmldl,

Globulin 3.3 gmldl, Total bilirubin 0.5

mgldl, direct bilirubin 0.2 mgldl, indirect

bilirubin 0.7 mgldl, SGOT 27 UlL, SGPT

122 UIL, ALK I35 U/L

ruont?oln.tY.rfiin ut : Ultrasound

upper abdomen: focal dilatation of distal

CBD, measuring about 2 cmin diameter.

Multiple stones in the dilated CBD are

seen. The liver, intrahepatic bile duct,

gallbladder, pancreas, spleen and both

kidneys are normal.

IMP: Choledochal cyst with

multiple stones within cyst.

Rlil Ultrasound to'rriihouanl Focal cystic dilatation of distal CBD with multiple stones within cyst.
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9{An1:9.1'l9l9l : Finding; Moderate

dilatation of distal CBD and gallbladder,

CBD diameter is about 2.2 cm. with CBD

stones. CBD wall is normal.

Operation; cholecystectomy,

explore CBD, CBD wall biopsy and

choledochoduodenostomy

e{aflt:et:?oil]{ilurBeilur : Gall-

bladder ; cholecystectomy : - Chronic

cholecystitis.

Cystic bile duct biopsy : - Mild

chronic choledochitis
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Choledochal cyst tflu congenital

cystic malformation 10{ CgO rfiurflu

cystic mass lu'luuit?tu hepatoduodenal

ligament '[rJti.r treaO flo.: pancreas ttat

porta hepatis drulnqj dilate tourvlu CBD

tusifrr lesion oqjlu porta hepatis o-lo

obstruct duct ttavtfio secondary IHD

dilatation'lfrto) Chledochal cyst tflunrru
AIAA

frnilnstusirittilgllto.: biliary tract type I

Type Ia Marked cystic dilatation

of CBD and Common hepatic duct (CHD)

Type Ib Focal segmental dilatation

of CBD distally

Type Ic Cylindric dilatation of

CBD and CHD
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classic triad (20-30V) 6o6)

f . intermittent obstructive jaundice

35-5OVo

2. recurrent RUQ colicky pain >

7 5 -90Va orofi rjrovd'.:i:rufr: u

3. intermittent palpable RUQ

abdominal mass < 25Vo
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#.rusi z-ts ryu. dlntuluoloyru stone n3o
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sludge n11ililflilnnililu0'l0nnaru hepatic

cyst, pseudo cyst, renal cyst, adrenal cyst,

hepatic artery anurysm ttiO cystic mass
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cyst ttau bile duct dua-,u',rou,rro'lffIqu

radionuclide scintigraphy, sonography,

computer tomogram (CT), Magnetic Reso-

nance Imaging (MRD vto direct cholan-

giography
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hepatic cyst, pancreatic tta; enteric
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biliary tree 1l.t u{d1 1t01utau stone 14:0

tumor 'lfifir ulutru:d computer tomogram

ttav MRI Al lrao anatomy rourrfiflo':

cyst, stone, tumor [tAi fl1:ntt01Ufl0{

tumor tde'nit Sonography uaru-.:d1ut:n

[tUnl:noln pancreatic pseudocyst tta:

enteric duplication cyst 'lfrfinir fiuir
Direct cholangiography (PCT or ERCP)

flltJ]:on:?o biliary tree ldnv{fiuetraru-.:

dl l:nifr odtJnlrr fi oilnGtol pancreatico-

biliary junction '16 Direct cholangiogra-

ptry'lfinrruuilutirq.rlunr:ifr oii'trnrufr o

r.lnfitol biliary tree tteitilu invasive study

rlool-u'16'fi nr:rnierur rrnluladro.: CT rilu

Multidetector CT (MDCT) 6rarur:n

?u0dgnlt r.ioJneifl 0.1 pancrealicobiliary

junction tta: choledochal cyst 1ff6(71
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