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Choledochal cyst : A case Report
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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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HansaMIvieslfiidms : LFT:
Total protein 7.7 gm/dl, Albumin 4.4 gm/dl,
Globulin 3.3 gm/dl, Total bilirubin 0.5
mg/dl, direct bilirubin 0.2 mg/dl, indirect
bilirubin 0.7 mg/dl, SGOT 27 U/L, SGPT
122 U/L, ALK 135 U/L

HAN3IVMI338INeN : Ultrasound
upper abdomen: focal dilatation of distal
CBD, measuring about 2 cm in 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.

MmN Ultrasound ‘Ilméﬂmuam Focal cystic dilatation of distal CBD with multiple stones within cyst.
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Wan3eaa : 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

HAMIATIININGTING : Gall-
bladder ; cholecystectomy : - Chronic
cholecystitis.

Cystic bile duct biopsy : - Mild
chronic choledochitis
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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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1. intermittent obstructive jaundice
35-50%

2. recurrent RUQ colicky pain >
75-90% 019H1handaITINemY

3. intermittent palpable RUQ
abdominal mass < 25%
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computer tomogram (CT), Magnetic Reso-
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