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ABSTRACT

In this report, we discussed a case of a 15-year-old woman who presented abdominal pain
and obstructive jaundice. The diagnosis from ultrasound was gallstones with biliary tree obstruction.
The further Computed tomography (CT) with contrast enhancement revealed huge heterogeneous
densities cystic-solid mass with contain area of calcification and fat causing biliary tree obstruction.
Normal callbladder was not well demonstrated from the CT scan. Our preoperative differential
diagnosis included gallbladder teratoma and hepatic hilum teratoma. The mass resection was done
and the histology revealed mature teratoma arising from choledochal cyst. We would like to
present a unique case of mature teratoma arising from choledochal cyst diagnosed in 15-year-old
woman.
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BI04 NANTIINNVRIUHUANTWY Liver
function test (LFT): Total protein 8.2 g/dL,
Albumin 3.6 ¢/dL, Globulin 4.6 g¢/dL,
Total bilirubin 8.7 meg/dL, Direct bilirubin
6.4 mg/dL, Indirect bilirubin 2.3 mg/dL,
Alkaline phosphatase (ALP) 460 U/L,
Aspartate aminotransferase (AST) 366 U/L
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and Alanine aminotransferase (ALT) 496
U/LN13n52an1av U fUAN 98U 1o
Complete blood count (CBC), BUN,
Creatinine uag Electrolytes aglluinausiund
FIPNUNATENTI91A: Evidence of diffuse
dilatation of both intrahepatic duct, please
further CT scan. Suspicious gallstones with
mark distended with thickening wall of

callbladder (W7l 1) wan15msI3d 8

5
1)
SeuenTsdRouTiames (nnd 2); huge
heterogeneous densities cystic-solid mass
lesion with internal calcification and fat
portion, measured about 7.0 x 7.7 x 6.7
cm. in AP x W x CC views at gallbladder
fossa and hepatic hilum causing
intrahepatic duct dilatation. The lesion had

peripheral rim calcification and internal

portion of enhancing soft tissue.

Al 1 ndhe diffuse intrahepatic duct dilatation

ANV huge cystic mass with internal hyperechoic foci are suspected distention and thickening

gallbladder wall with gallstones
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AR 2 AINLENTLSTABNRILABS YDV DY LAIUUABUANAITAUSIFLALLOIA19NaIRAaNTAIUSIENY enhancement

heterogeneous densities cystic solid mass lesion with internal calcification and fat portion at gallbladder fossa and

hepatic hilum causing intrahepatic duct dilatation
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teratoma) LaztiaianmaslauIUe9IRy
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viethAnlUsmesliaund navdengaualtuaiu
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artery) lUautng (And 3)

Fagunndlavinn1swdn open
cholecystectomy, hilar resection, tumor
removal, bile duct resection, hepaticoje-
junostomy and jejunojejunostomy
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mature teratoma arising from choledochal
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RHD = right hepatic duct, LHD = left hepatic duct, CHD = common hepatic duct,

GB = gallbladder, M = mass, PV = portal vein,

CHA = common hepatic artery, RHA = right hepatic artery, LHA = left hepatic artery
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A 4 mnuRaunfvesviathailn choledochal cyst @1 Todani classification."?
A = Type IA: Cystic dilatation of the extrahepatic bile ducts
B = Type IB: Extrahepatic distal focal - segmental biliary dilatation
C = Type IC: Extrahepatic fusiform biliary dilatation
D = Type II: Extrahepatic biliary diverticula
E = Type llIl: Intraduodenal portion of the common bile duct dilatation
(Choledochocele)
F = Type IVA: Multiple cystic dilatation of the intrahepatic and extrahepatic bile duct
G = Type IVB: Multiple cystic dilatation of the only extrahepatic bile duct
H = Type V: Cystic dilatation of the intrahepatic bile ducts (Caroli disease)
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