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Choledochocele is an extremely rare congenital anomaly of the common bile duct, causing
abdominal pain, pancreatitis and lithiasis. A choledochocele may be easily overlooked by the
conventional diagnostic methods such as upper gastrointestinal series or abdominal ultrasound.
Computed tomography (CT) is an effective means of diagnosis. One case of choledochocele
in a 8-year-old boy with right upper quadrant pain was reported, and the findings on CT
and endoscopic retrograde cholangiopancreatography are described. The patient was treated
by endoscopic sphincterotomy and, after 1-month follow up, is without complaint. Choledochocele
can be diagnosed by CT and can be recognized by the finding of a cystic mass contiguous
with the distal common bile duct that invaginates into the duodenum.

∫∑§—¥¬àÕ
choledochocele ‡ªìπ§«“¡º‘¥ª°µ‘µ—Èß·µà°”‡π‘¥

¢Õß common bile duct ∑’Ëæ∫‰¥âπâÕ¬¡“° ¡—°∑”„Àâ

‡°‘¥Õ“°“√ª«¥∑âÕß §≈◊Ëπ‰ âÕ“‡®’¬π Õ“®æ∫µ—∫ÕàÕπÕ—°‡ ∫

À√◊Õπ‘Ë«·∑√° ấÕπ‰¥â °“√µ√«® ◊∫§âπ‡∫◊ÈÕßµâπ∑“ß√—ß ’«‘∑¬“

‡™àπ upper gastrointestinal series À√◊Õ abdominal

ultrasound Õ“®µ√«®‰¡àæ∫ choledochocele ∑”„Àâ

«‘π‘®©—¬æ≈“¥‰¥â computed tomography (CT) ‡ªìπ«‘∏’

°“√µ√«®∑’Ë¡’ª√– ‘∑∏‘¿“æ¥’°«à“ ‚¥¬‡©æ“–À“°æ∫

≈—°…≥–®”‡æ“–§◊Õ ça cystic mass contiguous with

the distal common bile duct that invaginates into the

duodenumé  “¡“√∂«‘π‘®©—¬ choledochocele ‰¥â

Õ¬à“ß·¡àπ¬” √“¬ß“ππ’È‡ªìπ√“¬ß“πºŸâªÉ«¬ choledochocele

„π‡¥Á°™“¬Õ“¬ÿ 8 ªï ¡’Õ“°“√ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π

¢«“·≈–§≈◊ Ëπ‰ âÕ“‡®’¬π „π√“¬ß“π‰¥â∫√√¬“¬∂÷ß

≈—°…≥–µà“ß Ê ∑’Ëæ∫„π CT ·≈– endoscopic retrograde

cholangiopancreatography (ERCP) ºŸâªÉ«¬‰¥â√—∫

°“√√—°…“‚¥¬ endoscopic sphincterotomy À≈—ß°“√
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√—°…“ √Õ¬‚√§À“¬‚¥¬ ¡∫Ÿ√≥å ·≈–‰¡à¡’Õ“°“√·∑√° ấÕπ

∫∑π”
choledochocele §◊Õ¿“«–∑’Ë¡’ çfocal dilatation

of intramural portion of common bile ducté ®—¥

‡ªìπ§«“¡º‘¥ª°µ‘·µà°”‡π‘¥¢Õß common bile duct ∑’Ë

æ∫‰¥âπâÕ¬¡“° Õ“®°≈à“«‰¥â«à“‡ªìπ™π‘¥∑’Ëæ∫‰¥âπâÕ¬∑’Ë ÿ¥

„π∫√√¥“ congenital cystic dilatations of the biliary

system ∑—ÈßÀ≈“¬1-4

computed tomography (CT) ‡ªìπ«‘∏’°“√

µ√«®∑’Ë “¡“√∂«‘π‘®©—¬§«“¡º‘¥ª°µ‘¢Õß∑“ß‡¥‘ππÈ”¥’

µà“ßÊ‰¥â¥’ ¡’ª√– ‘∑∏‘¿“æ Ÿß∑—Èß„π°≈ÿà¡§«“¡º‘¥ª°µ‘·µà

°”‡π‘¥ (congenital) À√◊Õ§«“¡º‘¥ª°µ‘∑’Ë‡°‘¥¢÷Èπ¿“¬À≈—ß

(acquire)5-9 √«¡∂÷ß„™â«‘π‘®©—¬¿“«– choledochocele

‰¥âÕ¬à“ß·¡àπ¬”¥â«¬‡™àπ°—π ¥—ß‰¥â¡’√“¬ß“πºŸâªÉ«¬°àÕπÀπâ“π’È

°≈à“«∂÷ß≈—°…≥–∑“ß CT ∑’Ë∫àß™’È∂÷ß choledochocele10-11

√“¬ß“ππ’ È® ÷ß¢Õπ”‡ πÕºŸ âªÉ«¬Àπ÷ Ëß√“¬∑’ Ë ‰¥â« ‘π‘®©—¬

choledochocele ‚¥¬ CT ·≈–π”‡ πÕ∂÷ß≈—°…≥–∑“ß

CT ∑’Ëæ∫ ´÷Ëß‡ªìπ≈—°…≥–®”‡æ“–¢Õß choledochocele

‡π◊ ËÕß®“°°“√√—°…“ choledochocele µà“ß®“°

choledochal cyst ™π‘¥Õ◊Ëπ Ê °“√«‘π‘®©—¬Õ¬à“ß∂Ÿ°µâÕß

·¡àπ¬”®÷ß¡’§«“¡ ”§—≠¡“° ‡æ√“–®–∑”„ÀâºŸâªÉ«¬‰¥â√—∫

°“√¥Ÿ·≈√—°…“Õ¬à“ß∂Ÿ°µâÕßª≈Õ¥¿—¬

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬‡¥Á°™“¬‰∑¬ Õ“¬ÿ 8 ªï ¿Ÿ¡‘≈”‡π“Õ¬Ÿà

®—ßÀ«—¥Õÿ∑—¬∏“π’ ‡¢â“√—∫°“√√—°…“§√—Èß·√°∑’Ë ‚√ß-

æ¬“∫“≈Õÿ∑—¬∏“π’¥â«¬Õ“°“√ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π

¢«“¡“ 3 «—π √à«¡°—∫¡’Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π ·µà ‰¡à¡’ ‰¢â

Õÿ®®“√–·≈–ªí  “«–ª°µ‘ ∑“ß‚√ßæ¬“∫“≈Õÿ∑—¬∏“π’ ‰¥â

∑”°“√µ√«® abdominal ultrasound æ∫ thick capsulated

cystic mass ¢π“¥ 4.7x3.5 ´¡. „°≈â°—∫ gallbladder

®÷ß àßµ—«¡“√—°…“µàÕ∑’Ë ‚√ßæ¬“∫“≈ «√√§åª√–™“√—°…å

®—ßÀ«—¥π§√ «√√§å

°“√µ√«®√à“ß°“¬

√Ÿª√à“ß∑—Ë«‰ªª°µ‘ πÈ”Àπ—° 21 °‘‚≈°√—¡ Õÿ≥À¿Ÿ¡‘

√à“ß°“¬ 37.1 Õß»“‡´≈‡´’¬  §«“¡¥—π‚≈À‘µ 100/80

¡‘≈≈‘‡¡µ√ª√Õ∑ ™’æ®√ 72 §√—ÈßµàÕπ“∑’ À“¬„® 28 §√—Èß

µàÕπ“∑’ ‰¡à´’¥ ‰¡à‡À≈◊Õß ‡ ’¬ßÀ“¬„® ·≈–‡ ’¬ß‡µâπ

À—«„®ª°µ‘ ºπ—ß∑âÕßÕàÕππÿà¡ §≈”‰¡àæ∫°âÕπ ‡ ’¬ß≈”‰ â

∑”ß“πª°µ‘ °¥‡®Á∫‡≈Á°πâÕ¬∫√‘‡«≥„µâ™“¬‚§√ß¥â“π¢«“

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

CBC : §«“¡‡¢â¡¢âπ¢Õß‡≈◊Õ¥√âÕ¬≈– 32.9

ª√‘¡“≥‡¡Á¥‡≈◊Õ¥¢“« 19,290 ‡´≈≈å

µàÕ≈Ÿ°∫“»°å¡‘≈≈‘‡¡µ√ (neutrophils √âÕ¬≈– 83,

lymphocytes √âÕ¬≈– 13, monocytes √âÕ¬≈– 4)

‡°√Á¥‡≈◊Õ¥ 285,000 µ—«µàÕ≈Ÿ°∫“»°å

¡‘≈≈‘‡¡µ√

LFT : total protein 7.2 g/dL; albumin 4 g/

dL, globulin 3.2 g/dL

AST 23 U/L

ALT 19 U/L

alkaline phosphatase 181 U/L

total bilirubin 0.4 mg/dL

direct bilirubin 0.1 mg/dL

serum amylase: 161 U/L

CT scan of the upper abdomen (plain and

post contrast axial CT scan, with 10 mm slice

thickness and intervals) æ∫ cystic mass √Ÿª√à“ß°≈¡

¢Õ∫∫“ß‡√’¬∫ ¢π“¥ 2.7 ‡´πµ‘‡¡µ√ «—¥§à“§«“¡Àπ“

·πàπ‰¥â ª√–¡“≥ 8 hounsfield unit ∑’Ë∫√‘‡«≥„°≈â°—∫

head of pancreas „µâµàÕ∂ÿßπÈ”¥’ mass π’È¬◊Ëπ‡¢â“‰ª„π

duodenal lumen °≈à“«§◊Õ‡ÀÁπ duodenum ‡ªìπ√Ÿª

æ√–®—π∑å‡ ’È¬« ‚Õ∫Õ¬Ÿà∑“ß¥â“π¢«“¢Õß mass (¿“æ 1-

3) ·≈–‡¡◊ËÕ‰≈à¥Ÿ·≈â« æ∫«à“ mass π’ÈµàÕ°—∫ common bile

duct (¿“æ 2) ¿“¬„π cystic mass π’Èæ∫ calcifications

À≈“¬µ”·Àπàß πà“®–‡ªìππ‘Ë« (¿“æ 4) ‰¡àæ∫«à“¡’ dilatation

¢Õß intrahepatic ·≈– extrahepatic bile ducts

≈—°…≥–∑“ß CT π’È‡¢â“‰¥â°—∫ choledochocele À√◊Õ

choledochal cyst type III „Àâ°“√«‘π‘®©—¬¢—Èπµâπ®“° CT

‡ªìπ choledochocele with lithiasis ‰¥â∑”°“√µ√«®

  ◊∫§ âπ‡æ ‘ Ë¡‡µ ‘¡‚¥¬ endoscopic retrograde
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‡™àπ µ—∫ µ—∫ÕàÕπ ∂ÿßπÈ”¥’ ∑àÕπÈ”¥’ ¡â“¡ ·≈–‰µ °ÁÕ¬Ÿà„π

‡°≥±åª°µ‘∑—Èß ‘Èπ

∫∑«‘®“√≥å
Congenital cystic dilatation of the bile

duct ‡ªìπ§«“¡º‘¥ª°µ‘∑’Ëæ∫‰¥â ‰¡à∫àÕ¬π—° ¡’√“¬ß“π

ºŸâªÉ«¬§√—Èß·√°„πªï æ.». 239512 µàÕ¡“„πªï æ.». 2502

Alonso-Lej ·≈–§≥– ‰¥â®—¥·∫àßª√–‡¿∑ (classification)

§«“¡º‘¥ª°µ‘‡À≈à“π’È‡ªìπ§√—Èß·√°1 ®“°π—Èπ‰¥â¡’°“√ª√—∫

√–∫∫°“√®—¥·¬°Õ’°§√—Èß‚¥¬ Todani ·≈–§≥–3 ®π¡“

‡ªìπ√–∫∫∑’Ë„™â·æ√àÀ≈“¬„πªí®®ÿ∫—π ¥—ßπ’È

cholangiopancreatography (ERCP) æ∫ çcystic

dilatation of the terminal portion of the common bile

duct ¬◊Ëπ‡¢â“‰ª„π second part of duodenum ·≈–

æ∫π‘Ë«‡≈Á° Ê À≈“¬‡¡Á¥Õ¬Ÿà„π cysté º≈ ERCP ¬◊π¬—π

°“√«‘π‘®©—¬ choledochocele ®“°π—Èπ®÷ß∑”°“√√—°…“

‚¥¬°“√ºà“µ—¥ endoscopic sphincterotomy µàÕ‡π◊ËÕß

°—π‰ª À≈—ß°“√√—°…“ºŸâªÉ«¬‰¡à¡’Õ“°“√º‘¥ª°µ‘ ·≈–‰¡à

æ∫¿“«–·∑√°´âÕπ

‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬„πÕ’° 1 ‡¥◊ÕπµàÕ¡“ ‰¡àæ∫

Õ“°“√º‘¥ª°µ‘ º≈ abdominal ultrasound °Áª°µ‘¥’

‰¡àæ∫≈—°…≥– cystic mass Õ’° Õ«—¬«–µà“ß Ê „π™àÕß∑âÕß

contrast enhanced axial CT scan of the upper abdomen

¿“æ 1 scan √–¥—∫∂ÿßπÈ”¥’ ‡ÀÁπ common bile duct ´÷Ëß¡’¢π“¥ª°µ‘ ∑Õ¥µ—«Õ¬Ÿà„π pancreatic head ∑“ß medial

µàÕ∂ÿßπÈ”¥’

¿“æ 2 scan µË”≈ß¡“ 10 ¡‘≈≈‘‡¡µ√ ‡ÀÁπ common bile duct ∑Õ¥‡¢â“¡“„π cystic mass ∑’ËÕ¬ŸàÀ≈—ßµàÕ∂ÿßπÈ”¥’

¿“æ 3 scan µË”≈ß¡“Õ’° 10 ¡‘≈≈‘‡¡µ√æ∫ cystic mass ¬◊Ëπ‡¢â“‰ª„π duodenal lumen ‡ÀÁπ duodenum ‡ªìπ√Ÿª

æ√–®—π∑√å‡ ’È¬«‚Õ∫Õ¬Ÿà∑“ß¥â“π¢«“¢Õß cyst

¿“æ 4 æ∫ multiple calcifications Õ¬Ÿà¿“¬„π cyst ´÷Ëß°Á§◊Õπ‘Ë«„π choledochocele π—Ëπ‡Õß
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Todani classification of choledochal cyst

Type I : dilatation of common bile duct

Type I A : large saccular common

bile duct dilatation

Type I B : focal segmental common

bile duct dilatation

Type I C : fusiform common bile

duct dilatation.

Type II : true choledochal diverticulum

Type III : choledochocele

Type IV : ·∫àß‡ªìπ

Type IV A : multiple intrahepatic

and extrahepatic cysts

Type IV B : multiple extrahepatic

cysts

Type V : caroli disease

choledochocele À√◊Õ choledochal cyst

type III π’È‡ªìπ§«“¡º‘¥ª°µ‘∑’Ëæ∫‰¥âπâÕ¬∑’Ë ÿ¥„π∑—ÈßÀ¡¥

5 types §◊Õæ∫‡æ’¬ß √âÕ¬≈– 1.4-5 ¢Õß bile duct cysts

∑—ÈßÀ¡¥ 13,14 ¡’≈—°…≥–‡ªìπ çcystic dilatation of the

common bile duct in the descending part of

duodenum proximal to an ampulla of vateré 15

°≈‰°°“√‡°‘¥
¬—ß‰¡à “¡“√∂ √ÿª‰¥â·πà™—¥∂÷ß°≈‰°°“√‡°‘¥¢Õß

choledochocele ¡’À≈“¬µàÕÀ≈“¬∑ƒ…Æ’æ¬“¬“¡Õ∏‘∫“¬

‡™àπ Wheeler ‡™◊ËÕ«à“°“√‡°‘¥ choledochocele πà“®–

‡ªìπ√Ÿª·∫∫‡¥’¬«°—∫ ureterocele §◊Õ ¡’ inflammatory

reaction ∑’Ë papilla ·≈â«µàÕ¡“‡°‘¥°“√Õÿ¥µ—π¢Õß papilla

 àßº≈„Àâ‡°‘¥°“√‚ªÉßæÕß¢Õß intramural portion of

common bile duct µ“¡¡“16 Õ’°∑ƒ…Æ’Àπ÷Ëß°≈à“««à“

choledochocele Õ“®‡ªìπ diverticulum ∑’Ë‡°‘¥Õ¬Ÿà√–À«à“ß

ampullary compartment °—∫ sphincter of oddi15  à«π

Daziel ·≈–§≥– °Á‰¥âµ—Èß∑ƒ…Æ’„À¡à¢÷Èπ«à“ ∑’Ë®√‘ß·≈â«

choledochocele Õ“®‡ªìπ congenital duodenal

duplication cyst ∑’Ë‡°‘¥∑’Ë ampulla of vater17 Õ¬à“ß‰√°Á

¥’ ·¡â«à“®πªí®®ÿ∫—π®–¬—ßÀ“¢âÕ √ÿª∂÷ß “‡Àµÿ·≈–°≈‰°

°“√‡°‘¥ choledochocele ‰¡à ‰¥â ·µà°Á¡’ºŸâµ—Èß¢âÕ —ß‡°µ

«à“∂÷ß·¡â choledochocele ®–¡’≈—°…≥–∑“ß°“¬«‘¿“§

 —¡æ—π∏å°—∫ common bile duct ·µà°“√∑’Ë¿“¬„π

choledochocele ∫ÿ¥â«¬ duodenal mucosa ·≈–

choledochocele ¡’ premalignant potential µË”°«à“

choledochal cyst type Õ¬à“ß™—¥‡®π Õ“®· ¥ß∂÷ß®ÿ¥

°”‡π‘¥∑’Ë·µ°µà“ßÕÕ°‰ª ·≈–§«√¡’°“√∑∫∑«π„À¡à«à“

‡√“§«√®–®—¥ choledochocele ‰«â√à«¡°—∫ choledochal

cyst ‡™àππ’ÈµàÕ‰ªÀ√◊Õ‰¡à 18,19

Õ“°“√· ¥ß·≈–¿“«–·∑√°´âÕπ
Õ“°“√· ¥ß¢Õß choledochocele ∑’Ëæ∫‰¥â

∫àÕ¬∑’Ë ÿ¥§◊Õ ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π¢«“ æ∫ª√–¡“≥

√âÕ¬≈– 91 √Õß≈ß¡“§◊Õ§≈◊Ëπ‰ âÕ“‡®’¬π æ∫‰¥â√âÕ¬≈– 35

·≈–Õ“®‡°‘¥¿“«–·∑√°´âÕπ‰¥â ‡™àπ ¥’´à“π (jaundice)

æ∫ª√–¡“≥√âÕ¬≈– 26 æ∫µ—∫ÕàÕπÕ—°‡ ∫√à«¡¥â«¬ª√–¡“≥

√âÕ¬≈– 38 ·≈–æ∫π‘Ë« (lithiasis) ª√–¡“≥√âÕ¬≈– 43

‚¥¬µ”·Àπàß¢Õßπ‘Ë« æ∫‰¥â∑—Èß„π choledochocele ‡Õß

·≈–„π∂ÿßπÈ”¥’ 20-23 ¿“«–·∑√° ấÕπ∑’Ë ”§—≠Õ’°ª√–°“√

Àπ÷Ëß§◊Õ°“√‡°‘¥¡–‡√Áß¢÷Èπ„π choledochocele ´÷Ëß·¡â«à“

Õÿ∫—µ‘°“√≥å®–πâÕ¬¡“°‡¡◊ËÕ‡∑’¬∫°—∫ bile duct cyst

Õ◊Ëπ Ê ·µà°Á¡’√“¬ß“πª√–¡“≥√âÕ¬≈– 2-8 ‚¥¬Õÿ∫—µ‘

°“√≥å¢Õß¡–‡√Áß®–‡æ‘Ë¡¢÷Èπµ“¡Õ“¬ÿ ™π‘¥∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ

adenocarcinoma ·≈–°“√Õÿ∫—µ‘¢Õß¡–‡√Áß®–∑”„Àâ°“√

æ¬“°√≥å‚√§¢ÕßºŸâªÉ«¬§àÕπ¢â“ß·¬à 24,25

„π√“¬ß“ππ’È ºŸâªÉ«¬¡“¥â«¬Õ“°“√ª«¥∑âÕß„µâ

™“¬‚§√ß¥â“π¢«“√à«¡°—∫§≈◊Ëπ‰ âÕ“‡®’¬π‡™àπ‡¥’¬«°—∫

ºŸâªÉ«¬ à«π„À≠à º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ æ∫§à“

serum amylase  Ÿß  —ππ‘…∞“π«à“ πà“®–¡’¿“«–µ—∫ÕàÕπ

Õ—°‡ ∫·∑√°´âÕπ√à«¡¥â«¬

°“√µ√«® ◊∫§âπ∑“ß√—ß ’«‘∑¬“
‡π◊ËÕß®“°ºŸâªÉ«¬ choledochocele ¡—°¡“¥â«¬

Õ“°“√ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π¢«“ °“√µ√«® ◊∫§âπ‡æ‘Ë¡

‡µ‘¡®÷ß¡—°‡√‘Ë¡¥â«¬ upper gastrointestinal series,
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ultrasound abdomen ·≈– CT abdomen

„π°“√µ√«® upper gastrointestinal series

π—Èπ choledochocele ®–„Àâ≈—°…≥–‡ªìπ çsharply-defined

filling defect along medial wall of the duodenum at

the papillaé 26 ´÷Ëßßà“¬µàÕ°“√∂Ÿ°¡Õß¢â“¡‰ª‰¥â  à«π

ultrasound abdomen ·¡â®–‡ªìπ°“√µ√«®‡∫◊ÈÕßµâπ∑’Ë¥’

 “¡“√∂µ√«®æ∫ bile duct cyst ¢π“¥„À≠à‰¥â ·µà¡’

¢âÕ®”°—¥§◊Õ æ¬“∏‘ ¿“æÕ“®∂Ÿ°∫¥∫—ß¥â«¬‡ß“¢Õß≈¡„π

≈”‰ â ‰¥â ‚¥¬‡©æ“– choledochocele ¢π“¥‡≈Á° CT

abdomen ®÷ß‡ªìπ«‘∏’°“√µ√«®∑’Ë¥’∑’ Ë ÿ¥„π°“√ ◊∫À“

choledochocele10,11 ‚¥¬ “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥â À“°

æ∫≈—°…≥–¢Õß ça cystic mass contiguous with

the common bile duct and prolapsing into the

duodenumé ́ ÷Ëß∂◊Õ‡ªìπ≈—°…≥–®”‡æ“–∑“ß CT (specific

CT appearance) ¢Õß choledochocele11

„πºŸâªÉ«¬√“¬π’È CT æ∫¡’ çcystic massé ¬◊Ëπ

‡¢â“‰ª„π duodenum ·≈– cystic mass π’ÈµàÕ°—∫

common bile duct ®÷ß “¡“√∂«‘π‘®©—¬ choledochocele

‰¥â®“°¿“æ CT

°“√«‘π‘®©—¬·¬°‚√§®“°¿“æ CT
∂÷ß·¡â≈—°…≥–∑“ß CT ¢Õß choledochocele

®–®”‡æ“–‡®“–®ß ·µàÕ“®µâÕßπ÷°∂÷ß¿“«–Õ◊Ëπ∑’Ë “¡“√∂

„Àâ¿“æ CT §≈â“¬§≈÷ß°—π§◊Õ‡ªìπ cystic mass ¬◊Ëπ

‡¢â“‰ª„π duodenum ‰¥â ‡™àπ

1. Intraluminal duodenal diverticulum :

·¬°®“° choledochocele ‚¥¬‡¡◊ËÕ„ÀâºŸâªÉ«¬°‘π contrast

material ®–æ∫ contrast material ‡¢â“‰ªÕ¬Ÿà„π duodenal

diverticulum ´÷Ëß‰¡àæ∫„π cholecochocele

2. Duodenal duplication cyst : Õ“®·¬°

®“° choledochocele ‰¥â¬“° ‡π◊ËÕß®“°À≈—ß°‘π contrast

material ·≈â« contrast material ‰¡à “¡“√∂ºà“π

‡¢â“‰ª∑—Èß„π duplication cyst ·≈– choledochocele

‡À¡◊Õπ°—π ·µàæ∫«à“ à«π„À≠à duodenal duplication

cyst ®–Õ¬Ÿà∑’Ë∫√‘‡«≥√Õ¬µàÕ√–À«à“ß first part °—∫

second part of duodenum ·µà®–‰¡àµàÕ°—∫ common

bile duct πÕ°®“°π’ÈºŸâªÉ«¬ duodenal duplication

cyst ¡—°¡“¥â«¬§≈”°âÕπ‰¥â„π∑âÕß ´÷Ëß‰¡àæ∫„πºŸâªÉ«¬

choledochocele 27

 à«π choledochal cyst type Õ◊Ëπ Ê π—Èπ ‰¡à

®”‡ªìπµâÕßπ÷°∂÷ß ‡π◊ËÕß®“°¿“æ CT §àÕπ¢â“ß·µ°µà“ß

§◊Õ cystic mass ∑’ Ëæ∫®–Õ¬Ÿ à cephalad °«à“

choledochocele ·≈–‰¡àæ∫≈—°…≥–°“√¬◊Ëπ‡¢â“‰ª„π

duodenal lumen11

°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬
°“√æ‘ Ÿ®πå·πà™—¥«à“‡ªìπ choledochocele µâÕß

Õ“»—¬¿“æ cholangiogram ‰¡à« à“®–‚¥¬°“√∑”

percutaneous, intraoperative À√◊Õ T-tube

cholangiography ´÷Ëß®—¥«à“‡ªìπ°“√µ√«®∑’Ë invasive

spiral CT cholangiography ·≈– magnetic

resonance cholangiopancreatography ‡ªìπÕ’°∑“ß

‡≈◊Õ°Àπ÷Ëß∑’Ëπà“ π„® ‡π◊ËÕß®“°‡ªìπ°“√µ√«®∑’Ë ‰¡à invasive

 “¡“√∂µ√«®æ∫ choledochocele ‰¥âÕ¬à“ß·¡àπ¬” ¡’

ª√– ‘∑∏‘¿“æ‡™◊ËÕ∂◊Õ‰¥â Ÿß 28-30 ·µàÕ“®¡’ªí≠À“§◊Õ ¡’

Õÿª°√≥å‡§√◊ËÕß¡◊Õ®”°—¥‡©æ“–„π‚√ßæ¬“∫“≈∫“ß·Ààß

§à“„™â®à“¬„π°“√µ√«® Ÿß ·≈–µâÕßÕ“»—¬§«“¡™”π“≠

¢ÕßºŸâµ√«®

 ”À√—∫ ERCP ·¡â®–‡ªìπ°“√µ√«®∑’Ë§àÕπ¢â“ß

invasive ·µà°Á®—¥‡ªìπ diagnostic procedure ∑’Ë¥’¡“°

‡π◊ËÕß®“° “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥â·¡àπ¬” ¡’Õ“°“√

·∑√°´âÕπµË” ·≈–πÕ°®“°„™â‡ªìπ°“√µ√«®«‘π‘®©—¬¢—Èπ

 ÿ¥∑â“¬·≈â« ¬—ß “¡“√∂∑”°“√√—°…“ choledochocele

µàÕ‰¥â‡≈¬„π°“√µ√«®§√—Èß‡¥’¬« ‚¥¬ºŸâªÉ«¬‰¡àµâÕß‡®Á∫´È”

·≈–≈¥√–¬–‡«≈“°“√πÕπ‚√ßæ¬“∫“≈¥â«¬

°“√√—°…“
‚¥¬∑—Ë«‰ª choledochal cyst µâÕß‰¥â√—∫°“√√—°…“

‚¥¬°“√ºà“µ—¥ ‡™àπ Roux-en-Y hepaticojejunostomy

‡ªìπµâπ ·µà ”À√—∫ choledochocele π—Èπ·µ°µà“ß®“°

choledochal cyst ™π‘¥Õ◊Ëπ Ê ‡ªìπ∑’Ë¬Õ¡√—∫°—π·≈â««à“

‡√“ “¡“√∂√—°…“ choledochocele ‰¥â‚¥¬‰¡àµâÕßºà“µ—¥
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π—Ëπ§◊Õ∑”‡æ’¬ß endoscopic sphincterotomy °Á‡æ’¬ßæÕ

 “¡“√∂„Àâº≈°“√√—°…“∑’Ë¥’¡“°·≈–¡’Õ“°“√·∑√°´âÕπ

µË”°«à“°“√ºà“µ—¥ ·¡â„π°√≥’∑’Ë¡’π‘Ë«‡°‘¥„π choledochocele

°Áµ“¡ ‚¥¬‡©æ“–„π°√≥’∑’Ëcholedochocele ¡’¢π“¥

‡≈Á° endoscopist ¡’§«“¡™”π“≠ ·≈–µâÕß¡—Ëπ„®«à“‰¡à¡’

¡–‡√ÁßÕÿ∫—µ‘¢÷Èπ„π choledochocele π—Èπ29-35 „πºŸâªÉ«¬√“¬

π’È°Á ‰¥â√—∫°“√√—°…“‚¥¬ endoscopic sphincterotomy

·≈–‰¥âº≈¥’ ‰¡à¡’Õ“°“√·∑√°´âÕπ °“√µ‘¥µ“¡º≈À≈—ß

°“√√—°…“ 1 ‡¥◊Õπ‚¥¬ ultrasound abdomen °Áª°µ‘¥’

 √ÿª
‡ªìπ√“¬ß“πºŸâªÉ«¬√“¬Àπ÷Ëß∑’Ë¡“æ∫·æ∑¬å¥â«¬

Õ“°“√ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π¢«“·≈–§≈◊Ëπ‰ âÕ“‡®’¬π

‰¥â√—∫°“√µ√«® ◊∫§âπ‚¥¬∑” CT abdomen æ∫≈—°…≥–

çcystic mass contiguous with the common bile duct

and prolapsing into the duodenumé ´÷Ëß‡ªìπ

≈—°…≥–®”‡æ“–  “¡“√∂„Àâ°“√«‘π‘®©—¬¢— Èπµâπ‡ªìπ

choledochocele ·≈–§“¥«à“πà“®–¡’¿“«–·∑√°´âÕπ§◊Õ

π‘Ë«„π choledochocele (®“°¿“æ CT) ·≈–µ—∫ÕàÕπ

Õ—°‡ ∫ (®“°º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√) ºŸâªÉ«¬‰¥â√—∫

°“√«‘π‘®©—¬¢— Èπ ÿ¥∑â“¬‚¥¬ ERCP ¬◊π¬—π«à“‡ªìπ

choledochocele ́ ÷Ëß¡’π‘Ë«Õ¬Ÿà¿“¬„π ·≈–‰¥â√—∫°“√√—°…“‚¥¬

endoscopic sphincterotomy º≈°“√√—°…“¥’ √Õ¬‚√§

À“¬‰ªÕ¬à“ß ¡∫Ÿ√≥å·≈–‰¡à¡’Õ“°“√·∑√°´âÕπ

°‘µµ‘°√√¡ª√–°“»
ºŸâ√“¬ß“π¢Õ¢Õ∫§ÿ≥ ·æ∑¬åÀ≠‘ßπæ‡°≈â“ Õ‘∑∏‘

æ“π‘™æß»å √—ß ’·æ∑¬å∑’Ë„Àâ§”ª√÷°…“ ·≈–Õπÿ≠“µ„Àâ

√“¬ß“πºŸâªÉ«¬√“¬π’È ¢Õ∫§ÿ≥·æ∑¬å æ¬“∫“≈ ·≈–‡®â“

Àπâ“∑’Ë‚√ßæ¬“∫“≈ «√√§åª√–™“√—°…å ∑’Ë„Àâ°“√¥Ÿ·≈

√—°…“ºŸâªÉ«¬√“¬π’È
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