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Bile Peritonitis due to Choledochal Cyst Perforation in Infants 
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Choledochal cyst is · rare in the western countries, but common in oriental 
countries. Complicatioins include ascending cholangitis, recurrent pancreatities, 
progressive biliary cirrhosis, portal hypertension, stone formation and later malig­
nant transformation. Bile peritonitis secondary to rupture is one of the rarest 
complications, with an incidence of 1.8 % to 18 %. The anomalous arrangement 
of the pancreatobiliary ductal system with a long common channel may cause in­
flammation leading to perforation of the cyst. The authors found 4 cases 04.2 
%) of bile peritonitis among 28 cases of choledochal cyst treated from Jan. 1983 
to Jan. 1998. The patients ages ranged from 6 months to 3 years and three were 
female. The perforation sites were located on the common bile duct at its junc­
tion with the cystic duct in 2 cases, the distal cyst wall in 1 case and the left 
hepatic duct at its junction with cyst in 1 case. The types of choledochal cysts 
by Todani's classification were Type IVa in 3 cases and type I in 1 case. By the 
new Komi's classification utilizing operative cholangiogram there were 2 cases of 
Type la, 1 case of type IIb and 1 case of type III. One stage cyst excision and 
hepaticojejunostomy(Roux-en Y type) was done in 3 cases, and two staged oper­
ation in 1 case. All patients had an uneventful course postoperatively. The 
average day of discharge was 9.8th postoperatively. In conclusion, primary exci­
sion of the choledochal cyst and biliary reconstruction is a safe and effective 
treatment of ruptured choledochal cyst in infants. 
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Table 1. Signs, Symptoms, and Laboratory Findings 

Case 1 Case 2 Case 3 Case 4 
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Fig. 1. MR cholangiography of case 1, showing 
saccular dilatation of the intrahepatic ducts and 
fusiform dilatation of common bile duct. Abnormal 
pancreatico-biliary junction (arrow) with long com­
mon channel is noticed. 
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Fig. 2. Operative findings of the case 1; a perfo­
ration site was disclosed at the distal part of the 
cystic dilatation after removing the bile stained 
fibrinoid plugs. 
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Table 2. Operative Findings 

Case 1 Case 2 Case 3 Case 4 

Perforation site Distal cyst wall Cystic duct 
junction 
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Fig. 3. Abdominal CT of the case 4, showing dila­
tation of the common bile duct and profuse 
amount of ascites. 
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