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Choledochal Cyst in Children

Sae Woung Lim, M.D., Suk Koo Lee, M.D., Hyun Hahk Kim, M.D.

Division of Pediatric Surgery, Sungkyunkwan University School of Medicine,
Samsung Medical Center,
Seoul, Korea

To study the role of anomalous pancreatico-biliary ductal union (APBDU) in
the development of choledochal cyst, we reviewed 23 cases. APBDU is defined as
a long common channel(>0.4 mm). The patients ages ranged from 1 week to 112
months and the mean age was 22.5 months. Right upper quadrant pain was the
most prevalent symptom. The diagnosis was made by ultrasonography and
operative cholangiography in most patient. The preoperative diagnosis was made
in 100 % of the cases. Gallstones were found in 5 cases. Todani type I and type
IV were prevalent. A long common channel was found in all cases. The operative
treatment consisted of cyst excision and Reux-en-Y hepaticojejunostomy or
choledochojejunosotmy. One patient had postoperative pancreatitis. There was no
mortality. We conclude that detection of choledochal cyst is occurring at a
younger age and APBDU seems to play an important role in the pathogenesis of

type I and IV cysts.

Cyst excision is the treatment of choice to eliminate

repeated cholangitis and malignant transformation.

Index Words : Choledochal cyst, Anomalous pancreatico-biliary ductal union
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Table 1. Patient with Congenital Choledo-
chal Dilatation

Sex No, of patients Mean age(range)
Male 8 27.7Tm(39w-9y)
Female 15 19.9m( 8d-5y)
Total 23 22.4m( 8d-9y)

Table 2. Symptoms and Signs

Symptoms and signs No. of patient (%)

Abdominal pain 19(82%)
Nausea/yomiting 18(78%)
Fever 15(65%)
Jaundice 12(52%)
Pancreatitis 10(43%)
Weight loss 5(21%)
Mass 2(8%)

Table 3. Associated Diseases

Leboratory findings No. of patient

WBC()10,000/mm?) 2
AST. ALT(>40) 12
ALP(>110) 12
Serum bilirubin()1.2) 12
Serum amylase()180) 10

Table 4. Type of Choledochal Cysts
No. of patients

Associated disease

Stone 8
GB stone 5
CBD stone 3

Cholangitis 5

Ectopic pancreas
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Cyst rupture
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Table 5. *APBDU & Type of Choledochal Cysts

Todani Classification No. of patient(%)
I : Cystic dilatation of extrahepatic bile duct 15(65%)
Ia: Choledochal cyst in a narrow sense 9(39%)
Ib: Segmental dilatation 0
Ic: Diffuse dialtation 6(26%)
II: Diverticulum 2(9%)
: Choledochocele 0
IVa: Multiple cyst of the intra-extrahepatic bile duct 6(26%)
IVb: Multiple cyst of the extrahepatic bile duct 0
V : Intahepatic bile duct cyst 0
Total - 23(100%)
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