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The Development of a Intrahepatic Biliary Cyst after Kasai 
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A 6 and a half year-old girl developed recurrent cholangitis following hepatic 
portoenterostomy for biliary atresia. Computed tomogram showed an ovoid cyst 
(4.5 x 4.0 cm in size) in the left hepatic lobe and another tubular dilatation (2.0 x 
0.8 cm in size) in the right hepatic lobe. Percutaneous transhepatic cholangio­
drainage(PTCD) and cystogram showed an ovoid cyst in the left hepatic lobe 
(Tsuchida type A), measuring 6.6 x 5.0 cm in size. Following drainage and admini­
stration of parenteral antibiotics she became afebrile and anicteric. However she 
continued to drain 45-150 cc of bile per day via the tube over the next 2 weeks. 
The patient successfully underwent intrahepatic cystojejunostomy with intraoper­
ative ultrasonographic guidance. This case illustrates relapsing cholangitis caused 
by Tsuchida type A intrahepatic cyst, successfully managed with PTCD followed 
by an internal drainage procedure. 

Index Words: Biliary atresia, Cholan!{itis, Intrahepatic cyst 

19811;1 Hashimoto~ Yura 17]- 'ifs:.~]:::11~O!] }.i 'T­
~ {i~ 7clIi\7cH! 'ifs:.5:.<>J~(percutaneous transhe­

patic cholangiography, 0] ii]- PTC) ~ A] i;~ ii]-o:J ;Q 

41 'ifs:.~ ~ 4'- ~-E <lJ-~ ~ .!i.Jl~ ~ 0] PTe 

Correspondence: Woo-Hyun Park, M.D., Division of Pe­

diatric Surgery, Departments of Surgery, Keimyung Univ­

ersity, Dongsan Medical Center, 194 Dongsan-dong, 

Choon-Ru, TaeRu 700-712, Korea 

~ c-l*Oi 3: g l1j-~ }.j-(Ultrasonography, 0] ii]- US), 

~{!li±~~oJ(O]ii]- CT), EC::: A]-7]~~o,P'J(0]ii]­

MRJ)o] Kasal
l 4'-~ ~ ~7]-0i] o]%~~}.i Zlt.l1 'if 

s:.'cl-~(intrahepatic biliary cyst, o]ii]- rnC)0] E.%;<.] 
\"'ill] .!i.Jl ~Jl~q2.12 . .:::Lc.1Jl 0] rnc~ ~ ~ 'if 

:s:.~.9.l %-.B.~ Jt!~.9.l ii]-Y.~ '€f51;<.]~}.i rnCOi] r11 
~ ~}.g71~ ')l ~lliO!l rJl~ .!Lil7]- ~o] ~q2.12. 

- 126-



Fig. 1. Abdominal CT. A; an ovoid cyst(C) (45 x 40 mm in size) in the left hepatic lobe, B; another tubular 
dilatation (20 x 8 mm in size) in the right hepatic lobe(arrow head). 
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Fig. 2. Percutaneous transhepatic cholangiogram, sho­
wing a non-communicating cyst (Tsuchida type A), 
measuring 66 x 50 mm in size. 
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