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The Development of a Intrahepatic Biliary Cyst after Kasai

Operation for Biliary Atresia

Woo-Hyun Park, M.D., Soon-Ok Choi, M.D.

Division of Pediatric Surgery, Departments of Surgery

Keimyung University, Dongsan Medical Center
Taegu, Korea

A 6 and a half year-old girl developed recurrent cholangitis following hepatic
portoenterostomy for biliary atresia. Computed tomogram showed an ovoid cyst
(4.5X4.0 cm in size) in the left hepatic lobe and another tubular dilatation (2.0 X
0.8cm 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 6.6x5.0 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.
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Fig. 1. Abdominal CT. A; an ovoid cyst(C) (45x40mm in size) in the left hepatic lobe,

o

B; another tubular

dilatation (20 X8 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 x50 mm in size.

o

=

A

NAE olg% AR R
A@g sl Ao Hold

37} 36X33mm 2 FF Y

e
H] 2]

B AALY

o7} B4 gtk 83 s
Total bilirubin 7.2 mg/dL, Direct bilirubin 4.4 mg/
dL, ALP 483 U/L, AST 54 U/L, ALT 112 U/L ©|
Ak US 2 CToA AP 799 dxA
H3l7h 45x40mmz 25 Y AA AReH(2H
14), $=<olx 20x8mm ¢ #He FH A
o] Bgthad 1B). g9 tS¢ PICDE CT =
&5 o} A|FPEHTh PTCDA| AAIF F3 29
ZoA] BEA ML 66X50mm AR HFAC
o Aoz HlEFHE 23L& glrHTsuchida
type A)(¥ 2). PTICDE A& 44 P& v 4
oFo] 40mL FE vsken Fuld AARE T
Coliz} wiHdty. & FY Foll A AYH
B Ba) FEZPES At B
G4 wWo] 45x35mmE A7|7} HAEo
. PTCDS}F 2% A T2 Fo] "o
Axow gadn Ao wdHS
gZo] o150 45-160 mL(F T 64 mL)7} 25
& W EHJ. A7) A= A ES Fl
Hog gFo| wjEHolq dd 15 Lol A
o % US &% 3ld #=1ad 35378
= 2h
tomy with Braun anastomosis)& 9 3 2%
(retrogastric and retrocolic) YA 2 APttt &
% 6o ""Tc-DISIDA PEE FAMS Ald)ato]

0] =
I

& jo 32
£ g

o Iy

=

1
2 B

oo X AL o 3 30 © 0 i

s
a

-3+ (Intrahepatic  cystojejunos-

o



— &olelF A5 A 2% 19994 —

B A3, gRie 5947 Kasai 5 F9=2
HEEdoy die FTHTE TR wES
= Zo] gHUL & F 7 Lol ¥ EARlo]
st en FHAA dF 75 Aaleld 3
1% AAME & W F8A 24 mgdL, 23 ®
2]=u1% 1.3.mg/dL, ALP 587 U/L, AST 103 U/L,
ALT 72U/L |tk H9 F 1 /L] USoA
27U B2 8xX8mmIAV| 2 Bo] Fojxen,
°=¢ WL 10X6mm 2 A7} ART 23
ZolEQTE & F Zh) GEA HHe Fr|Ho=
AL 32 BFAsaa 3o
o

FHAtel = T P &gt dFdd FUld 3
g 7 e FHEFLE F=doly & Fx} 40-
60 % oA LAIG’. a8 o] FEde] e
&A3] FEEe] JA P ZEdE o] gy
w2 Exo ®¥slo] I Rurt Hol
Uem gtk Kimua 5°& 2= 3l Folo
A PTCE o] &3t 7 E& &Fo] o] gxg
o A AL Badgth 2 F o ARAEO]
= ¥ F714Q1 US Ex MRIE A3 A3,
Betz 5'°2 4443 89](18 %), Nakama 5°& 244
% 69125 %), , TakahashiS'e Adka oz MRI
AAFE A% 1661 49(25%)°14 IBC7} et
FS Basich

Tsuchida $°& IBCo| #ejo] ulg} 3722 &
F3td=d Type A H|AZA W3E(a non-com-
municating cyst), Type B AZ4 dZF(a biliary
cyst with a tiny communication with the intestinal
loop), Type C& ™A <24 2F (multiple
cystic dilatation of the intrahepatic biliary duct).
IBC 3l W& diE HE9o] Fitsle Ao
Basm gt w2 Betz 58 A4 o
T¢o] IBCE oplske dd<lo] € & sivdn %
At S Fxdo] T o2 g T w7
o] A7t 2Ast IBC/E AF 4 Qitka A
stk g9kt IBCY B=ge 2HE BAUL
A FEGe] LA 750 g YwAE
t] Tsuchida $°& Type C7} 7} o2/} 22 &
£ Aoz ®aslygrh

IBCHAYS 714 dAZA £93] 93AA)
Fskot A7 eQlE0] #FAde
33t A AFAEL & Fo v = g

o m

B,
ol
b,

o
0
S
A
=
nﬂ_:
S
9
=
fd
e
ru
gl_!
2
)
—
]
=.
n

spaces] A4 2 4FA W3ole FAE AF
& ¥ A3}, IBC7} Yehd a7} IBC7F Ueh}A|
%2 ARG I F=rt A FAeE HusiHA
IBCEA L 9% H5 2L 4l o3 ¢4
3t Zolgta FASATH

IBCe] X8& A F /K= dEse o A
A= PTICDo| 1> ERE 44 f¥oz oujd
% (external drainage) ¥ Ujul <Y & (internal drainage)
o] RuH*’. o] Z#H¥E 1x PTCDE 3dlx
FAA Tz FAAL FolHAT IBCY} A% &
ol 3z A¢lE #HE Fd ALFHA FF 72
o] slojd zh BEZTHAETES Al
o JETE IBC 914 &<lo] g4 Zolr & F
ZSHELOE F&o] 715N Type A 35
Saito £* 2 WerlinS’e 444 HAXE F43%
7h Nakama 5°& PTCDE %3 ZsAQ ¢42<
FAstd 2188 o2 B33tk Type B dA&=
PTCD} FBAE Fojdtd @Zo] AW IBC
7b §o1d $ dokn AP A8 wEe IBC
o] §3, 9IA|, 271 wel A Mgo] Bed}
2lgt A4t 2 Fddd 5 kg9 #d
F= 7149 & F wde HIe &5 AL @
& Pev) glowa Azt

& ¥ IBC: B:E¢Y 83 94U359 3hjo]
o2 2EHdF F£ 2 Fde /1Y€ A
1dnelc} 3 W24 F7180 2 US, CT =& MRIZ
Algsle] IBC 24 82 AAME "er) gidn
Azt o, IBC7F Yehe Fole & 3 gEd e
doZ 3 YT &3] W] F o AF Al
U3 FH3] HHG 2AE FHsldor Fin A
Z+g o)

l-‘\.l
M

=1}

ot

b

o

#

]

|

1. Hashimoto T, Yura J: Percutaneous transhepa-
tic cholangiography (PTC) in biliary atresia
with special reference to the structure of the
intrahepatic bile ducts. J Pediatr Surg 16:22-
25, 1981



. Kimura K, Hashimoto S, Nishijima E, Muraji
T: Percutaneous transhepatic cholangiodrainage
after hepatic portoenterostomy for biliary atre-
sia. J Pediatr Surg 15:811-816, 1980

. Ito T, Horisawa M, Ando H: Intrahepatic bile
ducts in biliary atresia-a possible factor deter-
mining the prognosis. J Pediatr Surg 18:124-
130, 1983

. Saito S, Nishima T, Tsuichida Y: Intrahepatic
cysts in biliary atresia after successful hepato-
portoenterostomy. Arch Dis Child 59:274-275,
1984

. Werlin SL, Sty JR, Starshak RJ, Glicklich M,

Nathan R: Intrahepatic biliary abnor-

tract
malities in children with corrected extrahepatic
biliary atresia. J Pediatr Gastroenterol Nutr
4:537-541, 1985

. Gleghorn EE, Rosenthal P, Vachon L, Dia-
ment M: Long-term external catheter biliary
drainage for recurrent cholangitis after hepato-
portoenterostomy. J Peidatr Gastroenterol Nutr
5:485-488, 1986

. Ishii K, Matsuo S, Hirayama Y, Taguchi T,
Yakabe S, Ikeda K, Hirata T, Kawanami T:
Intrahepatic biliary cysts after hepatic portoen-
terostomy in four children with biliary atresia.
Pediatr Radiol 19:471-473, 1989

. Nakama T, Kitamura T, Matsui A, Makiko S,
Senyuz OFS, Kanazawa K: Ultrasonographic
findings and management of intrahepatic bili-
ary tract abnormalities after portoenterostomy.
J Pediatr Surg 26:32-36, 1991

= 129~

(TRl e

o¥
=

-y

9.

10.

i,

12,

13.

14.

A

@ 0 HR e -

Tsuchida Y, Honna T, Kawarasaki H: Cystic
dilatation of the intrahepatic biliary system in
biliary atresia after hepatic portoenterostomy. J
Pediatr Surg 29:630-634, 1994

Betz BW, Bisset III GS, Johnson ND, Bali-
streri WE: MR imaging of biliary cysts in
children with biliary atresia: Clinical associ-
ations and pathologic correlation. Am J Radiol
162:167-171, 1994

Takahashi A, Tsuchida Y, Suzuki N, Kuroiwa
M, Ikeda H, Hirato J, Hatakeyama S: Incid-
ence of intrahepatic biliary cysts in biliary
atresia afterhepatic portoenterosotmy and asso-
ciated histopathologic findings in the liver and
porta hepatis at diagnosis. J Pediatr Surg
34:1364-1368, 1999

Ohi R, Ibrahim M: Biliary atresia.
Pediatr Surg 1:115-124, 1992

Altman RP, Chandra R, Lilly JR: Ongoing
cirrhosis after successful porticoenterostomy in
infants with biliary atresia. J Pediatr Surg 10:
686-684, 1975

Gautier MG, Valayer J, Odievre M, Alagille
D: Histological liver evaluation 5 years after

Semin

surgery for extrahepatic biliary atresia: A stu-
dy of 20 cases. J Pediatr Surg 19:263-268,
1984

. Luenzmann K, Schweizer P: The influence of

cholangitis on the prognosis of extrahepatic
biliary atresia. Eur J Pediatr Surg 9:19-23,
1999



