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Clinical Study of Choledochal Cyst
Si Yeon Rhim, M.D., Pung Man Jung, M.D.

Department of Pediatric Surgery, Hanyang University Hospital

Seoul, Korea

Congenital dilatation of the common bile duct (choledochal cyst) is an uncommon disease.
Although the etiology is unknown yet, various theories such as distal obstruction of the
common bile duct, congenital weakness of the duct and anomalous union of the pancreati-
cobiliary duct have been offered to explain the occurrence of choledochal cyst. Thirty - six
cases of choledochal cyst over 22 years were analyzed clinically and classified according to
Todani's classification and Kimura's anomalous union of pancreaticobiliary duct type. Todani
type I consisted with 22 cases which were subdivided into 19 cases of type Ia, 1 case of type Ib
and 2 of type Ic. Type IVa consisted with 14 cases including one case of Caroli’s disease. There
were 25 type BP cases and 10 type PB cases and 1 normal pancreatobiliary junction. Serum
alkaline phosphatase was increased significantly in almost all cases. Seven patients (19.4 %) had
associated congenital anomalies such as double gallbladder, left - sided gallbladder, common
bile duct web, biliary atresia, accessory hepatic duct, heterotopic pancreas, cleft lip and 2
cases of intestinal malrotation. All patients underwent cyst excision and Roux - en - Y
hepaticojejunostomy and cholecystectomy. There was one death due to methicillin resistant

Staphylococcus aureus sepsis. (J Kor Assoc Pediatr Surg 9(2):81 ~83), 2003.
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Table 1. Relationship of Age and Sex to Types of Choledochal Cyst

Type | (n=22)
Age ) la (n=19) Ib (n=1) Ic (n=2) Type Va (n=14) Total
BP (n=18) PB (n=1) PB (n=2) BP (n=7) PB (n=7)
M F M F M F M F M F
0~1 1 4 5
1~2 4 1 1 6
23 1 3 4
3~4 1 1 1 1 1 5
4~5 4 1 5
5-6 1 1
6~7 1 1 2
78 1 1
8~9 0
9~10 1 1
10~11 2 1 3
11~12 1 1
12~13 0
13~14 0
14~15 1 1 2
Total 4 15 0 1 0 2 2 5 3 4 36

* . one patient shows normal pancreatico-biliary ductal union

* . one case of Carolie's disease

BP: Kimura type BP: common bile duct joins the pancreatic duct with right angle junction
PB: Kimura type PB: pancreatic duct joins the common bile duct with acute angle junction

Fig. 1. Operative cholangiogram of Todani Type la cho-
ledochal cyst.

Fig. 2. Operative cholangiogram of Todani Type Ib cho-
ledochal cyst.
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Fig. 3. Operative cholangiogram of Todani Type Ic cho-
ledochal cyst.

Fig. 4. Operative cholangiogram of Todani Type I[Va
choledochal cyst.

T 214 (5 %)k FEA dH 49538 144 T4L7H4
o 54 muke] $4 e Slo }~ 25041 (°F 69%) %101,
T4 A B A"e 486490 (%

Todani 74 Al [8& 2% 242 AA 5 61.1 %At}

: L 3

Fig. 5. Operative cholangiogram(A) and DISIDA hepato-
biliary scan(B) of Caroli's disease.
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Fig. 6. Operative finding(A) and cholangiogram(B) of Ki-
mura Type BP.

Fig. 7. Operative cholangiogram of Kimura Type PB.
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Table 2. Relationship of Symptoms to Types of Choledochal Cyst
Type | (n=22) Type IVa
Symptom a (n=19) Ib (n=1) Ic (n=2) (n=14) Total
Abd. mass 13 0 1 7 21
Abd. pain 10 1 2 11 24
Jaundice 9 0 0 8 17
Nausea 3 0 1 7 11
Vomiting 5 1 2 9 17
Table 3. Relationship of Associate Diseases to Types of Choledochal Cyst
Type | (n=22) _
Associate disease la (n=19) Ib (n=1) Ic (n=2) Type IVa (n=14) Total
BP (n=18) normal (n=1) PB (n=1) PB (n=2) BP (n=7) PB (n=7)
Cholecystitis 5 0 0 1 1 3 10
Cholangitis 2 0 0 0 1 1 4
Pancreatitis 0 0 1 1 0 3 5
Pancreatic duct dilatation 0 0 0 0 1 2 3
UAZAAL CPE o] & A3 A= 143, o] ZE WS o8 A
ek o7}k 1o 9l%lem, ERCPE #l9let 371419 7ALE o
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