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E

Fig. 1. A 54-year-old man with ectopic opening of the common bile duct into the duodenal bulb.

A. Duodenoscopy shows focal bulging of duodenal mucosa with yellowish material in the duodenal bulb. Mild duodenal deformi-
ty and ulcer scarring is also seen (not shown).

B, C. Axial and coronal contrast-enhanced CT scans show unusual attachment of dilated common bile duct and pancreatic head in-
to the duodenal bulb (black arrow). The pancreatic head is clearly separated from the second portion of the duodenum (arrow).
Pneumobilia within the intra- and extrahepatic bile ducts is noted (not shown).

D, E. Upper gastrointestinal series and intraoperative cholangiography demonstrates hook shaped, barium filled common bile duct
connected to the duodenal bulb with mild deformity.

F. MRCP shows remained distal portion of the common bile duct and pancreatic duct which attached to the duodenal bulb (thin
white arrow). Dilated proximal common bile duct with choledochojejunostomy is noted (thick white arrow).
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Ectopic Opening of the Common Bile Duct into the
Duodenal Bulb: A Case Report!

Seong Su Hwang, M.D., Soo Youn Park, M.D.

'Department of Radiology, St. Vincent's Hospital, College of Medicine, The Catholic University of Korea

An ectopic opening of the common bile duct into the duodenal bulb is a very rare congenital malformation
of the bile duct, which may cause a recurrent duodenal ulcer or biliary diseases including choledocholithiasis
or cholangitis. ERCP plays major role in the diagnosis of this biliary malformation. We report a case of an ec-
topic opening of the common bile duct into the duodenal bulb, which was detected on the upper gastrointesti-

nal series.
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