kST AR B B & EE 214 & 3 9K pp. 490~494, 1985
Journal of Korean Radiological Society, Vol.21, No.3, 1985

— Abstract —

The Diagnosis of Choledochal Cyst by Ultrasound
—Report of two cases—

LY. Kim, M.D., B.H. Lee, M.D.

Department of Radiology, Soonchunhyang Medical College

M.S. Cho, M.D.

Department of Surgery, Soonchunhyang Medical College

Two cases of choledochal cyst are presented which the correct diagnosis was obtained preoperatively

by ultrasourd. Finding on sonography included a large cystic mass in porta hepatis separating from gallblad-
der; The dilatation of intrahepatic duct is noted on one case.

Intravenous cholangiography was performed in one case and a perfect visualization of choledochal cyst

was obtained. However, the accurate preoperative diagnosis of choledochal cyst made by sonography.
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Fig. 1A. Choledochal cyst; Ultrasound study. Note
the choledochal cyst (C). A small gall-
bladder (G) is visualized above it.
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Fig. 1B. Foley catheter cholangiography demonstra-
ting the choledochal cyst (C) and anasto-
mosis of jejunum (J).
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Fig. 2A. Ultrasound study. Choledochal cyst with
7cm diameter(C) in hilum of liver. Minimal
dilatation of intrahepatic duct (arrows)
is noted.
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Fig. 2B. Intravenous cholangiography demonstration
of choledochal cyst (C). Dilatation of com-
mon hepatic duct (d) is noted.
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Fig. 3. Varieties of congenital cystic dilatation of the
common bile duct (C). (From Silberman and
Glaessner, after molding).
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