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Choledochal Cyst: A Case Report

Hsun-Hul Hsu, MING-TS’AN LIN,

Tzou-YIEN LIN AND RugeN-SHIOU WU

Choledochal cyst is a rare malformation of biliary ductal system, unless the index of suspi-
cion is high, the patient will be diagnosed as other disorders of biliary trees. In 1978, we ex-
perienced one case of choledochal cyst. Since 6 years of age, she sufferred from intermittent
jaundice, abdominal pain, vomiting or abdominal mass for 6 times within 20 months. Liver
function test, ultrasound examination, ERCP and upper G-I series revealed the evidences of
exist of choledochal cyst. In ERCP, the common channel of the common bile duct and pan-
creatic duct was 2 cm in length, and the cystic content was amylase in concentration of 60,000
SU/dl. From these data we made the diagnosis of this disease might be a cyst due to the pancrea-
tic juice refluenting into biliary tract due to the anomalous junction of pancreatico-biliary

ductal system. Surgical exploration confirmed our diagnosis and the cyst was removed then.
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