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An Acquired Choledochal Cyst from Anomalous

Pancreatobiliary Duct Union

Seok Joo Han, M.D., Jong Ho Yoon, M.D., Eui Ho Hwang, M.D.,

Ki Sup Chung, M.D.* and Myung Joon Kim, M.D.**

Department of Surgery, Pediatrics* and Radiology™**,
Yonsei University College of Medicine, Seoul, Korea

The high incidence of anomalous pancreatubiliary duct union(APBDU) in children with a

Choledochal cyst has been well documented. As well, cylindrical dilatation o the bile duct has

been reproduced in animal models by anastomosing the pancreatic duct to the dile duct. In recent

years, APBDU has been considered a possible etiologic factor in the formation of a choledochal

cyst. We observed a progressive cylindrical dilatation of the common biled duct in a 6-year-old

boy over an 18-months period. An operative cholangiogram showed a type Ic choledochal cyst and

a type B APBDU(Todani classification). This clinical experience suggests that a normal common

bile duct in children can be progressively dilated and become an acquired choledochal cyst arising

as a complication of the pre-existing APBo]. (Korean J Gastroenterol 1997, 30:702-707)
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Fig. 1. Follow-up abdominal CT scan (a), performed at 3.5 months after the first laparotomy, and abdominal US (b),
performed at 5 months after the first laparotomy, did not show any dilatation of cornmon bile duct.
GB, gallbladder; arrows, common bile duct.
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Fig. 2. Later follow up abdominal CT scan (a) and abdominal US (b), performed at 13 months after the first laparotomy,
showed a mild dilatation of common bile duct about 13 mm in diameter. GB, gallbladder; CBD and arrows, common
bile duct.
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Fig. 3. The abdominal US, performed at 18 months after
the first laparotomy, showed that the common bile
duct became more dilated, about 18 mm in
diameter. arrows, common bile duct.

Fig. 4. The operative cholangiogram after cholecystec-
e tomy showed a type Ic choledochal cyst and type
g A B APBDU(Todani classification). CH, choledochal
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