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Spontaneous Perforation of the Bile Duct

Soo-Young Yoo, M.D., Yong-Tae Park, M.D.,
Seung-Hoon Choi, M.D., Eui-Ho Hwang, M.D.

Division of Pediatric Surgery, Department of Surgery, Yonsei University College of Medicine
Seoul, Korea

Spontaneous perforation of the bile duct in children is a very rare disorder.
We experienced a 6 year-old girl with spontaneous perforation of the right he-
patic duct. The patient was initially misdiagnosed as hepatitis because of eleva-
tion of liver enzyme and then as appendicitis because of fluid collection in the
pelvic cavity demonstrated by ultrasonogram. A laparoscopic exploration was
done and no abnormal findings were detected except bile-stained ascites. Perito-
neal drainage was performed and the patients seemed to improve clinically. Ab-
dominal pain, distention and high fever developed after removal of the drains.
DISIDA scan showed a possible of bile leak into the peritoneal cavity. ERCP
demonstrated free spiil of dye from the right hepatic duct. At laparotomy, the
leak was seen in the anterior wall of the right hepatic duct 2cm above the junc-
tion of the cystic duct and common hepatic duct. The perforation was linear in
shape and 0.8cm in size. The patient underwent cholecystectomy, primary clo-
sure of the perforation and T-tube choedochostomy. We could not identify the
cause of the perforation; however, the T-tube cholangiography taken on the
42nd postoperative day showed a little more dilatation of the proximal common
bile duct compared with the cholangiography taken on the l4th day. Long-term

follow-up of the patient will be necessary because of the possibiljty for further
change of the duct.
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Fig. 1. DISIDA scan shows extravasation of the
isotope in the subhepatic space(arrows). GB: gall
‘bladder.
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Fig. 2. ERCP shows leak of the contrast material
from the right hepatic duct(arrow).
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Fig. 4. The T-tube cholangiography taken at the
14th day after operation shows neither passage
disturbance nor leakage. The caliber of the bile

duct seems to be smaller than normal.

Fig. 3. Operative view shows linear tearing of the

right hepatic duct(arrows), 2cm above the cystic

duct(CD). GB; gall bladder.
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