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CHOLEDOCHAL CYSTS

• Congenital dilatations of the extra and/or 
ducts

• Most common site: choledochus

• Significantly more common in Asia• Significantly more common in Asia

• Female dominance ( 3-4/1)
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CHOLEDOCHAL CYSTS

• Etiology: 

–Pancreaticobiliary
maljunction(PBM)->reflux 
of pancreatic fluid into the 
bile ductbile duct

–Distal obstruction at the 
level duodenum

CHOLEDOCHAL CYSTS
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CLINICAL FEATURESCLINICAL FEATURES



DIAGNOSIS

• Abdominal ultrasound: first imaging modality(
antenatal diagnosis.

• Technectium-99m HIDA scan

• CT scan, CT cholangiography• CT scan, CT cholangiography

• ERCP, PTC, intraoperative cholangiogram
cholangitis

• MRCP: now considered the gold standard
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SURGICAL MANAGEMENT

• Laproscopic
surgery

• Open surgery• Open surgery
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Journal of Pediatric Surgery, Vo130, No 3 (March), 1995: pp 478

During the last 25 years, from 1969 to 1994, the authors treated 97 
by surgical excision. Biliary reconstruction consisted of 67 
and 30 epaticojejunostomies. The common hepatic duct was the site of 
in 9 of the duodenostomies and 13 of the jejunostomies
hepatic ducts in 58 duodenostomies and 17 
required in 10 cases because of recurrent cholangitis
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During the last 25 years, from 1969 to 1994, the authors treated 97 choledochal cysts 
reconstruction consisted of 67 hepaticoduodenostomies

. The common hepatic duct was the site of anastomosis
jejunostomies and of the bifurcation of the 

and 17 jejunostomies. Reoperation was
cholangitis with intrahepatic gallstones. 
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CONCLUSION

• Excellent prognosis with early total resection and reconstruction

• Long-term surveillance for the development of malignancy still 
essentialessential
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