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Fig. 1 Ultrasonography showed cystic dilatation of
the common bile duct.

Fig. 2 Computed tomography showed cystic dilata-
tion of the common bile duct. There were no signs
of inflammation.
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Fig. 3 Endoscopic retrograde cholangiopancrea-
tography showed cystic dilatation of the common
bile duct, while intrahepatic bile duct was not di-
lated.

Fig. 4 No reflux of contrast medium into the main
pancreatic duct was seen in endoscopic retrograde
pancreatography.
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Fig. 5 Intraoperative cholangiography 0 Common

channel was 4mm long. There were no signs of pan-
creaticobilliary maljunction.
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Fig. 7 Histologic examination revealed no evidence
of malignancy in the mucosa of the common bile
duct.

Fig. 6 Schema of the intraoperative cholangiography

common bile duct

T

common channel

main pancreatic duct
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A Case of Congenital Cystic Dilatation of Bile Duct without Pancreaticobiliary Maljunction

Ei Sekoguchi, Kenji Tsuchie, Hiroshi Kuriki, Kenji Sakaguchi and Eiji Hayashi
Department of Surgery, Meijo Hospital

A 48-year-old woman, who had occasional right hypochondralgia for one year, consulted a local medical
doctor. Abdominal ultrasonography was performed and showed dilatation of the common bile bile duct. There
after, she was referred to our hospital, where endoscopic ultrasonography and endoscopic retrograde cholan-
giopancreatography were performed. A diagnosis of congenital dilatation of bile duct was made, but pancre-
aticobiliary maljunction was uncertain. Resection of the dilated bile duct was carried out. To determine the
cut end of the distal bile duct, intraoperative cholangiography was performed, and showed no sign of pancre-
aticobiliary maljunction. The level of amylase value in bile juice of the bile duct was normal as 321U/1.This
case is an interesting example of the relationship between congenital dilatation of bile duct and pancreatico-
biliary maljunction.
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