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Fig. 1 a ! Initial surgery findings showed the choledochal cyst and that it was constricted at
the upper junction of the cystic and common hepatic duct (arrow). b : Right and left he-
patico jejunostomy (Roux-en-Y) was performed.

RHD : right hepatic duct LHD : left hepatic duct GB : gall bladder

LHD

Tube

Fig. 2 Intraoperative Cholangiography showed the Fig. 3 Ultrasonography showed the dilated left in-
left hepatic duct (arrow) was extremely thin, and trahepatic bile duct in the left lobe of the liver.
it branched immediately above the constriction.
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Fig. 4 Contrast enhanced CT showed dilated left in-
trahepatic bile duct about 8mm in diameter, and
hepatic parenchyma around the umbilical portion

of the portal vein showed signs of atrophy.

Fig. 5 Magnetic resonance cholangio-pancreatog-
raphy showed the dilated intrahepatic bile duct in
the hepatic lobe of the liver. The anastomotic site
was not described.

SE RPN HRAE e D L2 N8 22 Wy 5 TR AR %2 HiEs&EE 42% 8%

Fig. 6 Intraoperative findings. The left hepaticoje-
junal anastomosis (arrow) was almost completely

obstructed.

Fig. 7 Histology of the resected stricture bile duct
(hematoxylin and eosin staining). The left intra-
hepatic bile duct was dilated and constricted
irregularly. The bile duct wall was thickened with
significant fibrosis. No malignancy was detected.
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A Case of Left Hepatectomy for Left Hepaticojejunostomy Stricture after Operation
for Congenital Bile Duct Dilatation

Hideo Kidogawa, Shigehiko Ito, Takatomo Yamayoshi and Hiroyuki Yamaguchi®
Department of Surgery, Kitakyushu City Yahata Hospital
Department of Surgery, Isahaya Health Insurance General Hospital*

We report a case of left hepatectomy for hepaticojejunostomy stricture 5 years after surgery for congenital
bile duct dilatation. A 16-year-old woman underwent left and right hepaticojejunostomy at the age of 11 years,
because the left hepatic duct communicated directly with the choledocal cyst. About 4 years after the opera-
tion, she suffered repeated cholangitis due to hepaticojejunostomy stricture. Preoperative ultrasonography,
computed tomography (CT) and MRCP showed dilatation of the intrahepatic bile duct but no intrahepatic
stone. In intraoperative findings, the left hepaticojejunal anastomosis was almost completely obstructed. His-
tologically, the left intrahepatic bile duct was dilated and constricted irregularly. The bile duct wall was thick-
ened with significant fibrosis. The postoperative course was uneventful and the patient is doing well.
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