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A Case of Biliary Atresia with Ileal Atresia
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Woo Hyun Park, M.D." and Jin Kyung Kim, M.D.
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Biliary atresia is a progressive obliterative cholangiopathy. However, the actual causes remain un-
known, although a number of factors such as developmental malformation, viral infection, toxicity of
bile constituents, and anatomic abnormality in the hepatobiliary system have been considered. Recent-
ly, several studies have been done to find out specific gene expression. Some cases of biliary atresia
are associated with anomalies of cardiovascular system, digestive tract and spleen. Few cases of bili-
ary atresia with congenital ileal atresia were reported. We experienced a case with biliary atresia
combined with ileal atresia. Ileal resection and end to end anastomosis operation were done at sec-
ond days of the life because of congenital ileal atresia. Jaundice and acholic stool were noticed a few
days after the operation. He was diagnosed as biliary atresia and received Kasai operation at 23
days of the life. Therefore, we report the case with a brief review of the related literature. (Korean
J Pediatr 2004;47:908-911)
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Fig. 1. Abdominal X-ray reveals marked gaseous distension

in the stomach and the upper small bowel.

Fig. 3. Photograph of surgical specimen of oblitered extra-
hepatic bile ducts reveals the fibrous ductal remnants.

Fig. 2. Gastrograffin enema study reveals a microcolon.
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