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Clinical Analysis of Choledochal Cyst in Child-
hood

Soo-Jin Suh, Soon-Ok Choi and Woo-Hyun Park

Purpose: The aim of this study was to evaluate the clinical
findings of choledochal cyst including the symptoms and
signs, the cyst types, anomalous pancreaticobiliary duct
union (APBDU), and complications according to the age
group in children.

Methods: Fifty-five choledochal cyst cases treated with cyst
excision and Roux-en-Y hepaticojejunostomy at the Division
of Pediatric Surgery, Keimyung University Dongsan Medical
Center from 1986 to 2002, were analyzed retrospectively
after subdividing the cases into 5 age groups: newborn (NB),
infancy, early childhood, late childhood, and adolescent.
Results: The age ranged from 9 days to 13.5 years (mean
age: 4.4 years). The most common age group was early
childhood (38.2%). Females were predominate in all age
groups (overall male : female ratio 1 : 3). Abdominal pain
(62%) and jaundice (42%) were the two most common
symptoms but abdominal pain was more common in patients
above 2 years of age and the jaundice was more common
in NB and infancy. The types of cyst were Todani type
| (42%) and IVa (58%). There was no Type I, lll, IVb and
V cases. Type | is more common in NB and infancy but
type IV is more common after 2 years. The APBDU was
identified in 27 patients (49%). A high level of amylase in
the bile and blood was observed in 25 and 15 patients
respectively but there was no correlation to the type of
APBDU and dilation of the common channel. There was no
surgical mortality and there was no cholangitis or cancer
formation in the follow-up.

Conclusion: The clinical findings of choledochal cyst differ
according to the age group. Anyone with jaundice in NB and
infancy or anyone with nonspecific abdominal pain and
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pancreatitis after 2 years should be sreened for choledochal
cyst. As the frequency of dilatation of the intrahepatic ducts
and common channel increases with age, older children in
particular should be followed cautiously. (J Korean Surg
Soc 2003;65:564-571)
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Table 1. Age and sex
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Age group M F Total (M/F) % .
oM7le BE, TE, T4, $29 ol et Fad
Newborn 2 5 7 (1:25 12.76% e B0 F F4o 7 Ao wE F49 2olE HHA
(<2 month) T}H(Table 2).
Infancy 3 8 11 (1:2.6) 20%
(2 mo< <2 years) 3) 4712t
B el F T BRI pige o2 g, 4 Q99 dE 240 Y
1O o] o o) 2) 2~2= nk
Late childhood 5 5 100:1)  182% B el % AL A= gor AF e £% 2
(6~ 10 years) U 1o S NLFE A= o] 37547 A& E W]
Adolescent - 6 10.9% o) AAS €7] A 2 T FHEEol 8] v
(=11 years) Hol &S Wtk A gole= FAl= 2dAM L7
. Zo] wr)7ke] M S Az QY3 v 219 38%)E 5
P S AQ WA Fd7e) B AT Jer ARE 53
: B el QLAY E ATk AHEE B o7} @ 19 9]
Table 2. Clinical manifestations
Age group Pain Jaundice Mass Vomiting Fever Acholic Ab.doml.nal
stool distention
Newborn (n=7) - 5 4 2 - 2 2
Infancy (n=11) 2 6 3 5 2 5
Early childhood (n=21) 16 7 9 10 4 2 3
Late childhood (n=10) 10 3 1 1 2 1 -
Adolescent (n=6) 6 2 3 4 2 - -
Total 34 23 20 22 10 10 6
% 61.8 41.8 36.4 40.0 182 182 10.9
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AR Bl frolr)e 214 F 8(38%), SHFE 7= 104 =
8<1(80%), AAA7)= 64 5 49(67%)7} Gt HH F4
o] AIZEHAAY & A F/E F& S 47 18 A
B0y A9 2 JUstAY A5 Fho] AN
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S FAHo] YA, 27 7HPFH ) AR EE

A 114 oot 1= dd € Hell &
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3907} b el AeE gl or o] F 1dde YAl 305
SHAY. EE FoollA VEH o R ERZERFAE
Alsted Agetlon & Ao R Ajsid3
(computerized tomography, ©]&} CT), JtH=FA), A7 5
3 2% S (magnetic tesonence cholangiopancreatograpgy,
]38} MRCP)S AJ8to] ZH, 3he] 2] 3 g 7
Foo)RFE Fetaith CT 159, AHEFAF 184,
MRCP 17¢] o)A A stA=Hl 19961 o] el = CT} 1t
sha At}
s

SFALE F2 AANSHT 1996 o|FE &
MRCPE AA&tal it} B E Fholol| X F&2 dizx9y
S AAEte GEY RSP Y ARESF o) fr
£ gofaled 83 HRE AL 5 ATk

& Todani ¥FHol whet EHF3lgoH
13 0] 234 (42%) =2 thH-50] lad o] A (Ta: 18, Ib: 2, Ic: 3)
IVaZ} 324 (58%)9 ™ & 10, I, IVb, VE 14 = g1t
AFEE = AAolrieh Golrl= 18] BRI frotr] ¢
Fole vEoe] E4 Btk A Jdd 39 & a0 14,
IVao] 24j o] 1t (Table 3).
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3 o] 169 a: 6], Ib: 104]), RS ME 14 = Mc2HA
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o] &7 o] & o7} BokTH(Table 3).
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o g}A %] 7} 10,000 U o402 SH U AHEZ B
A Ao = 19 % §lla Fobr|7) 14, frobr] 11, 8
7] 59, Q717 29 Ak @9 FEl= Todani 13 ©]
69, IV38 o] 13e] 9 2™ KomiFol W& FFagFoli
218 49, 1F 84, M o] 192 TEHE ool
Aol gl th(Table 4). B4 o} ebA|= 514 oA 4=

A= o] F 1597} 300 U o]Ao]l ot} AlAolr]d= 1
A% th FE9 FE = Todani 13 0] 44, IVE o] 114
Hor KomiEFol we HAGH3Folde 18 34, 13

8ol 2 FF ¢ AR = F#o] gltk(Table 5). =
< 8dl= EFWH obdebA A7} 10,000 U o]Fel At} v
g opd A X7} A 368 Fel = 1109 EEu
o} 2} X 717} 10,000 U ©]Ao] A TH(Table 5).

Table 3. Type of cyst and APBDU

Cyst type (Todani’s classification)

APBDU (Komi classification)

@ b, o @, b) (a b ¢ . No
Age group I IVa Total I I I Blin demonstrable
Newborn 4 4 3 7 ! 4 2
Infancy 8 6 -2 3 11 3 } 3 2
Early childhood 6 et 15 21 3 v 9 43 4
Late childhood 4 P 6 10 1 ! 6 24 3
Adolescent 1 ! 5 6 2 20 1 ! 1! 1
Total 23 a5 2 3 32 55 10 & 2 16 6 10 IR ) 10

% 41.8 582 100




Table 4. Type of cyst and APBDU in patients with high amylase level in cyst

Cyst type (Todani’s classification)

APBDU (Komi classification)

Age group I @ b 9 v Total I @ B hii @ B m ©>9 Blind
Newborn - -
Infancy 1 ! - 1
Early childhood 3 Lt 8 11 3 2 4 2 1
Late childhood 2 : 3 5 1 1 4 22 1
Adolescent - C 2 2 ! 1 !
Total 6 & L2 13 19 4 @ 2 8 @ 4 1 @0

Table 5. Type of cyst and APBDU in patients with High serum amylase level

Cyst type (Todani’s classification)

APBDU (Komi classification)

@ b, o @, b) @ b : No
Age group I v Total I II I Blind demonstrable
Newborn -
Infancy 2 : 2 1 ! 1
Early childhood 1 ! 7 8 1 ! >3 1
Late childhood 1 ! 3 4 0 0 b2 1
Adolescent - i 1 1 Lo
Total 4 @00 11 15 3 @b 8 G 3
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7 9 (hepaticoportojejunostomy), U A= FHa-2%
-3} (hepaticojejunostomy) S A A3t Th BadEH Fol
ot FFA Hdo] 3o Gy T-# WA &S A
T 747 0, 670 Y, 6 Fo ZEFES HAEH o,

Table 6. Associate diseases and preoperative complications

Associate diseases and preoperative

.. No. of patients
complications

Biliary liver cirrhosis

Double duodenal aresia 1
Ectopic parcreas (jejunum) 1
TOF 1
IHPS 1
Stone 9

1

3

Cyst perforation
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Table 7. Postoperative complications

Postoperative complications

Early
Anastomotic leakage 1
Pancreatic pseudocyst 1
Liver abscess 1
Late
Calculus in intrapancreatic bile duct 1
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