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Abstract

Biliary dilation is common in clinical practice and originates from many
pathologies; among them, choledocholithiasis, chronic pancreatitis and
periampullary diverticula (PAD) are the most common. Popular signs of
cholelithiasis is diffuse dilatation of the intra- and extrahepatic bile duct,
however, in some cases, it might be local dilatation of the common bile
duct without intrahepatic bile duct dilatation. The long-term outcome
is favorable, however, it is necessary to rule out other causes such as
choledochal cyst, pancreatitis by frozen section in order to have a proper
diagnosis and treatment. We describe a 19-year-old female patient with
local dilation of the common bile duct due to choledocholithiasis that was

operated laparoscopically with success.
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Introduction

Common bile duct (CBD) dilation is diagnosed
when the CBD diameter is dilated over 7 mm (for those
without history of cholecystectomy) [1]. Symptoms
might be included: abdominal pain, jaundice,
fatigue and anorexia. A small number of patients
have no symptoms and this condition is accidentally
discovered. For these cases, more advanced imaging
diagnosis methods are required, such as magnetic
resonance cholangiopancreatography or endoscopic
ultrasonography [2]. The most common causes
are choledolithiasis and chronic pancreatitis; other
pathogenic causes such as tumors of pancreatic head

or ampulla of Vater or common bile duct... account for

12% [3], [5]. The most frequent congenital cause is
choledocal cyst, accounting for about 0,4% of CBD
dilation, that is mostly reported in Asian countries and
can be detected both before and after birth [6].

Local dilation of the bile duct is rare, and 30%
of the cases are with concurrent biliary lithiasis.
Two main causes for this are: lithiasis causing local
dilation of the bile duct, or congenital pathology
such as choledochal cyst complicated by lithiasis,
with different macro and microscopic features.
Treatment for biliary lithiasis includes a complete
removal of the calculi and an elimination of
mechanical obstruction. While for choledochal cyst,

it is required to completely remove the cystic part
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of the CBD and to make a bilio-jejunal anastomosis.
A proper differential diagnosis between these two
pathologies is very important in order to make an
optimized treatment plan for the patients in avoiding
excessive as well as non-curative treatment,
that could affect the patients’ quality of life and
survival rate. We report a 19-year-old female
patient, with a postoperative diagnosis of the CBD
cystic dilatation due to choledocholithiasis that was
treated successfully by laparoscopic surgery and
intraoperative cholangioscopy-guided lithotripsy,
and review the literatures this disease.

Case report

Patient Dang T. T., female, 19-year-old, with

a medical history of choledocholithiasis since 1
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year old, was admitted to the hospital because of
the right subcostal abdominal pain with a slight
fever, however no temperature and jaundice
were recorded. On admission, she was alert, good
general status, normal skin, without any infection
or cholestasis manifestations. Cholangiography
Magnetic Resonance Imaging (MRI) demonstrated
a local dilation of the CBD and the common hepatic
duct (CHD) of 19 mm in diameter and of 75 mm in
length, with multiple biliary stones of 57x17 mm,
suspecting an intra-cystic lithiasis; without any lesion
of other organs (Figure 1). Gastroscopy revealed no
physical papillary lesion. Preoperative total/direct
bilirubin and AST/ALT level were 12/5 and 58/160
U/L consecutively; while other laboratory tests were

within the normal ranges.

Figure 1. Cholangiography Magnetic Resonance Imaging

An exploratory laparoscopy was indicated. A
cystic dilatation of the middle and lower third of
the CBD of 20mm in diameter with thickening
wall that extended towards the pancreatobiliary
union was found intraoperatively. CBD exploratory
opening revealed multiple intra-cystic stones, a non-
dilated intrahepatic bile duct in cholangioscopy, no
localized abscess and a normal Oddi sphincter with

the smooth circulation to the duodenum. Preliminary
cholangioscopy revealed no abnormality of the
biliopancreatic junction. Cholecystectomy, stone
removal and cholangioscopy-guided lithotripsy
with a T-tube drainage placement were performed.
A cholangiography via T-tube after one week
demonstrated a streamline CBD with a good bilio-
intestinal circulation (Figure 2). Pathology result
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of the gallbladder showed a chronic inflammation
without any modification of the biliary layers. The
patient was discharged after 1 week without any

Nguyen Thi Lan et al

surgical complications. On 6-month check-up,
the ultrasound demonstrated no CBD dilation or

remaining stone.

Figure 2. T-tube cholangiography after 1 week

Discussion

Local CBD dilation is a quite rare sign, of which
the two main causes are lithiasis and choledochal
cyst. Choledochal cyst, or more precisely biliary
cyst, is a congenital abnormality of the intra- and
extrahepatic biliary duct, caused by an uneven
dilation of the biliary tree. The exact cause
remains unclear, but some authors proposed the
hypothesis mostly agreed by other is an anomalous
biliopancreatic junction (ABPJ).

APBJ is defined when the junction of the CBD
and the principal pancreatic duct locates outside the
duodenal wall. According to Babbitt (1969), APBJ
might lead to the reflux of pancreatic fluid into
biliary duct, and passing over time, it might cause the
chronic biliary infection, the low CBD sclerosis and a
cystic dilatation of the higher part of the CBD [7]. In
1977, Matsumoto proposed 3 anatomical criteria to
determine an APBJ including: 1. The biliopancreatic
junction is longer than 15 mm; 2. The biliopancreatic
junction is outside the duodenal wall; 3. The

junction angle is over 30° [8]. Choledochal cyst is
a benign disease, that can be classified into 5 types,
according to Todani (Figure 3) [9], [10]. However,
without early detection and treatment, it might lead
to dangerous complications such as intra-cystic
lithiasis, infection or even malignant degeneration.
The treatment for a benign choledochal cyst is a
complete excision of the affected CBD and a bilio-
jejunal anastomosis. Arora (2014) reported that
90% of the cases with a choledochal cyst were with
the ABPJ, and cholangioscopy might be helpful
to confirm the diagnosis [11]. Lee HC followed
100 cases of choledochal cyst and found 5 cases
of lithiasis formation after 1 - 22 years, however,
mostly type IV choledochal cyst and intrahepatic
lithiasis [12]. Weng (2020) reported that among 98
under-18-year-old children with biliary lithiasis,
there was 20% with associated choledochal cyst,
and the rate of lithiasis clearance was 90.9% among

patients with type I choledochal cyst [13].
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Figure 3. Todani’s choledochal cyst classification

Local dilation of CBD often occurs on the
early stage of choledocholithiasis, mostly in pellet
forms, when the obstruction is not complete and
biliary flow still be able to circulate downwards
to the duodenum. Then, biliary stones would
completely fill up the dilated CBD and cause the
symptoms of biliary stasis like the Charcot’s triad
[14]. In Vietnam, the most common was pigment
stones formed by infectious pathologies leading to
the repetitive biliary infection with a high risk of
recurrence [15]. Pathological study of these cases
was the CBD wall thickening without any congenital
abnormality such as ABPJ. These patients had
a history of biliary lithiasis and presented signs
of biliary stasis. If the sphincter of Oddi was still
visible via cholangioscopy, the inflamed and dilated
bile duct would recover back to the normal condition
without the need of extrahepatic bile duct excision.

Our patients had a local dilation of the bile duct
associated with an intra-cystic lithiasis. Preoperative
precise diagnosis was challenging. Facing to a case
of the CBD’s local dilation, we oriented towards
2 main causes including a choledochal cyst with
lithiasis complication and a cystic dilation of the
CBD due to lithiasis. After the operation, we thought

about the 2nd cause for the following reasons: 1.
A choledochal cyst with lithiasis is much more
uncommon than a local CBD dilation due to lithiasis;
2. CBD was dilated evenly at the lower part without
any sign of ABPJ on the preoperative imaging
and with a normal gastroscopy; 3. Cholangioscopy
showed a smooth passage through the sphincter of
Oddi downwards to the duodenum; 4. There was
no pathological evidence of choledochal cyst in
the specimens of the gallbladder and its neck. This
result was also confirmed by a post-operative T-tube
cholangiography, in which, the CBD diameter
returned to normal after 1 week of treatment and 6
months of follow-up.

Our limitation was without amylase measurement
of the biliary fluid and no frozen section of the bile
duct during operation, either. If the amylase level
of the biliary fluid is over 8000 UI/L, a diagnosis of
the choledochal cyst may be oriented [16]. Biopsy
can be considered as a gold diagnostic standard. The
main features of a choledochal cyst is an absence
of the muscularis and epithelial layer, or sparse
epithelial layer in the cystic wall, while the CBD
is with all structural characteristics of a normal bile

duct [17]. It is the most important test and should
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be performed in case of the local CBD dilation with
intra-cystic lithiasis.

In conclusion, we recommend the surgeons if
they see the patients with a local bile duct dilation,
should indicate the following tests: 1. Gastroscopy
and maybe additional endoscopic ultrasonography; 2.
Magnetic Resonance Imaging with cholangiography;
3. Amylase level in the biliary fluid and the most
important, 4. Intraoperative frozen section in order
to confirm the diagnosis for proper treatment plan.

Conclusions

Local bile duct dilation is a rare lesion caused
by biliary lithiasis and may be easily confused with
a choledochal cyst. Cholangiography Magnetic
Resonance Imaging, check of amylase level in
the biliary fluid and intraoperative frozen section
are the important tests for definitive diagnosis and
treatment of choice.
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Tom tat

Gidn dudng mat 12 mot hinh thdi t6n thuong hay gip trén lam sang, do

soi. nhiéu bénh 1y khac nhau, hay gip nhat la sdi ng mat chii (OMC), viém tuy

man va tdi thira Vater 1. Ddu hiéu phd bi€n cia sdi mat 12 giin dudng mat
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Pit van dé

Gian 6ng mat chii (OMC) dugc dinh nghia la
dudng kinh OMC > 7 mm (véi NB chua cit tdi mat)
[1]. Céc triéu ching cda NB ¢6 thé gip bao gdm dau
bung, vang da, mét mdi, chin an. Ngoai ra, ¢c6 mot
ti 1€ nhé trudng hgp dugc phét hién tinh ¢ va NB
khong c6 triéu chitng. Vi cic trudng hop nay, cin
st dung céc bién phdp danh gid chuyén sdu hon nhu
cOng hudng tir ¢6 dung hinh dudng mat, siéu dm nodi
soi d€ d4nh gi4 [2]. Nguyén nhan chi y&u 1a sdi mat
va viém tuy man; bénh 1y 4c tinh nhu u dau tuy, u
Vater hay u phan thAip OMC... chi€m khodng 12%
[3], [5]. Nguyén nhan bim sinh hay gip nhat 1 nang
dng mat chii (chi€m khodng 0,4% trudng hop gidn
OMC), chii y&u ghi nhin & cdc nudc chiu A va dugc
phét hién trudc va sau sinh [6].

Gidn dudng mat khu trd hi€m gip, ti 1& c6 kém

trong va ngoai gan lan tda, tuy nhién cé trudng hgp OMC giin don thuin
khong kém theo gidn dudng mat trong gan. Tién lugng clia bénh nay Ia tot,
tuy nhién cn loai trit cdc nguyén nhan nhw nang OMC, viém tuy béng sinh
thi€t titc thi d€ c6 chin dodn va diéu tri phit hop nhat. Chiing toi xin bdo cdo
mot trudng hdp ngudi bénh (NB) nit, 19 tudi mic sdi mat gay giin OMC
khu tri dang nang dugc phiu thut ndi soi thanh cong.

theo s6i mat 1a 30% [7]. Hai nguyén nhan chinh dugc
xédc dinh 1a do séi mat gy gidn khu trd dudng mat
hodc nguyén nhan bim sinh nhu nang dng mat chii
kém bi€n chitng séi mat v6i cac tinh chat dai thé, vi
thé va tn thuong kém theo khéc nhau. Diéu tri bénh
ly séi mat bao gdm I4y toan bd sdi trong dudng mat,
loai b toan bd nguyén nhan co hoc gy tic nghén.
Trong khi v6i nang dng mat chii, cin cit toan bd doan
ong mat chi chita nang va ndi mat rudt. Viéc chin
doén phan biét gilta hai bénh 1y trén 12 rit quan trong
d€ dua ra phuong phap diéu tri toi uu cho NB, han ché
viéc diéu tri qua mic hodc diéu tri khong triét €, anh
huéng d&n chit lugng cudc sdng va tién lugng song
ctia NB. Chung t0i xin bdo cdo 1 trudng hgp NB ni,
19 tudi, chdn dodn sau md 1a Gng mat chd gidn thanh
nang do sbi mat diéu tri thanh cong bing phiu thuat
ndi soi, ndi soi tn sdi trong md va dua ra kinh nghiém

dé chan dodn phan biét cho bénh 1y nay.
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Ca lam sang

NB Ping T. T., nit, 19 tudi, tién st sdi mat phat
hién cach 1 ndm, vao vién vi ly do dau bung ha sudn
phai kém mdt con st nhe khdng 16 nhiét do, khong
c6 d&u hiéu vang da. Kham 1am sang lic vao vién:
NB tinh, thé trang t6t, da niém mac binh thudng,
khong c6 hoi chitng nhiém triing va tic mat. K&t
qué chup cong hudng tir ¢ dung hinh dudng mat
truéc m& thay hinh 4nh gidn khu tri 6ng mat chi va

Nguyén Thj Lan va céng su

ong gan chung dudng kinh 19 mm trén 1 doan dai
75 mm, trong chira nhiéu séi kich thuéc 57 x 17 mm,
theo doi nang 6ng mat chd kém sbi trong nang, cac
cd quan khdc khong phat hién bat thudng (hinh 1).
Hinh 4nh soi da day khong thiy tdn thuong thuc thé
& nh papilla. Xét nghiém tru6c mé c6 bilirubin toan
phan/tryc ti€p 1a 12/5, AST/ALT 1a 58/160 U/L, cic
chi s8 khéc trong gi6i han binh thudng.

Hinh 1. Hinh anh phim chup MRI dung hinh dudng mat

NB dugc chi dinh phau thuat noi soi thaim do dé
xédc dinh t6n thuong. Trong m& phat hién 6ng mat
cht doan 1/3 giita dudi gidn 16n thanh nang dudng
kinh 20 mm, day thanh, tdn thuong lan d&€n gin vi
tri d8 vao ong tuy. Khi m& dng mat chi thim do
phat hién nhiéu séi trong 10ng nang, soi dudng mat
trong gan khong gidn, khong thdy dp xe khu trd, co
thit Oddi binh thudng, thong xudng td trang. Ki€m
tra bing dng soi sd bd khong thdy diu hiéu cia bat
thudng kénh chung mat tuy. NB dudc ti€n hanh cit
tdi mat, 18y sdi, ndi soi tdn sdi trong 1ong dudng mat
va dat din lvu Kehr. K&t qué chup kiém tra dudng
mat sau 1 tuan diéu tri thd'y dng mat chd thudn nhd,
luu thong mat rudt 8t (hinh 2). K&t qua gidi phau
bénh cda tdi mat 12 viém man tinh, khong c6 bi€n
ddi cac 16p ctia dudng mat. NB ra vién Sn dinh sau

1 tudn sau phiu thuat va khong c6 bi€n chiing ngoai
khoa. Khdm lai sau m8 6 thang, siéu Am thiy 6ng
mat chd thudn nhd va khéng con soi.

Hinh 2. Phim chup Kehr sau mé& mét tuén ctia NB
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Ban luan

Gian dudng mat khu trid 1a mot ddu hiéu tuong
ddi hi€m gip, trong d6 hai nguyén nhan chinh 1a séi
mat va nang OMC. Nang dng mat chi hay chinh xac
hon Ia nang dudng mat (choledochal cyst) la céc bat
thudng bam sinh clia dudng mat trong va ngoai gan
ma chii y&u 1a do sy gidn khong déu clia cay dudng
mat. Nguyén nhan gy bénh chua ré rang nhung gia
thuy€&t dudc nhiéu tac gid ting ho 1a sy bt thudng
kénh chung mat tuy (Anomalous biliopancreatic
junction — ABPJ).

APBJ dugc dinh nghia 1a chd ndi OMC va 6ng
tuy chinh nim ngoai thanh t4 trang. Theo Babbitt
(1969), di dang bim sinh chd ndi 6ng tuy va OMC
gay trao ngudc dich tuy vao dudng mat, qud trinh
nay tdi dién gy nhiém tring dudng mat min tinh,
lau dan lam xd hod phan cudi OMC, doan OMC
trén chd hep din din sé& giian thanh nang [8]. Nam
1977, Matsumoto dua ra 3 tiéu chuin gidi phiu dé

Phé&u thuét néi soi diéu tri bénh ly 6ng mét chi gidn thanh nang do séi maét...

x4c dinh céc di dang clia 6ng chung mat — tuy, dé 1a
1. 6ng chung mat — tuy dai hon 15 mm; 2. vi tri chd
ndi ngoai thanh ta trang va 3. géc hop luu trén 30°
[7]. Nang OMC la mot bénh 1i Ianh tinh, dudc phan
loai thanh 5 type theo Todani (hinh 3) [9], [10]. Tuy
nhién, n€u khong dugc phat hién va diéu tri sém
c6 thé gay ra nhiéu bi€n ching nguy hiém nhu sdi
trong nang, nhiém tring, thim chi 1a ung thu héa.
Phuong phép diéu tri véi NB nang OMC lanh tinh
1a cit bé toan bo OMC tén thuong va ndi mat rudt.
Arora (2014) cho ring gan 90% trudng hgp nang
OMC c6 ABPJ kém theo, soi duGng mat s& giip
khéng dinh chdn doén [11]. Lee HC theo doi 100
trudng hgp nang OMC thi c6 5 trudng hgp phat hién
si mat sau 1-22 ndm, tuy nhién déu la nang OMC
typ IV va sdi & trong gan [12]. Weng (2020) tdng két
98 tré em dudi 18 tudi mic sdi mat thi hon 20% c6
nang OMC kém theo, sau md ti 1& sach séi Ién dén
90.9% G NB nang OMC type I [13].

Hinh 3. Phan loai nang 6ng mat chi theo Todani

Gian dudng mat khu tri thudng § giai doan s6m
clia s6i OMC, thudng 1a s6i dang vién, khi tinh trang
tic nghén chua nhiéu va dich mat vin c6 thé luu
thong mot phin xudng t4 trang. S6i mat sé 14p day
doan OMC bij gidn va gly ra cdc triéu ching cia tic

mat nhu tam ching Charcot [14]. Tai Viét Nam, chd
yé&u 1a sbi séc t6 vad do nguyén nhan nhiém trling
gy ra, gy nhiém tring dudng mat nhiéu 1an va
nguy cd tai phit cao [15]. Gidi phAu bénh cida céc
trudng hgp nay thudng 1a viém day thanh clia dudng

Tap chi Phau thuat ndi soi va Noi soi Viét Nam (2021) S6 2 - Tap 11; 75-79 77



Phé&u thuét néi soi diéu tri bénh ly 6ng mét chi gidn thanh nang do séi maét...

mat va khong c6 cdc bit thudng bAm sinh nhu kénh
chung mat tuy (ABPJ) kem theo. Cic BN nay c6
tién st sdi mat trudc day, c6 diu hiéu tic mat. Khi
dua 6ng soi vao van thiy dugc ving Oddi, dudng
mat viém va gidn s& trd vé trang thai binh thudng
ma khong cin phai cit bd dudng mat ngoai gan.

BN ciia chiing tdi c6 tén thuong gidn dudng mat
khu tri kém séi mat trong nang. Pay 13 tdn thudng
khé chidn doan chinh xdc tru6c mS. Ping trudc
mdt trudng hgp 6ng mat chl gidn khu trd, chiing
toi dinh hudng 2 nguyén nhin chinh 1a nang OMC
c6 bi€n chitng sdi mat va OMC gidn thanh nang do
s6i mat. Sau phiu thuat, chiing t6i huéng dén tén
thuong OMC gidn thanh nang do sdi vi cic 1y do
sau: 1. Nang OMC kém séi la tinh trang hi€m gip
hon nhiéu so vé6i gidn dudng mat khu tri do sdi mat,
2. OMC giian déu & phan thap, phim chup trudc md
cho thi'y khdng c6 dau hiéu bat thudng kénh chung
mat tuy, k&t qud soi da day binh thudng; 3. Khi dua
ong soi dudng mat thady Oddi thong xudng ta trang;
4. Bénh phdm tdi mat va diu 6ng ¢ tii mat khong
c6 tinh cht gidi phiu bénh clia nang OMC. K&t qué
nay dugc khdng dinh bing phim chup Kehr sau mg
khi dudng kinh OMC vé binh thudng sau 1 tudn di€u
tri va sau 6 thang.

Nhugc di€m clia ching toi 1a khong lam amylase
trong dich mat va sinh thié€t trc thi thanh dudng mat
trong m3. N&u men tuy trong dich mat > 8000 UI/L
c6 thé dinh huéng chdn doin nang OMC [16]. Sinh
thi€t c6 thé dugc coi 1a tiéu chuin vang dé khing
dinh chin dodn. Pic diém chinh trong nang OMC
la thanh nang khong c6 16p cd va biéu md hodc 16p
biéu md rai rdc, con OMC thi c6 ddy dd dic diém
clia cdu tric dudng mat binh thudng [17]. Pay la
thim do quan trong nhit va nén dugc thuc hién
trong trudng hgp OMC gidn khu trd kém theo sdi
mat trong nang.

Tdng k&t lai, ching to6i dé xud't cdc phiu thuat
vién khi gip cdc NB c6 dudng mat giin khu trd can
l1am cdc xét nghiém sau: 1. Noi soi da day, hodc b
sung si€u adm ndi soi; 2. Chup MRI c¢6é dung hinh
dudng mat; 3. Xét nghi€ém amylase trong dich méit
va quan trong nhdt 12 4. Gidi phAu bénh tic thi
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trong m d€ khing dinh chin dodn va c6 hudng
diéu tri phit hgp.

Két luan

Gidn &ng mat chd khu trd 12 mot tén thuong hi€m
gip do sbi mat va rat d& nham lin vdi nang Ong
mat chd. MRI dung hinh dudng mat, xét nghiém
amylase dich mat va sinh thiét tic thi trong mé 1a
cdc phuong phap quan trong d€ chin dodn x4c dinh
gitip quyét dinh phuong phip diéu tri.
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