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A case of congenital biliary dilatation presenting with frequent vomiting in
a 3-year-old girl

Atsumi TAKECHIY , Hiroki SATOY, Sonomi MATSUMOTOY , Shuji FUJINOY |
Takako TANIGUCHIY , Akiyoshi TAKAHASHI" , Yoko AKAGAWA? , Tsutomu WATANABE"

1) Division of Pediatrics, Tokushima Red Cross Hospital
2 ) Division of Radiology, Tokushima Red Cross Hospital

Congenital biliary dilatation(CBD) is a rare congenital biliary duct abnormality. Most patients with CBD
have pancreaticobiliary maljunction and often develop biliary cancer. Although CBD is most frequently detected
in childhood, the disease has gone undetected until adulthood in several cases, and such delayed diagnosis
complicates its management. Here, we present a case of type IV CBD in a 3-year-old girl. The patient
presented to our hospital after 2 days of episodic vomiting. She had no complaints of symptomatic triads, such
as abdominal pain, jaundice, or abdominal mass. Vomiting continued for several days after admission. On the
third day of hospitalization, ultrasound examination revealed dilatation of the bile ducts and gall bladder. On
the fourth day of hospitalization, magnetic resonance cholangiopancreatography showed that the cystic duct and
common bile duct were fusiformly dilated and that there was a hypotense, heterogeneous mass filling the distal
parts of both ducts. A diagnosis of type IV CBD was made. After the treatment of cholangitis with antibiotics
and bromhexine, the patient was referred to the pediatric surgeons at University Hospital for the correction
of bile duct dilatation. Promoting awareness of this disease is crucial, and early treatment can prevent

complications, such as inflammation and malignancy.
Key words : congenital biliary dilatation, pancreaticobiliary maljunction, cholangitis
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