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Type A : Choledochal cyst.
1) Typical
2) Locahzed
3) Fuziform
Type B : Congemital diverticulum arising from
common bile duct, hepatic duct or
gall bladder.
Type C : Choledochocele.
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Type I : Common type.
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a) Choledochal cyst in a narrow sense.
b) Segmental choledochal dilatation.
c) IDiffuse of cylindrical dilatation.

Type I : Diverticulum type in the whole ex-

trahepatic duct.

Type Il : Choledochocele.

Type N - A : Multiple cysts, at the mtrahepa-

tic and extrahepatic ducts.

Type IV— B : Multiple cysts at the extrahepa-

tic duct only.

Type V : Intrahepatic bile duct cyst (single

or multiple)
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2 ) Internal drainage.
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A Choledochal Cyst Associated with Hemeorrhagic
Tendency and a Cerebral] Hematoma

Report of a case and review of literature

Young Bok Park, Myung Wo Lee, Hong Jin Kim and Koing Bo Kwun

Department of General Surgery
College of Medicine, Yeungnam University

Tacgu, Korea

Congenital dilatation of the common bile duct 15 relatively rare anomaly. [ts pathogenesis
has not been completely understood. Comphcations of the choledochal cyst are manly suppurat-
we cholangitis, hver cirrhosis, stone formation, mahgnant change, bile peritonitis due to sponta-
neous and traumatic rupture.

We experienced one case of choledochal cyst associated with hemorrhagic tendency and a
cerebral hematoma, wluch 1s extremely rare comphcation.

The 3 monthes old male patient reported here was treated with complete excision of  cyst
and Roux-en- Y choledochojejunostomy after correction of bleeding tendency and removal of
cerebral hematoma.

Postoperative course was relatively uneventful. 11 days after operation, the patient was di-

scharged with full improvement.



