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Abstract 

Spontaneous rupture of the common bile duct cyst is a rare cause of acute abdomen in children. 

In our case, we present a 3-year-old patient with no history of trauma, whose diagnosis was confirmed by laparotomy, 

with a possible suspected common bile duct cyst due to massive ascites and a cystic lesion in the portal area. 

Although common bile duct cysts are mostly asymptomatic, various studies have shown that malignant transformation 

can cause important complications such as pancreatitis.Numerous causes have been suggested in the etiopathogenesis of 

rupture, such as parietal necrosis associated with pancreatic reflux irritation.Since rupture of cysts may require urgent 

laparotomy such as biliary peritonitis, it is important to know imaging findings that may be warning for early diagnosis. 

Because of the increased risk of cholangiocarcinoma after cyst excision, cholecystectomy and Roux-en-Y 

hepaticojejunostomy are the most common treatment procedures. 
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Introduction 

Common bile duct cysts are mostly congenital abnormal enlargement of 

the biliary tract .In America and Europe, the incidence of common bile 

duct cyst disease ranges from 1 in 100,000 to 1 in 150,000 live births, and 

from 1 in 5,000 to 1 in 1,000 live births in Asia [1, 2] . Symptoms most 

commonly associated with common bile duct cysts include right upper 

quadrant pain, jaundice,vomiting and sometimes palpable mass ,and the 

rate of these symptoms ranges from 22 to 47% in one recent study  [2, 3]  

.Common bile duct cysts have potentially life-threatening 

complications.Some patients may present with rupture of the cyst itself, 

which is a rare cause of acute abdomen, and secondary biliary peritonitis  

[4]. In a large case series of 1433, the number of patients with bile 

peritonitis due to rupture of the common bile duct cyst was 26 (1.81%) 

[5]. Since this situation requires urgent laparotomy, early diagnosis is 

important. 

We present a case report of spontaneous choledochal cyst rupture at the 

age of 3 years without a history of trauma complicated by peritonitis. 

Case Report 

A 3-year-old male patient was brought to our hospital with complaints of 

fever, vomiting, diarrhea, abdominal pain and abdominal distension that 

had been increasing for four days. There was no history of preceeding 

trauma. On physical examination,diffuse abdominal tenderness, 

decreased bowel sounds ,fever (38,5oC) , and jaundice was present. Blood 

tests showed leukocytosis (22,300 cells/mm3), increased C-reactive 

protein( 127 mg/ml) ; total bilirubin (15.2 mg/dL) , alkaline phosphatase 

(400 IU/L)and amylase(380 U/l  ) levels. 

Imaging Findings were the following: Abdominal ultrasound(USG) was 

performed.Little information could be acquired because of abdominal  gas 

and tenderness;massive ascites was defined in abdomen and pelvis. 

Computed tomography (CT) examination then performed; a cystic 

structure  with a diameter of 3 cm was detected beside of  the pancreatic 

head and choledoc.Also,dilated bowel  loops, and  a large amount of 

turbid free fluid is seen. In addition, there was an increase in size 

compared to normal in the pancreas. 

In the paracentesis we performed later, we found that there was a high 

level of bilirubin in the intraabdominal fluid.The patient underwent an 

emergency abdominal surgery with laparotomy. On laparoscopy , a 3-cm 

cystic mass was found infero laterally to the gallbladder and  it was 

partially embedded  in the subhepatic fossa.There was a generalized 

biliary peritonitis related to the perforation of the cystic lesion . The lesion 
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was associated with the common bile duct via stalk. Intraoperative 

cholangiography showed an isolated diverticulum protruding from the 

common bile duct. 

It was learned that the patient was admitted to the pediatric surgery 

service, and that broad spectrum antibiotherapy was initiated first, and a 

T-tube was placed in order to provide biliary drainage with emergency 

surgery. Roux-en-Y hepaticojejunostomy was performed together with 

total cystectomy at the 10th week in the patient whose general condition 

improved on the 9th day after emergency surgery.  

It was learned that he was discharged on the tenth day after the definitive 

surgery without complications. In the intermittent 15-month follow-ups, 

it was reported that the general condition of the patient was good and no 

complications developed yet. 

Figures 

 

 

Figure - 1 : Axial CT imagine,shows a 3 cm diameter cystic structure (white arrow) next to the pancreatic head, free fluid in the portal area (white 

asterisks), and the pancreatic head is edematous and heterogeneous. (Black arrow) 
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Figure - 2 (A,B) : Coronal CT (A),sagital CT (B) images,shows a cystic structure measuring 3 cm in diameter beside the pancreatic head (white 

arrow) , the free fluid is seen at paracolic areas (white asterisks), and dilated bowel loops (black asterisks). 

Discussion  

A choledochal cyst (CC) is a rare congenital cystic dilation of the 

extrahepatic and intrahepatic biliary tract, most common in females of 

Asian descent [6]. It has been shown in different studies that the incidence 

is higher in female [3, 4, 7] . 

In the series of 74 cases compiled by Hsu et al, it was revealed that the 

most common forms of presentation were abdominal pain, vomiting, 

anorexia, and jaundice [3].Although these cysts are mostly asymptomatic  

at first, it has been shown as a result of various studies that they can cause 

complications such as malignant transformation, cholangitis, pancreatitis 

and stone formation [4, 8] .Spontaneous rupture of the cyst is very critical 

and causes biliary peritonitis that requires urgent laparotomy  [4]. 

The etiopathogenesis of perforation may be related to a variety of 

mechanisms, such as parietal necrosis due to thrombosis of intramural 

vessels or associated with pancreatic reflux irritation, parietal infection 

favored by ductal stasis, and ductal highpressure over a barrier. It is still 

not possible to give a precise reason for this [9] . 

The classification of choledochal cysts has been divided into six types by 

Todani et al  [10].In our case, an isolated diverticulum protruding from 

the wall of the common bile duct was seen and thediagnosis was 

compatible with type 2 common bile duct cyst. 

In a patient who does not have a prior diagnosis or suspicion of common 

bile duct cyst rupture, the correct diagnosis of this condition is difficult 

even with laparotomy because the cyst usually shrinks after perforation 

due to collapse and the usual location of the perforation is highly in the 

posterior wall.Ultrasonography (USG), computed tomography (CT), 

intravenous cholangio graphy (IVC) and percutaneous transhepatic 

cholangiography (PTK), ERCP, magnetic resonance cholangiography 

(MRCP) may contribute to the diagnosis of choledochal cyst [5, 11, 12]. 

Ultrasound is the first imaging tool because of its noninvasivity and low 

cost, which is there as on for its frequent use, but other imaging methods 

are used for various reasons to reach the diagnosis [11]. 

Using imaging methods such as ultrasound and computed tomography in 

a patient with acute abdominal symptoms Intraabdominal free fluid, non-

dilated bile ducts or gall bladder may be supportive in the preoperative 

diagnosis of biliary peritonitis by showing a pseudocyst or decompressed 

cystic lesion in the portal area [13, 14] . Although paracentesis  is the 

fastest way to characterize ascites, contamination risk should be 

considered [13] . 

There is still no single definitive procedure for  the treatment  of  

choledochal cyst rupture, but in the presence of a perforated common bile 

duct cyst, a single-stage biliary cholecystectomy is usually performed 

with a  Roux-en-Y hepaticojejunostomy to minimize the possibility of 

developing cholangiocarcinoma later in life [15] .  

Conclusion 

Spontaneous common bile duct cyst rupture is a rare cause of acute 

abdomen in children and requires urgent surgical treatment. In the patient 

with acute abdominal findings, some laboratory tests and especially 

imaging findings may enable us to consider spontaneous rupture of 

common bile duct cyst in differential diagnosis.Early diagnosis and 

treatment of spontaneous common bile duct cyst rupture is important in 

preventing various complications, especially malignant transformation. 
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