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A Case of Cholangiocarcinoma Arising from Type I
Choledochal Cyst in a 13-year-old Girl

Sung Ryon Ahn, M.D., Sang Ook Nam, M.D., Jae Hong Park, M.D.
Young Tak Lim, M.D., Jun Woo Lee, M.D.! and Chang Hun Lee, M.D.

Departments of Pediatrics, 'Radiology and *Pathology, College of Medicine,
Pusan National University, Busan, Korea

Choledochal cyst is a rare developmental malformation of the biliary tree and has serious problem
of transformation to malignancy. The development of cholangiocarcinoma related to choledochal
cyst increases as the age of patient increases and is more common in Orientals with female
predominance of 2.5 times. Prevalence rate of cholangiocarcinoma is various from 2.5 to 15.6%
in adult with choledochal cyst, but very low in children.

We experienced a case of cholangiocarcinoma with multiple liver metastases arising from type I
choledochal cyst in a 13-year-old girl who complained of sudden onset of right upper quadrant
abdominal pain. (Korean J Pediatr Gastroenterol Nutr 2002; 5: 113~117)
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Fig. 1. Abdominal CT scan shows dilated and diffusely Fig. 3. MR cholangiography (coronal section view,
thickend extrahepatic bile duct with fungating mass sur- T2WI) shows fusiformly diated extrahepatic duct. On the
rounding the anterior and anteromedial wall of the duct. anterior wall of the dilated duct, fungating mass is seen.
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Fig. 4. (A) Microscopic findings of the liver mass shows abortive glandular structures infiltrating the fibrotic stroma
(H&E, x200). (B) They are lined by anaplastic epithelial cells strongly positive for CEA stain.
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