Interesting case (spontaneous ruptured of

choledochal cyst)

A 2-year-old girl with abdominal pain
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CXR include abdomen uaz 16vin

US whole abdomen: normal in size and parenchyma
echogenicity of the liver without focal lesion,no intrahepatic
duct dilatation, thickening wall gallbladder (0.4 cm) with peri
cholecystic fluid and tender during applied transducer,

partially seen pancreas unremarkable lasun153tiasadiniuge
Ufaniduiazan ldansu ladead ldlseweunadaudn
10 M AsuN1TsIWeaU1a admit sw.5a818a Ja1n15viav 1ndu

1345’19 9993919018 abdomen distension,not tender 1avin CT

whole abdomen : increase degree of massive ascites and




slightly decrease in size of several mesenteric
lymphadenopathy, probable complicated ascites, focal
dilatation of common bile duct (1 cm in diameter) without
masses or opaque stone, mild thickening wall of gallbladder
with not well distension due to ascites
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Physical examination :

GA: A Thai female toddler ,alert , well co-operative
Weight 14 kg (P90-95 ), Height 85 cm (P50)

Vital signs: BT 37.8 C, PR 130, RR 32/min, BP 114 /79
mmHg

HEENT: not pale conjunctiva, anicteric sclera, no

injected pharynx, no tonsils enlargement, no superficial




cervical lymphadenopathy

Heart and lung: normal

Abdomen: marked abdominal distension, visible
superficial vein dilatation, hypoactive bowel sound, not
tender, shifting dullness and fluid thrill positive, liver and
spleen can'’t be palpated

Extremities: no pitting edema ,no skin lesion

Neuro: grossly intact

Investigations :
CBC : Hb 9,Hct 29.2%, WBC 15,500 cumm (N 62.2, L
27.8,M 8.7,E 1.2 %)

PIt 956,000 cumm.
BUN /Cr: 2/0.33 mg/dL, Na 135,K 3.18,CI 98 ,co2 20.4
mEq/L
LFT: TP 5.6,alb 3.8,glo 1.8,TB 1.62,DB 1.11,ALP
360,AST 25,ALT 8

PT 14.3,INR 1.26,PTT 22.1 sec
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Ivlasunisiiadainiunticsiasuiulannuig (biliary ascites)
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TUN 2 udavnisaniduLIasvuavnalig ( chronic cholecystitis)
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