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Perforated Choledochal Cyst Diagnosed by 9mTc-parabutyl IDA Scintigraphy
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Table 1 Laboratory data

1. Blood
RBC 412 % 104/mm3 Hemoglobin 10.7 g/d/
Hematocrit 34.5% WBC 8,700/mm3

2. Serum
Total bilirubin 5.3 mg/d/ Alkali-phos. 42.5 KAU//
Direct bilirubin 3.4 mg/d/ Total protein 5.0 g/d/
GOT 25 U/I Albumin 3.3 g/d/
GPT 22 U/l Amylase 1,136 1U//
Na 136 mEq/!/ K 44 mEq//
Cl 101 mEq//

3. Urine
pH 6 Bilirubin (1)
Sugar (-) Urobilinogen (+)
Protein (-) Amylase 35,000 1U/!
Occult blood (-)

4. Stool
Yellowish
Schmidt reaction (+)
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Fig. 1 Preoperative 99mTc-parabutyl IDA scintigraphy. There was remarkable stasis of
the radionuclide in the biliary system up to 120 minutes. Abnormal radioactivity
(=) extending from the dilated common bile duct first appeared on the 60
minutes image, and it diluted into the ascites on the later images (p).
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(A) (B)
Fig. 2 Operative cholangiograms. Extravasation of the contrast media (=) from the
dilated common bile duct () was demonstrated. The common bile duct was
obstructed at the distal portion (A). Intrahepatic bile ducts were also dilated (B).
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Fig. 3 Histological specimen of the common bile duct. Fig. 4 Postoperative 9°mTc-parabutyl IDA scintigra-

Disruption of the muscle layer (p») was noted. phy. The radionuclide was rapidly transported

through the anastomosed portion to the intes-

. tine. No leakage of the radionuclide was noted.
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