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Teaching point: Spontaneous perforation with biliary peritonitis is a rare complication 
of bile duct cysts which should be considered in a patient presenting with acute 
abdomen, ascites, and dilated biliary tree on imaging.
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CASE

A previously healthy 8-month-old female patient, born 
after an uneventful pregnancy, was admitted with a 
seven-day history of vomiting, acholic stools, abdominal 
distension, and mild fever. She was medicated with 
cefuroxime for a presumed urinary tract infection five 
days before attending our institution. 

At physical examination, she had marked abdominal 
distension and signs of ascites, without a palpable mass. 
Laboratory investigation showed leukocytosis, total and 
conjugated hyperbilirubinemia, and elevated gamma 
glutamyl transferase.

Ultrasound imaging showed substantial free ascites 
and a collapsed gallbladder. The extra-hepatic bile duct 
was obscured by abdominal gas. The intra-hepatic bile 
ducts and the liver had normal ultrasound characteristics. 
Coronal reformatted computed tomography (CT) 
(Figure 1) showed a dilated fusiform extrahepatic bile 
duct (arrow), which suggested the presence of a Todani 1 
bile duct cyst. A ruptured choledochal cyst was suspected 
and confirmed on T2-weighted magnetic resonance 
cholangiopancreatography (MRCP) in the same plane 
as in Figure 1 (Figure 2), which showed a > 5mm wall 
defect in the choledochal cyst wall (arrow) next to a peri-
choledochal collection (star).

COMMENTS

Bile duct cysts are congenital dilatations of the intra-
hepatic and/or extra-hepatic biliary tree. Todani devided 
these cysts in five groups. Type I cysts, the most common, 

consist in saccular or fusiform dilatations of the common 
bile duct. Known complications of bile duct cysts include 
lithiasis, cholangitis, and malignancy. Spontaneous 
perforation with biliary peritonitis is a rare complication 
of bile duct cysts, described in less than 2% of cases, 
usually in children [1]. The diagnosis can be suspected 
in a patient with acute abdomen, ascites, and dilated 
biliary tree on imaging. MRCP is the non-invasive method 
of choice to characterize bile duct cysts.  As in our case, it 
can even show the perforation site in the cyst wall. 

COMPETING INTERESTS

The authors have no competing interests to declare.

AUTHOR AFFILIATIONS
Eduardo Bandeira  orcid.org/0000-0002-4723-2461 
Centro Hospitalar Lisboa Ocidental, PT

Rita Carneiro  orcid.org/0000-0002-0811-3371 
Centro Hospitalar e Universitário de Lisboa Central, PT

Eugénia Soares 
Centro Hospitalar e Universitário de Lisboa Central, PT

REFERENCE

1. Meschino M, García-Ochoa C, Hernandez-Alejandro R. 

Ruptured choledochal cyst: A rare presentation and unique 

approach to management. Hepatobiliary Surg Nutr. 2015; 

4(1): E8–E12. DOI: https://doi.org/10.3978/j.issn.2304-

3881.2014.08.09Figure 1.

Figure 2.

https://doi.org/10.5334/jbsr.2717
https://orcid.org/0000-0002-4723-2461
https://orcid.org/0000-0002-4723-2461
https://orcid.org/0000-0002-0811-3371
https://orcid.org/0000-0002-0811-3371
https://doi.org/10.3978/j.issn.2304-3881.2014.08.09
https://doi.org/10.3978/j.issn.2304-3881.2014.08.09


3Bandeira et al. Journal of the Belgian Society of Radiology DOI: 10.5334/jbsr.2717

TO CITE THIS ARTICLE:
Bandeira E, Carneiro R, Soares E. Spontaneous Rupture of a Choledochal Cyst. Journal of the Belgian Society of Radiology. 2022; 106(1): 
3, 1–3. DOI: https://doi.org/10.5334/jbsr.2717

Submitted: 20 November 2021          Accepted: 19 December 2021          Published: 17 January 2022

COPYRIGHT:
© 2022 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 
International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original 
author and source are credited. See http://creativecommons.org/licenses/by/4.0/.

Journal of the Belgian Society of Radiology is a peer-reviewed open access journal published by Ubiquity Press.

https://doi.org/10.5334/jbsr.2717
https://doi.org/10.5334/jbsr.2717
http://creativecommons.org/licenses/by/4.0/

