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A case of congenital choledochal cyst developed in 35-year-old man was reported.

Ultrasonogram and CT scanning was performed and large cyst revealed beneath
the liver.

After complete resection of the cyst, end to side hepaticojejunostomy at porta
hepatis, by means of Roux-en-Y anastomosis was carried out.

A discussion was also made on the basis of literature review.
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Fig. 1. Ultrasonogram shows the large choledochal cyst beneath
the liver, and strong echo in it,
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Fig. 2. Shows the operative findings. Huge
cyst with thick wall, occupies right
upper abdominal cavity.

Fig. 3. Shows the end to side hepaticoje-
junostomy at porta hepatis, by means
of Roux-en-Y shaped anastomosis, after
complete resection of choledochal cyst.
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Fig. 4. Shows the opened choledochal cyst
and the gall-bladder. There appeared
no exit for the duodenum from the cyst.
The Gall-bladder had the cholesterosis
in it’s epithelium.
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