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Describe imaging features of four cases diagnosed
with cystic biliary atresia micmicking choledocal
cyst on MRI

Nguyén Dirc Hanh, Tran Phan Ninh, Bach Ly Na, Lé Minh Tién,
Nguyén Dinh Phuong

SUMMARY Purpose: to describle in detail the significant signs in hepatobiliary
MRI, that help to give different diagnosis between biliary atresia (BA)
with big cyst at hepatic hilar and choledochal cyst in small childrent and

infant.

Method: presenting 4 cases with clinical diagnosed of biliary atresia
that based on clinical signs and US, MRI results, all 4 cases were operated,
taken cholangiogram in surgery to confirm the diagnosis of cystic biliary
atresia and had pathological results.

Results: All 4 patients were under 3 months old, all are female with
enlarged liver; gallbladder were in the normal size limit but all of them had
abnormal shape: deformation, irregular wall, communicated directly with
common bile duct. All 4 cases have cystic diameter over 10mm. No case
of all has further biliary signal that above or under the cyst on MRI but one
case has contrast material filling intraliver bile duct draining directly to
cystic lesion on cholangiogram intraoperation . These are 3 cases of cystic
BA type III and 1 cases of cystic BA type I. 2 cases has positive triangular
cord sign (TC sign).

Conclusion: Hepatobiliary MRI with its basic sequences, specially
with MRCP is helpful to give difirential diagnosis of cystic BA and
choledochal cyst in the young childrent.

Keyword: Biliary atresia, cystic biliary atresia
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I. DAT VAN DE

Teo dwdng mat bam sinh 1a tinh trang tac dwéng
mat ngoai gan & tré nhé, ty 1& méc bénh ~1/8.000-
1/18.000, trén 1am sang tré thuwdng co triéu chirng vang
da két hgp phan bac mau sém trong vong khoang 3
thang dau sau dé. Tré mac bénh néu khong duoc phat
hién va phau thuat Kasai trwéc 60 ngay tudi s& sém bi
xo gan, tham chi c6 thé xo gan giai doan cubi truwdc 12
thang tudi. Do vay van dé dat ra la can phai chdn doan
va phau thuat sém, nhw vay méi gilp cho viéc diéu tri
bénh dat két qua tot nhat [1].

Trong s6 cac Type teo dwérng mat bam sinh, thé
c6 két hop nang [2] d&c biét véi nhivng nang cé kich
thudc 16n [3], didu nay dan dén thai o st tri khéng phu
hop, lam giam hiéu qua diéu tri bénh.

Trong chén doan teo dwdng mat ngoai gan hién
nay, siéu am la phwong phap hinh anh dwgc st dung
rong rai va hiéu qua [4]). Tuy nhién day la phwong phap
phu thudc nhiéu vao ky ndng va kinh nghiém nguoi
lam. Ngay nay CHT ciing da dwoc dwa vao chan doan
trong nhirng trwéng hop siéu am co két qua khong ré
rang hoac khéng phu hop véi Idm sang ngwdi bénh,
phwong phap gitp danh gia tét va cé tinh chat khach
quan dwdng mat trong va ngoai gan [5], [6], [7], [8], [9]
d&c biét co y nghia gidp chan doan loai trir teo mat ciing
nhw gitip chan doan phan biét gitra nang dng mat chu
va teo dwong mat ngoai gan dang co6 nang [9], [10].

Do vay bai viét nay ching téi md td mot sé dac
diém hinh anh CHT cua 4 ca lam sang teo dwéng mat

thé c6 nang dich I&n, gibng véi u nang dng mat cha, ca
4 ca da dwoc phau thuat, chup dwéng mat trong md
xac dinh 1a teo dwérng mat thé cé nang va co két qua
gidi phau bénh v&i muc dich dwa ra mét sb dac diém
gitip phan biét teo dwérng ngoai gan thé cé nang véi u
nang 6ng mét chd & tré nhd trén phim chup CHT.

Il. Ky thuat chup MRI:

May chup CHT 1.5T hang Siemmen Amira, cac
chudi xung:

-T2W —TSE cét dirng doc: TR 4000, TE 136, géc
180 dg, day lat cat 2mm, ma tran 256x 256, FOV 250,
phase R>L, oversample 50%, st dung chéng nhiéu do
thé Trigger

-T2W -TSE cét ngang: TR 3000, TE 84, géc
140 do, day lat cat 2mm, ma tran 256x 256, FOV 200,
phase A>P, oversample 0%, s& dung chéng nhiéu do
th& Trigger

-T2W —SPACE cét ngang: TR 1600, TE 275, géc
140 do, day lat cat 2mm, ma tran 240x 320, FOV 250,
phase A>P, oversample 0%, s& dung chéng nhiéu do
th& Trigger

-T2W —SPACE cét dwng doc: TR 2500, TE 706,
géc 140 do, day lat cat 0.9mm, ma tran 230x 256, FOV
230, phase R>L, oversample 30%, st dung chéng
nhiéu do th& Trigger

-T1-FS cét ngang: TR 5.35, TE 2.51, géc 10 d9,
day lat cat 1mm, ma tran 256x 256, FOV 250, phase
R>L, oversample 30%

ll. KET QUA

BN1 BN2 BN 3 BN4
Tubi 63 ngay 46 ngay 36 ngay 60 ngay
Giogi N N N N
Bil toan phan 334 pymol/l 159 ymol/l 117.4 pmol/l 156 pmol/l
Bil trwc tiép 163 pmol/l 87.4 pmol/l 64.7 pmol/l 90.6 pmol/l
GOT 868.6 U/ 207.4 U 93.7 Ul 139 Ul
GPT 644.5 U/l 102 U/ 54.9 Ul/l 68.5 Ul
Gan to + + + +
%i“g:iifg') xo +(6mm) i i +(4.8mm)
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KT Nang rén gan 15x26mm 18x27mm 14x21mm 15x19mm
Vi tri nang rén gan | -Doan cao OMC, éng | -Doan cao OMC, - Poan cao OMC, -Ong mat cha, 6ng
gan chung, mét phan | &ng gan chung, éng gan chung, mét gan chung.
dng gan phai, éng moét phan 6ng gan | phan éng gan phai,
gan trai phai, éng gan trai éng gan trai
-Khéng théy doan -Khéng théy doan
- Khéng thay doan thap OMC va -Khéng thay doan thap OMC va
thdp OMC va dwong | duwong mattrong | thdp OMC va dwong dwdng mat trén
mat trong gan gan mat trong gan nang
Khéng thdy TM - - - -
Tai méat nho - - - -
KT tui mat 24x7.7mm 48x9mm 22x6 mm 22x5mm
TM B& khong déu + + + +
TM thong véi
- + + +
nang dich ron gan +
MRCP T BA/
Pe AT 1 il il il
chup mat trong mo
Lach phu i i i i
IV. BAN LUAN CHT do tin hiéu dich mat kém nén CHT trén cac chubi

Nhuw vay ta thay dwéng kinh cac nang & ca 4 bénh
nhan déu trén 10mm, day ciing la gi¢i han thap nhét
dé& chan doan UNOMC. Trong thé teo mat cé nang, cac
nang thwdng co hinh tron va dwong kinh nhé [1] do vay
ddi v&i nhirtng trwérng hop nang cé kich thwée 16n hon
(trén 10mm) can thiét phai chan doan phan biét gira
teo dwdng mat bam sinh ngoai gan dang c6 nang hay
u nang OMC déc biét & nhirng bénh nhan cé kém dau
hiéu di ngoai phan bac mau.

Ca 4 trwdng hop déu co ciu tric nang dich vi tri
twong (rng clia dwong mat ngoai gan. 2 trwdng hop
nang vi tri &ng mat chi va éng gan chung (ca sb 1 va 4),
va c6 dai xo rén gan (TC) day 6mm va 4.8mm, khoéng
thay 6ng mat chi doan dwdi nang, ca 2 truéng hop nay
trén phim chup CHT c¢6 thé xép vao teo mat type Ill thé
c6 nang. Tuy nhién & trwdng hop thir nhat chup dwong
mat trong md c6 hinh &nh nang théng dwdng mat trong
gan v&i khau kinh nhé. Pay 1a trwéng hop khé khan
trong viéc phat hién tin hiéu dwong mat trong gan trén

xung va MRCP khong bat dwoc tin hiéu. Trwong hop
nay dwoc xép vao type I. 1 trudng hop (ca sb 2) co vi
tri twong (ng ctia 6ng gan chung lan 1&n nga ba dwdng
mat, cé b déu, tuy nhién khéng thay hién hinh dwong
mat trong gan do vay van dwoc xép vao teo mat type |1,
trén phim chup dwong mat trong md ciing khéng thay
hién hinh dwong mat trong gan. 1 trwdng hop khac (ca
sb 3) c6 vi tri twong ng ctia doan cao cla dng mat
chd, doan phia trén khong théy tin hiéu duvoc xép vao
type Ill. Trwdng hgp nay TC am tinh trén hinh anh CHT.
Trén thuc t& ddu hiéu TC dwong tinh (khi cé dd day
>/=4mm) tuy c6 do dac hiéu cao nhwng lai c6 d6 nhay
thap, chi gap trong khoang 40-60% céc trudng hop teo
mat. Theo y van, ty |é teo mat bAdm sinh thé cé nang gap
& type 1 chiém khodng 76%, type Ill 1a 21%, type Il 1a
3% (Madhavi Nori, 2013), trong sé 4 ca cla chung t6i,
type Il c6 3 trwdng hop, type | ¢ 1 trwong hop, khdng
c6 trwdng hop nao thudc type 2.

Khéng c6 trwérng hop ndo thay tin hiéu cac duong
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mat chinh doan trong gan va dwdng mat doan dwoi
nang. Day la dau hiéu quan trong gilp chan doan phan
biét gilra teo mat thé co nang va UNOMC. Trong trud'ng
hop UNOMC thwong thdy dwéng mat trong gan gian
nhe hodc khéng nhung van thdy cé dau hiéu dwong
mat théng truec tiép v&i doan trén va dwdi nang.

Ca 4 bénh nhan tudi déu dwéi 3 thang tudi, ca 4
trworng hop déu la niv, cé tinh trang gan to, tii mat kich
thwée trong gid¢i han binh thwdong (dai >19mm), thanh
méo mé khoéng déu va thdng truc tiép véi nang ro rét.
Bat thuwdrng vé hinh thai va kich thwdc tui mat cé gia tri
rat cao trong ch&n doan teo mat, day la d&c diém khong

gép trong céac trudng hop u nang édng mat cha théng
thwong. CHT rd rang cho phép danh gia tét dac diém
nay mot cach khach quan va hiéu qua, gitp goi y chan
doan teo dwdng mat bam sinh.

Khéng co trwdng hop nao coé lach phu trong 4 ca
lam sang, didu nay phu hop véi thé teo mat bam sinh
thé don doc l1a thé thuwong gap nhét (65-90%) va gap &
tré khoang 2- 8 tuan tudi, bénh khoéng két hop véi cac
bat thwerng bam sinh khac.

Nhw vay mot sb6 dau hiéu goi y gitp chan doan
phan biét gitra teo dwerng mat badm sinh thé c6 nang va
u nang ng mat cha:

DAu hiéu Teo dwong mat BS thé cé nang U nang 6ng mat chu
B4t thuong kich thwdc hay hinh thai tdi mat + -
Hinh dang nang B& khong déu +/- B& déu
Tin hiéu dwong mat trén nang va trong gan - +

Hinh dang doan thap cla nang

Hinh c&t cut dot ngdt va hoan toan
(dang day chén), khong thay tin
hiéu dwdng mat doan dwdi nang nang

Cé tin hiéu dwong mat
thuén nhé doan du&i

Dai xo rén gan (TC)

+/- -

V. KET LUAN

Coéng hwdng tlr v&i cac chudi xung co ban két

hop MRCP cho phép danh gia tét mot cach khach quan

Hinh anh minh hoa:

vé dwdng mat, tai mat, giip chan doan phan biét tét
gitra u nang éng mat chi va teo dwdng mat bam sinh
thé c6 nang & tré nho.

Bénh nhan sb 1, siéu am chan doan theo déi nang 6ng mat chu

Hinh anh MRCP: nang dich twong (rng Twong rng chup dwéng mét trong mé: tGi mat bo khéng déu, thong
vi tri dng mat chad, 6ng gan chung, chan Vi 6ng mat chu gian dang nang va théng véi dwong mat phia trén.
doan CHT teo mat thé Type Ill thé c6 nang Khéng thay thudc xudng rudt- chan doan cuéi ciing teo mat Type |
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T1W sau tiém: dai xo ngadm

Dau hiéu dai xo ron gan (TC+):  T1W trwéc tiém: dai xo' rén gan v
thuoc tang TH

T2W: dai xo tang tin hiéu nam gjam TH
trwéc TMC, day 5Smm.

Bénh nhan sb 2: Siéu am xac dinh c6 gian dwéng mat trong gan dang nang

MRCP: 6ng mat chi thong véi nang dich  Chup mat trong mé: khéng thay thuéc
vuing rén gan, khéng thay hién hinh OMC  xuéng ruét- teo mat Type |

T2W cat ngang: nang dich vung rén gan  T1W+

twong trng vi tri 6ng gan phai va trai
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Bénh nhan sb 3: Siéu am chan doan u nang OMC

Hinh anh MRCP: gian twong (ng vi tri 6ng mat Hinh anh chup dwéng mat trong mé: nang dich
cha, khéng quan sat thidy dwéng mat ngoai gan rén gan, khéngthdy dwong mat trong gan, khéng
phia trén. thay thudc xudng ruét- Teo mat Type | thé c6 nang

Bénh nhan sb 4: siéu am chan doan teo mat, nang dich rén gan

MRCP: hinh anh tdi mat thong Hinh anh chup dwéng mat trong TC 4.8mm
v&inang dich, khong thdy dwong  moé- Teo mat Type |
mat doan trén va dwéi nang
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TOM TAT

Muc dich: mo6 ta cac ddu hiéu c6 ¥ nghia, gitip chin doan phén biét giita teo dudng mat bim sinh thé c6 nang v6i nhitng

truong hop u nang dng mat chu & tré nho trén phim chup cong hudng tir gan mat.

Phuong phap nghién ciru: trinh bay 4 ca bénh di dugc chan doan theo doi teo dudng mat bam sinh thé c6 nang dya trén

lam sang, si€u am va Kkét qua cong huong tir, d dugc phau thuat, duoc chup duong mat trong mé xac dinh chin doan teo duong

mat thé c6 nang va c6 két qua giai phiu bénh. Ca 4 bénh nhan dwoc chup cong hudng tir gan- mat trude phau thuat.

Két qua: ca 4 bénh nhan co gan to, tai mat c6 kich thudce trong gidi han binh thudng, thanh méo moé khong déu va thong

trye tiép voi nang 1o rét. Puong kinh céc nang dich ving ron gan ¢ cd 4 ca déu trén 10mm. Ca 4 ca trudc mo6 dugce chan doéan la

teo duong mat bam sinh Type III thé c6 nang dua trén hinh anh chup cong hudng tir dudng mat, tuy nhién c6 1 bénh nhan duoc

chan doan trong md 1a Type L. C6 2 truong hop c6 déu hidu dai xo ving rén gan duong tinh.

Két luan: cong huong tir véi cac chudi xung co ban két hop vai k§ thudt chup cong hudng tir duong mat cho phép danh

gid tot mot cach khach quan vé duong mat, tii mat, gitip chan doan phan biét tot giita u nang dng mat chu va teo duong mat

bam sinh thé c6 nang & tré nho.

Tir khéa: teo dwong mat bam sinh, Biliary atresia, cystic biliary atresia
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