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Imaging characteristics of choledochal cysts in children
on ultrasound and MRI 1.5T
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Purposes: The description of Imaging characteristics of
choledochal cysts in children on Ultrasound and MRI 1.5T

Material and methods: 44 patients were diagnosed choledochal
cysts on Ultrasound and/or had Ultrasound and MRCP from 7/2012 to
9/2013 in National Hospital of Pediatrics. 16 patients with choledochal
cysts underwent MRCP using a half —Fourier acquisition single-shot
turbo spin-echo sequence. MRCP findings were compared with
intraoperative cholangiography.

Result: In 44 patients choledochal cysts including 34 girls and
10 boys:age range, 2 months -16 years; mean age 3.4 years. Clinical
presentation: abdominal pain is the most common symptom (72.72%),
vomiting (63.18%), fever (15.90%), jaundice (13.63%). The type of
choledochal cysts (according to Todani): type | (93%), type IVa (7%);
Type of dilatation: cystic dilatation (77.27%), fusiform dilatation
(22.73%); mean measurement: 39.47mm; stone in cyst (29.5%);
intrahepatic duct dilatation (43.18%); gallstone (6.8%). MRCP findings
(n=16): with the most common form being typel 87.5% (14/16),
typelVa 12.5% (2/16); cystic dialatation (93.7%), fusiform dilatation
6.3%. Cystolithiasis (75%); intrahepatic duct dilatation (56,25%).
Kappa value was good agreement (k: 0.717-0.738) when compared
Ultrasound and MRCP. The presence of the anomalous junction of
pancreaticobiliary duct was revealed by MRCP in only 10 cases of
13 cases choledochal cysts with Kappa value was good agreement
(k=0.612) when compared with intraoperative cholangiography.

Conclusion: Ultrasound and MRI showed overall good accuracy
in the detection and the classification of choledochal cysts and
revealed associated complications. MR cholangiopancreatography
provides information about anomalous pancreaticobiliary ductal
union in children with choledochal cyst.

Key words: Choledochal cyst, Ultrasound. Magnetic resonance
cholangiopancreatography (MRCP).
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I. AT VAN BE

Nang &ng mat chd 1a mét hinh thai bat thwong giai
phau bdm sinh cla dwong mat, trong d6 OMC gidn
thanh nang hinh tui hodc hinh thoi ma khéng co tac &
phan cubi cia OMC.

Bénh gap véi ti 1& 3-4 ni¥/1 nam. O My ti 1& mac
bénh 14 1/100.000 tré dé ra séng [1] va 1/13.000 sb
bénh nhan vao vién. &' Nhat Ban bénh phé bién hon véi
ti 1& 1/1.000 tré dé ra sbng.

Cac phuwong phap chan doan hinh &nh ap dung dé
chan doan bao gém: siéu am, CLVT, CHT, chup mat tuy
ngwoc dong, chup xa hinh va chup mat trong mé.

Siéu am 1a phwong phép dé thdm kham, khéng xam
nhap, ré tién va dé thyc hién. Phuwong phap co ti 1é chén
doan dung rat cao dbéi véi nang dng mat chd. CLVT ¢
thé cung cép kha day du, chi tiét vé vi tri, kich thuwéc va
dac diém clia nang éng chd, nhwng con nhiéu mat han
ché vi cé nguy co phoi nhiém véi tia X va chwa cung cap
dwoc day dd hinh anh toan bo cay dwdng mat - tuy.

CHT mat tuy c6 nhiéu wu diém vuot tréi nhw: khéng
xam nhap co thé, khéng dung tia X, cho hinh &nh cay
dwdrng mat 2 chiéu hay 3 chiéu, tai tao trén cac méat phang
khac nhau, bac 16 rd nét hinh anh gidi phau ctia toan bo
cay dwong mat, ng tuy cling nhw doan chung mat tuy
va cac ton thwong di kém. Viéc phat hién co bat thuong
kénh chung mat tuy trweéc md 1a rat quan trong trong bénh
ly nang dng mat chui vi né lién quan dén co ché bénh sinh,
chi dinh va cach thirc phau thuat. Tl nhitng ly do trén
chuing t6i nghién clru 4p dung ca hai phwong phap SA két
hop véi CHT trong bénh Iy nang 6ng mat chui & tré em voi
mot muc tiéu la: M6 ta dac diém hinh dnh nang éng chi &
tré em trén siéu &m va céng hudng ter 1.5T.

Il. DOI TWQNG VA PHUONG PHAP NGHIEN CUPU

DPoi twong nghién cru: 44 bénh nhan duwgc siéu
am trwéc md (trong d6 cé 16 BN tién clru dwoc siéu
am, chup CHT 1.5T va chup mat trong md) t&r 7/2012
dén 9/2013 tai BV Nhi Trung Uong.

Phwong tién nghién ctru: may cong hwéng tir 1,5
Tesla Avanto, Essenza, may siéu am: Philips HD11.

Phwong phap nghién ctru: hdi ctru va tién clru mo
ta cat ngang.

Xt li s6 liéu: st dung phan mém SPSS 16.0.

ll. KET QUA VA BAN LUAN
1. Pac diém cua déi twong nghién ciru

Trong sb 44 BN duoc chidn doan NOMC c6 34 1a niv
va 10 la nam, tudi trung binh: 3.4+3.41 tudi, nhé nhat 1a 2
thang, 16n nhat 1a 16 tudi. Da sb gap BN & nhém tudi 1-5
tudi (59%). Triéu chirng lam sang phd bién 1a dau bung
(72.72%), ndn (63.81%), sét (15.90%), vang mat vang
da (13.63%). Trong d¢ triéu chirng dau bung la cha yéu
va la ly do BN dwoc dwa dén kham va chan doan.

2. Pac diém hinh anh NOMC trén siéu am

Phan tich dic diém hinh anh cta 44 BN NOMC
chuing tdi thay cé cac dac diém hinh anh sau:

2.1. Bdc diém vé hinh dang nang

Béng 1. Hinh dang nang

Hinh dang nang | S6 bénh nhan Tilée %
Gian hinh nang 34 77,27
Gian hinh thoi 10 22,73

Téng sb 44 100%

Gian dang nang la chi yéu (77.27%), gian dang
thoi (22.73%) két qua nay cling gan twong dong voi
nghién ctru cla Trudng Nguyén Uyén Linh[2] v&i hinh
nang la 76.07%, dang thoi la 23.93%.
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Hinh 1. Séi trong nang

(BN Nguyén Quyén A 5t MS 28971 NOMC
¢6 s6i trong nang)

2.2. Bac diém vé kich thuéc nang

Trong nhém nghién ctru cud chung téi kich thwéc
nang trung binh 39.47+3.07 mm, nang nhd nhat 14mm,
nang I&n nhat 106mm. Két qua nay ciing gan ding voi
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tac gia Pham Duy Hién[3] kich thwéc nang trung binh
la 43.842.3mm.

2.3. Pac diém djch méat trong nang va séi dwong
mét trong gan

C6 13/44 (29.5%) c6 bién chirng sdi trong nang, kém
theo day thanh nang, gan phu hop vai két qua Atkinson
HDE (37.5%) [4]. Chung t6i khdng gap trwdng hop nao co
s6i dwdng mat trong gan trén mau nghién ctru.

2.4. Gian dwong mat trong gan

19/44 trwong hop cd gian nhe dwdong mat trong
gan chiém ti1& 43.18%, phu hop v&i két qua nghién ciru
B.K Han, D.S.Babcock (45.9%)[6], khdong cé trwdng
hop nao gian dwdng mat trong gan ving ngoai vi.

2.5. bac diém phén loai NOMC theo Todani
V@i typ | 1a 93%, typ IVa 7%, chung t6i khdng gap
cac typ con lai trong mau nghién ctru. Phiu hop voi két

qua nghién cru cia Wendy W.M.Lam (typ |: 90.9%, typ
IVa: 9.1%)[7].

2.6. Cdc dic diém khdc
Trong nhém nghién clru clia ching téi ¢ 3/44 trvong

hop c6 séi tui mat va thanh day tii mat, c6 5 tredng hop
day thanh nang déu thudc nhém c6 séi trong nang.

3. Dac diém hinh anh NOMC trén CHT 1.5T

Trong nhém nghién ctru clia ching t6i chi thye hién
dwoc 16 BN dwoc chup CHT 1.5T, s6 BN nay dwoc lam
siéu am truwéc d6 va duwoc chup dwdng mat trong mé.

3.1. Hinh dang nang va phan loai nang trén CHT

Trong s6 16 BN NOMC c6 15/16 trwdng hop la
gian hinh nang, chi c6 1 trwdng hop la gian hinh thoi.
Nhw vay hinh thai gian dang nang la phd bién hon,
hiém g&p gian dang thoi.

C6 14/16 BN 1a typ | chiém 87.5%, 2/16 BN Ia typ

IVa chiém 12.5% phu hop véi nghién ctru truwde day cha
Wendy W, Lam Tina[7] typ | 1a 90.9%, typ IVa la 9.1%.

3.2. bac diém tin hiéu dich mat trong nang

C6 12/16 (75%) trwong hop tin hiéu dich mat trong
nang véi dac diém tréng tin hiéu hodc tin hiéu dang
khdm do sdi va diéu nay duoc khang dinh dung véi
két qua sau mé. Bién chirng hinh thanh sdi trong nang

trong nhdm nghién ctru clia ching téi cao hon so vé&i
tac gia Muyng-Joong Kim (38.45%)[8] la do c6 sy khac
biét v& c& mau nghién ctru.

3.3. Cdc dau hiéu khdc phat hién trén CHT

Trong s6 16 BN chuing t6i phat hién c6 9/16 BN ¢o
gian dwéng mat trong gan gan rén gan chiém 56.25%,
khéng c6 trwong hop nao gian dwdng mat trong gan
vung ngoai vi va chit hep dwdng mat trong gan, nhwng
thue té co mot trwong hop chit hep dwdng mat trong
gan khi quan sat két qua chup mat trong mé.

D6i véi sbi trong kénh mat tuy chung va séi éng
tuy chinh chang t6i khéng gap mét trwdng hop nao trén
CHT, nguwoc lai trong nghién ciru Wendy W.Lam ti 1&
nay la khodng 38-43%[7] chung t6i ly gidi la do trong
nhém nghién clru clia tac gia chi yéu la nguwdi 16n tudi.

3.4. Gia tri cia CHT trong chan dodn bat thwong
kénh chung méat tuy

Su t6n tai bt thwong kénh mat tuy chung da dng
hé cho co ché hinh thanh nang 6ng mat cha, khi éng
mat tuy chung dai thuwdng 1a do éng tuy dé vao dwdrng
mat cao hon binh thwéng phia trén ¢ that Oddi da
cho phép dich tuy trao nguoc ty do vao dwdng mat.
Dich tuy dwgc dich mat hoat héa da pha hay dan thanh
dwdng mat lam cho thanh dwdng mat méng va dan ra.

Cét bd toan bod nang phau tich sat dau xa ctia éng
mat cha tranh lam tén thwong éng tuy chinh 1a mét mot
tiéu chuan bat budc trong phau thuat. Néu phat hién dwoc
bt thwong nay treéc md, cac nha ngoai khoa sé phau
tich sat vi tri hop lwu véi dng tuy va dwoc khuyét cdo can
trong hon dé tranh lam ton thuwong éng tuy. Trong tuyét
dai da sb cac trwong hop viéc khéo sat trwdc md bang
siéu am da cung cip phan I&n cac thong tin trudc md
nhw: d&c diém nang, kich thwéc nang va sw lan rong cla
nang. Tuy nhién trwdng thadm kham trén siéu am han ché
ddi véi dau xa cia OMC, dng mat tuy chung. Van dé nay
thi CHT mat tuy da té ra wu thé rd rét.

Gan day da c6 rat nhiéu nghién cru dwoc bao cao
gia tri cia CHT mat tuy doi vai cac bénh Ii dwong mat tuy
& tré em. H. Irie[9] va cong sw théng bao chup CHT mat
tuy co thé xac dinh dwoc 83.3% (5/6) cac trwdng hop co
bat thwerng KCTM véi dd tudi trung binh 7.8 tudi khi st
dung chudi xung da lat c&t nhanh multislice half-Fourier
acquisition single-shot turbo spin-echo (HASTE).
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Miyazaki va cédng sw[10] cling thong bao str dung
chudi xung HASTE sir dung ky thuat khéng nin thé
(nonbreath-hold technique) phéat hién dwoc 3/6 (50%)
tré em cé bat thwong KCTM két hop véi MOMC. H.
Irie[9] va cong sw, cling théng bao phat hién chinh
xac bat thwong KCTM c6 sw dung chudi xung HASTE
dwoc 4/10 (40%) trwdng hop véi d6 tudi trung binh 1a
10 thang nhung rat khé phat hién nhirng trudng hop cé
nat nhay lap day trong léng doan thip OMC.

Bang 2. Péi chiéu két qué ctia chup CHT so véi chup
mét trong mé

Bénh |Khéng bénh| Téng sé
Dwong tinh 10 0 10
Am tinh 3 3 6
Téng sb 13 3 16

Trong nhém nghién clru cla chung t6i c6 10/16
(62.5%) trwong hop béat thwong KCTM trén CHT, chup
mat trong md phat hién dwoc 13/16 trworng hop co bat
thwerng KCMT, khi so sanh véi két qua chup mat trong
md, 14y két qua chup mat trong mé lam tiéu chuén vang
chung téi tinh dwoc chi sé Kappa, két qua la cé sw phu
hop cao gitra hai phwong phap voi k=0.612. Két qua nay
cling nay ciing twong dwong voi tac gia Myung-Joon
Kim [8] khi nghién ctru 20 trwong hop NOMC, CHT phat
hién dwoc 12 trwong hop, chup mat trong méb phat hién
duwoc 16 trwong hop ¢ bat thweng KCMT, nhw vay c6
sw phu hgp cao gitra hai phwong phap véi k=0.704.

Hinh 2. NOMC gién hinh thoi trén CHT va bét thuong KCTM
BN Nguyén Gia L 17 th MS 32571, NOMC gi&n hinh
thoi, c6 bét thuong KCTM.
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TOM TAT

Muc dich: mé t dac diém hinh dnh nang éng mét chii & tré em trén siéu am va CHT 1.5T.

Déi twong va phwong phap nghién ciru: 44 BN duoc chén doan la nang OMC trén siéu &m va hodc trén siéu

am va CHT thoi gian ttr 7/2012 dén 9/2013 tai BV Nhi Trung Uong. Trong dé c6 16 BN duoc chup CHT mét tuy st
dung chubi xung HASTE trén méy c6 céng suét 1.5T. Két qua chup CHT duoc so sanh véi két qué chup mét trong mé.

Két qua: trong s6 44 BN NOMC c6 34 tré gai va 10 tré tréi, tudi trung binh 3.4 tudi, nhd nhét la 2 thang, Ién nhéat
16 tudi. Dau hiéu 1ém sang: dau bung 72,72%, nén 63,18%, sét 15,90%, vang da 13,63%. Phéan loai cia Todani:
typ 1 93%, typ IVa 7%. Gian dang nang 77,27%, dang thoi 22,73%. Kich thwéc nang trung binh 39,47 mm: séi trong
nang trén siéu &m 29,5% (13/44); gidn duong mét trong gan 43,18%, séi tui méat 6,8%. Két quéa trén CHT (n=16)
chd yéu typ | 87,5% (4/16), type IVa 12,5% (2/16); gidn dang nang 93,75% (15/16), gidn dang thoi 6,25% (1/16);
S6i trong nang 75%, gian dwong mét trong gan 56,25%, c6 sw phu hop cao gira hai phwrong phap siéu a&m va CHT
trong chan doan NOMC véi chi sé Kappa la: 0.714-0.738. CHT phét hién bat thuong kénh chung mét tuy duoc 10
BN trong téng s6 13 BN c6 bat thuong, c6 sw phu hop cao khi so sénh véi két qua chup mét trong mé (k=0.614).

Két luan: siéu dm va CHT c6 két qua chan doén chinh xéc trong viéc phét hién, phan loai nang va cac bién
chung két hop trong bénh li NOMC & tré em. CHT duong mét tuy cung cép céc théng tin hitu ich vé bét thuong kénh
chung maét tuy dbi véi NOMC & tré em.

Twr khéa: nang 6ng mat chd; siéu &m, CHT duong mét tuy.
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