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Choledocal cysts : two case reports

Choledocal cysts are uncommon pathologies which characterize by cystic dilatations of intrahepatic
and/or extrahepatic bile ducts. Early diagnosis and the appopriate therapy of choledocal cysts are
important for preventing the complications. Oral cholesytography and intravenous cholangiography are
helpful in diagnosis but ultrasound and computarized  tomography are the first diagnostic methods in recent
years. We aimed to present the ultrasound and computarized tomography findings of choledocal cysts in two
cases. [Journal of Turgut Özal Medical Center 1996;3(3):223-225]
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1 $WDW�UN hQLYHUVLWHVL 7ÕS )DN�OWHVL 5DG\RORML $QDELOLP 'DOÕ� (U]XUXP

����� $UDOÕN ���� WDULKLQGH %XUVD
GD \DSÕODQ �� 8OXVDO 5DG\RORML .RQJUHVLQGH SRVWHU RODUDN VXQXOPXúWXU

Koledok kistleri, bilier sistemin etyolojisi tam
olarak bilinmeyen, az görülen bir anomalisidir.
(NVWUDKHSDWLN YH�YH\D LQWUDKHSDWLN VDIUD \ROODUÕQGD
kistik dilatasyonlarla karakterize olan bu anomali
GR÷XPGDQ LWLEDUHQ KHU \DúWD J|U�OHELOLU ���� .DUÕQ

D÷UÕVÕ� NDUÕQGD NLWOH YH VDUÕOÕN KDVWDOÕ÷ÕQ NODVLN

WULDGÕGÕU� %HOLUWL YH EXOJXODUÕQ VSHVLILN ROPDPDVÕ

WDQÕ\Õ JHFLNWLUPHNWHGLU� 2OJXODUÕQ ��� � ��
Õ ��

\DúÕQGDQ |QFH WDQÕ DOÕUNHQ� ��� ROJX GD LON GHID

HULúNLQ oD÷GD WHúKLV HGLOLU ��� ��� 2UDO NROHVLVWRJUDIL

YH LQWUDYHQ|] NRODQMLRJUDIL WDQÕ\D \DUGÕPFÕ ROPDNOD

birlikte bugün için ultrasonografi (US) ve/veya
ELOJLVD\DUOÕ WRPRJUDIL �%7� |QFHOLNOH NXOODQÕODQ

yöntemlerdir (3).

Koledok kistlerinin nispeten nadir görülmesi
QHGHQL LOH 86 YH %7 \|QWHPOHULQLQ WDQÕ |]HOOLNOHULQL

LNL ROJXGD VXQPD\Õ DPDoODGÕN�

OLGU SUNUMU

OLGU 1 : $UDOÕNOÕ NDUÕQ D÷UÕVÕ YH VDUÕOÕN

QHGHQL\OH LQFHOHQHQ � \DúÕQGD HUNHN oRFXNWD 86
GH�

SRUWD KHSDWLV ORNDOL]DV\RQXQGD NROHGRN LOH LOLúNLVL

VDSWDQDQ �[� FP HEDWODUÕQGD DQHNRLN NLVWLN \DSÕ

PHYFXWWX� %7
 GH SRUWD KHSDWLVWH NDOÕQ GXYDUOÕ

hipodens, kistik dansite veren lezyon tespit edildi.
6DIUD NHVHVLQLQ QRUPDOGHQ JHQLú ROGX÷X J|]OHQGL�
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86 YH %7 LQFHOHPHGH EDúND DEGRPLQDO SDWRORMLN

bulgu tespit edilmedi (Resim 1a, 1b). Tip II koledok
NLVWL |Q WDQÕVÕ LOH RSHUH HGLOHQ ROJXGD� UDG\RORMLN

bulgular desteklendi.

OLGU 2 : �� \DúÕQGD NÕ] oRFX÷X� NDUÕQ D÷UÕVÕ�

VDUÕOÕN YH VD÷ �VW NDGUDQGD NLWOH QHGHQL\OH 86 LOH

incelendi. US' de, porta hepatis lokalizasyonunda 12
FP oDSÕQGD DQHNRLN NLVWLN OH]\RQ WHVSLW HGLOGL� 6DIUD

NHVHVL QRUPDOGHQ JHQLúWL� %7
GH GH SRUWD KHSDWLV

ORNDOL]DV\RQXQGD �� FP oDSÕQGD NDOÕQ GXYDUOÕ�

G�]J�Q NHQDUOÕ NLVWLN GDQVLWH YHUHQ KLSRGHQV OH]\RQ

PHYFXWWX� 6DIUD NHVHVL QRUPDOGHQ JHQLú RODQ ROJXGD�

GL÷HU DEGRPLQDO ROXúXPODUGD SDWRORML WHVSLW

HGLOPHGL �5HVLP �D� �E�� 7LS ,, NROHGRN NLVWL WDQÕVÕ

LOH RSHUH HGLOHQ ROJXGD RSHUDV\RQ EXOJXODUÕ

UDG\RORMLN WDQÕPÕ]Õ GHVWHNOHGL�

7$57,ù0$

7DGRQL VÕQÕIODQGÕUPDVÕQD J|UH NROHGRN NLVWOHUL �

JUXED D\UÕOÕU ���� 7LS , ROJXODUÕQ ��� � ��
QLQGH

EXOXQXU ��� �� ��� 7LS ,$ HNVWUDKHSDWLN ELOLHU D÷DFÕQ

dilatasyonudur. Tip IB koledokun distal kesiminde
segmental dilatasyondur. Tip IC'de koledok ve ana
KHSDWLN NDQDOGD IX]LIRUP GLODWDV\RQ YDUGÕU� 7LS ,,

NROHGRN NLVWL ROJXODUÕQ ��
VLQGH EXOXQXU�

HNVWUDKHSDWLN VDIUD \ROODUÕQÕQ GLYHUWLN�O�G�U�

'LYHUWLN�O JHQLú YH\D GDU ER\XQOX RODELOLU� %L]LP LNL

ROJXPX] GD UDG\RORMLN WDQÕ YH FHUUDKL VRQXoODUÕQD

J|UH WLS ,, RODUDN \RUXPODQGÕ� 7LS ,,, NLVW�

intraduedonal koledok kesiminin fokal
GLODWDV\RQXGXU� 2OJXODUÕQ ������
LQGH J|U�OHQ EX

tipe koledokosel denir. Tip IVA'da ekstrahepatik
VDIUD \ROODUÕQGDNL NLVWLN GLODWDV\RQOD ELUOLNWH

LQWUDKHSDWLN VDIUD \ROODUÕQGD GD NLVWLN GH÷LúLNOLNOHU

YDUGÕU� 2OJXODUÕQ ���
X EX WLSWLU� 7LS ,9%
GH PXOWLSO

a

b 

Resim 1. a: Olgu 1'de porta hepatiste koledok kistine ait
XOWUDVRQRJUDILN J|U�Q�P� E� $\QÕ ROJX\D DLW

ELOJLVD\DUOÕ WRPRJUDIL J|U�Q�P� � SRUWD KHSDWLVWH

hipodens kistik lezyon

a

b 

Resim   2.a: Olgu 2 'de transvers ultrasonografik kesitte anekoik,
SRVWHULRUXQGD KDUHNHWOH \HU GH÷LúWLUHQ NRQVDQWUH

VDIUD\D DLW HNRMHQ \DSÕODU LoHUHQ NLVWLN OH]\RQ

L]OHQPHNWHGLU� E� $\QÕ ROJX\D DLW ELOJLVD\DUOÕ

WRPRJUDILGH NDUDFL÷HU VD÷ ORE DQWHULRU VHJPHQWWH

hipodens koledok kisti izlenmektedir
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HNVWUDKHSDWLN NLVWOHU YDUGÕU� 7LS 9 LQWUDKHSDWLN ELOLHU

D÷DoWD PXOWLSOH NLVWLN GLODWDV\RQODUOD NDUDNWHUL]H

ROXS� &DUROL KDVWDOÕ÷Õ RODUDN ELOLQLU� .LVW LoLQGH WDú

ROXúXPX� NROHVLVWLW� NHVH WDúÕ� SDQNUHDWLW�

NRODQMLRNDUVLQRP� LQWUDKHSDWLN DEVH YH VLUR] VÕN

izlenen komplikasyonlar olup tedavide güçlükler
ROXúWXUDELOLU� %X NRPSOLNDV\RQODUD DGXOWOHUGH GDKD

VÕN UDVODQÕOÕU�

*HoPLú \ÕOODUGD NROHGRN NLVWOHULQLQ WDQÕVÕ J�oW�

YH VÕNOÕNOD RSHUDV\RQGDQ |QFH NRQXODPD]GÕ� 'LUHNW

JUDILOHUGH� H÷HU NLVW \HWHULQFH E�\�NVH VD÷ �VW

NDGUDQGD \XPXúDN GRNX NLWOHVL RODUDN J|U�OHELOLU

���� *DVWURLQWHVWLQDO VLVWHPLQ NRQWUDVWOÕ

incelemelerinde indirekt bulgulardan
\DUDUODQÕODELOLU� 2UDO NROHVLVWRJUDIL YH LQWUDYHQ|]

NRODQMLRJUDIL WDQÕ\D \DUGÕPFÕ ROPDNOD ELUOLNWH

KLSHUELO�ULELQHPLVL RODQ ROJXODUGD GH÷HUL VÕQÕUOÕGÕU�

%XJ�Q� NROHGRN NLVWOHULQLQ SUHRSHUDWLI WDQÕVÕ� 86

LOH NROD\FD \DSÕODELOPHNWHGLU ���� 86
GH NDUDFL÷HU

KLOXVXQD JLUHQ� VDIUD NHVHVLQGHQ D\UÕ ELU NLVWLN

\DSÕQÕQ YDUOÕ÷Õ |QFHOLNOH NROHGRN NLVWLQL

G�ú�QG�UPHOLGLU� 6SHVLILN WDQÕ LoLQ NLVW LoLQH JLUHQ

VDIUD \ROODUÕQÕQ J|VWHULOPHVL JHUHNPHNWHGLU ���� (÷HU

VDIUD NDQDOODUÕQÕQ NLVW LoLQH JLUGL÷L J|VWHULOHPL\RUVD�

D\ÕUÕFÕ WDQÕGD EX E|OJHGHNL� KHSDWLN� DGUHQDO� UHQDO

kistler, gastrointestinal duplikasyon kistleri,
mezenterik ve omental kistler, pankreatik psödokist,
GLVWDQG� VDIUD NHVHVL� KHSDWLN DUWHU DQHYUL]PDVÕ JLEL

GL÷HU NLVWLN NLWOHOHU G�ú�Q�OPHOLGLU� %X JLEL

durumlarda BT, manyetik rezonans görüntüleme,
NRODQMLRJUDIL YH VLQWLJUDIL JLEL GL÷HU WDQÕ

\|QWHPOHULQH EDúYXUXODELOLU ���� %7� GLODWDV\RQXQ

GHUHFHVLQL� NLVWLQ oHYUH GRNXODUOD LOLúNLVLQL YH HúOLN

HGHQ SDWRORMLOHUL J|VWHUPHGH ROGXNoD ID\GDOÕGÕU ����

BT, özellikle US ile tespit edilemeyen daha distal
VDIUD NDQDOODUÕQÕQ J|VWHULOPHVLQGH YH VHJPHQWDO

LQWUDKHSDWLN GLODWDV\RQXQ WHúKLVLQGH \DUDUOÕGÕU� %L]

LNL ROJXPX]D 86 YH %7 WDQÕ \|QWHPOHULQL X\JXODGÕN�

øNL ROJXGD GD SRUWD KHSDWLV ORNDOL]DV\RQXQGD WHVSLW

HGLOHQ NLVWOHU 7LS ,, NROHGRN NLVWL RODUDN \RUXPODQGÕ�

7DQÕ \|QWHPOHULPL]OH� LODYH ELU SDWRORML WHVSLW

HGHPHGLN YH D\ÕUÕFÕ WDQÕGD EDúND ELU EHQ]HU OH]\RQ

G�ú�QPHGLN� .ROHGRN NLVWL RODQ ROJXODUGD NRODQMLW

YH SDQNUHDWLW DWDNODUÕ HUNHQ G|QHPGH J|U�OHELOLU�

dLIW NROHGRN� VDIUD \ROODUÕ DWUH]LVL� VNOHUR]DQ

kolanjit, konjenital hepatik fibrozis, anüler pankreas

ELUOLNWH J|U�OHELOHQ GL÷HU DQRPDOLOHUGLU ����

2OJXODUÕQ �� � ��
LQGH VDIUD NHVHVL YH\D NLVW LoLQGH

WDú EXOXQDELOLU � 86� %7 YH PDQ\HWLN UH]RQDQV

J|U�QW�OHPH HúOLN HGHQ SDWRORMLOHULQ WHúKLVLQGH

NXOODQÕOPDVÕ JHUHNHQ WDQÕ \|QWHPOHULGLU ����

Tip II koledok kistlerinde tercih edilen tedavi
\|QWHPL NLVWLQ HNVL]\RQXGXU� 2OJXODUÕPÕ]GD GD

kistler rezeke edildi.

Sonuç olarak; ciddi komplikasyonlara neden
RODELOHQ NROHGRN NLVWOHULQLQ� HUNHQ WDQÕ YH

WHGDYLVLQLQ \DSÕOPDVÕ� NRPSOLNDV\RQODUÕQ

önlenmesinde önemlidir. US ve BT bu amaçla kesin
WDQÕQÕQ NRQXOPDVÕQGD oR÷X ]DPDQ \HWHUOLGLU� $QFDN

ú�SKH\H G�ú�OHQ ROJXODUGD� GL÷HU WDQÕ \|QWHPOHULQH

EDúYXUXODELOLU�
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