Chulalongkorn Medical Journal

Volume 23 ,
Issue 3 July 1979 Article 4

7-1-1979

Choledochal cyst s1uq1ugdis 1 51

sim Tusunn

& — -
yAUT NAMLITm
NG Fudssys

1960 LHuavuns

Follow this and additional works at: https://digital.car.chula.ac.th/clmjournal

0‘ Part of the Medicine and Health Sciences Commons

Recommended Citation

Tosuynd, sim; iR L5y, yaus; fudseus, nidu; and 1FuaTung, 314 (1979) "Choledochal cyst s zanugdia 1 518,
Chulalongkorn Medical Journal: Vol. 23: Iss. 3, Article 4.

DOI: 10.58837/CHULA.CMJ.23.3.3

Available at: https://digital.car.chula.ac.th/clmjournal/vol23/iss3/4

This Case Report is brought to you for free and open access by the Chulalongkorn Journal Online (CUJO) at Chula
Digital Collections. It has been accepted for inclusion in Chulalongkorn Medical Journal by an authorized editor of
Chula Digital Collections. For more information, please contact ChulaDC@car.chula.ac.th.


https://digital.car.chula.ac.th/clmjournal
https://digital.car.chula.ac.th/clmjournal/vol23
https://digital.car.chula.ac.th/clmjournal/vol23/iss3
https://digital.car.chula.ac.th/clmjournal/vol23/iss3/4
https://digital.car.chula.ac.th/clmjournal?utm_source=digital.car.chula.ac.th%2Fclmjournal%2Fvol23%2Fiss3%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=digital.car.chula.ac.th%2Fclmjournal%2Fvol23%2Fiss3%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digital.car.chula.ac.th/clmjournal/vol23/iss3/4?utm_source=digital.car.chula.ac.th%2Fclmjournal%2Fvol23%2Fiss3%2F4&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:ChulaDC@car.chula.ac.th

Choledochal cyst 3

9 { i
WU 1 51

a L € » { @ o E23
TUa ’3‘1f71‘!ﬂﬂ, u;ﬂuﬁ NaaLATa,

r-Y-% @ A a @ ‘* %
NIFY muﬂszgs,“*mim LRYIIUNIT

A case report of choledochal cyst in a nineteen years

old Thai girl who presented with abdominal pain, jaundice, abdominal

mass and fever was diagnosed preoperatively. Diagnostic, therapeutic

problems as well as unusual operative findings were discussed in

details.
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Hb (GZ) 9.1 | 7.8 8.8
WEC 7,100 p,600 7,800 4,300
TB (mg%) 1.0 1.7 6.0 [2.2
DB (mg%) 0.4 1.0 3.0 | 1.4
. AP (TU/L) 41 51 68 |57
SGOT (IU/L) 27 20 215 |96
SGPT (IU/L) 16 39 205
" Albumin (G%Z) | 2.9 3.4
Globulin {G%) | 3.0 3.1
PT (2) 100

TB = Total bilirubin,

AP = Alkaline phosphatase,

DB = Direct bilirubin
P1 = Prothrombin index
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