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Treatment of bile lake (intrahepatic biliary cyst, cystic dilatation of biliary system) was
described in this article. Bile lake occurs at a high frequency in a biliary atresia patient after

correctable portoenterostomy due to the obstruction by sludge or debris in tortuous narrow
bile ducts. Asymptomatic bile lake is not usually treated butl observed. On the other hand,
symptomatic bile lake is treated by systemic chemotherapy. Aspiration of bile lake is safely
performed to investigate the presence of bacterial infection, and debris or sludge.
Percutaneous transhepatic cholangiography (PTC) is performed to differentiate the type of
bile lake. In three types of bile lake, antibiotics injection or ethanol injection is useful for
localized cyst whether communicating or non-communicating, whereas percutaneous
transhepatic cholangiodrainage (PTCD) is required for generalized cystic dilatation of
intrahepatic biliary system. Technically, PTC, antibiotics injection, and ethanol injection are

performed under ultrasound guidance easily. However, PTCD is difficult in many cases due
to biliary cirrohsis in these patients, and both careful selection of instruments and skill of
PTCD are required for successful PTCD.

Kevwords . Biliary atresia, Bile lake, Percutaneous transhepatic cholangiodrainage, |
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Fig.1

Type of bile lake (dilatation of the intrahepatic biliary system) after portoenterostomy in biliary

atresia patient classified by Tsuchida® .
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Fig.2 One-year old girl after portoenterostomy
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for biiary atresia with cholangitis

a . Ultrasound examination revealed 14 X 8mn

bile lake in the lateral lobe the liver,

b Twenty-one gauge PEIT needle was
inserted into the hile lake and percutaneous
transhepatic cholangiography showed type
A bile lake {(non-communicating cyst) in
the liver. Gentamicin was injected into the
bile lake afler PTC.

 Ultrasound examination which was
performed 4 weeks after antibiotics injection
revealed that the bile lake had become
smaller.
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Fig.3 Two-year-old girl with biliary atresia after portoenterostomy with cholangitis

a . Ultrasound examination showed 10X
internal fluid, PTC was performed.

8mm bile lake in SG of the liver.

After the aspiration of

b PTC showed several radiopaque materials representing debris in type A cyst. Ethanol was
injected into the cyst after aspiration of the contrast material.
The bile lake had become smaller at the ultrasound examination which was performed 4 weeks

later. {not shown)
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Eighteen-year-old male with biliary

atresia after correctable

portoenterostomy complained of
epigastralgia and jaundice

a . Ultrasound examination showed
diffuse cystic dilatation of intrahepatic
biliary system (Type C cyst).

. PTCD was performed and injected
contrast material showed diffuse
dilatation of intrahepatic biliary
system with severe narrowing at liver
hilum.

¢ : Follow-up ultrasound examination

which was performed 4 weeks later

showed improvement of dilatation of
intrahepatic biliary system.
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Fig.5 One step drainage set
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a . Top row : 5 French pig tail catheter, Second row © 20 gauge cannula, Third row ! stylet, Fourth

row . obturator.

Usually, this drainage set is used to insert 5 French pig tail catheter directly into the lesion
without guide wire. In that case, 20 gauge cannula and obturator are inserted into 5 French
catheter to straighten the catheter. Then, at the time of puncture, stylet is inserted instead of
obturator because the tip of the stylet is sharp and that of obturator is flat, and so insertion of the
drainage set into the bile lake is easier with the stylet.

b 1 Soft tip 0.018 inch guide wire is demonstrated.

¢ . Twenly gauge cannula is inserted into 5 French pig tail catheter. This set is able to insert into the
liver and bile lake along the 0.018 inch guide wire.
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