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[ Abstract] Objetive To analyze Congenital Biliary Dilatation( CBD) imaging features and compare ima-
ging procedure with histological and pathological findings with regard to early diagnosis. Methods A retro-
spective analysis was conducted on 40 pediatric patients with CBD. Imaging findings were compared with histol-
ogy and pathology. Two experienced radiologists independently reviewed the imagings, then reached diagnostic
conclusions by consensus. Results Dilatation of the bile duct was seen in all 40 subjects who underwent com-
puted tomography ( CT) and in the 35 subjects who underwent ultrasonography (US). 13 cases underwent
magnetic resonance cholangiopancreatography (MRCP) and 10 cases were found CBD accompanied with panc-
teaticobilliary maljunction(PBM ). 39 subjects successfully underwent intraoperative cholangiography. Imaging
and surgery type: type | includes 28 cases (with cystic in 22, among which 6 cases showed spindle or cylindri-
cal) ; type II includes 2 cases; typelV includes 10 cases. Conclusion CT and MRCP,US and intraoperative
cholangiography have a high value on diagnosing pediatric CBD, showing dilatation of the bile duct and compli-
cations. MRCP gives clear views of the pancreaticobiliary maljunction and should be the first choice for the di-
agnosis of CBD with PBM in children.
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Fig. 2 Female,!1 year,ultrasound image; Fig. 3 Female,3

years and 9 months, MRCP image; Fig. 4 Female,8 months, Intraoperativecholangiography image
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