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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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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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