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A Case of Nonsyndromic Intrahepatic Bile Duct Paucity with
Congenital Bilateral Vocal Cord Paralysis and 13q Deletion

Ju Young Chung, M.D, Jeong Soo Lee, M.D., Byung Eoi Kim, M.D.
Myung Jai Choi, M.D., Dong Chul Park, M.D., Sang Woo Kim, M.D.
and Kyung Hoon Kang, MD.'

Department of Pediatrics, College of Medicine, Inje University, Seoul, Korea,
lDepartrnent of Pathology, College of Medicine, Seoul National University, Seoul, Korea

Nonsyndromic intrahepatic bile duct paucity is known to be associated with several kinds of etiology
such as infection, chromosomal anomaly, metabolic disease and idiopathic. We report a rare case
of intrahepatic bile duct paucity with congenital bilateral vocal cord paralysis and 13q deletion.
(J Korean Pediatr Gastroenterol Nutr 2001; 4: 108 ~112)
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Fig. 1. Diagnosis of karyotype: 46, XY, del(13)(g21).
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Fig. 2. Laryngoscopy shows mild arytenoid swelling
and paralysis of both vocal cords.
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Fig. 3. Pathologic finding: periportal fibrosis (stage 2/4) and absence of interlobular bile duct in the

portal tract.
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