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Three Cases of Extrahepatic Bile Duct Disorder:
Diagnostic Imaging in Perspective

Chang-yun Lim, Yu-cheol Jeong, Sun-kyoung Oh, Joo-hyun Jung, So-hee kim, Nam-hyang Kim,
Kyeong-won Seo, Cheol-yong Hwang, Ye-eun Byeon, Oh-kyeong Kweon, Min-cheol Choi, Junghee Yoon'

College of Veterinary Medicine, Seoul National University

Abstract : Three cases of extrahepatic bile duct disorder were presented. Two cases, a dog and a cat, were related to
the obstruction of the extrhepatic bile duct, the other dog was affected with the gall bladder rupture. The clinical signs
included anorexia, abdominal distension and vomiting. The laboratory test represented increased hepatic enzymes. On the
radiography, hepatomegaly was seen in the obstructive cases, and ascites could be seen in the ruptured case. On the
ultrasonography, di!gted gall bladder and extrahepatic bile duct were found in the obstructive cases, and there were ascites,
indistinct gall bladder wall, dilation of gall bladder and extrabiliary tract, increased mesenteric echogenicity in the ruptured
case. All presented were taken medication, surgical foreign material removal, or cholecystectomy showed complete recovery.
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Fig 1. Sur\;gy radiographs (A,B) and Ultrasonograms (C,D) of case No.1. The gastric axis is displaced caudoventrally (white line)
(A). It represents hepatomegaly. The gall bladder is dilated with sludge (white circle), and the extrahepatic duct is also dilated and
tortuous (arrow), and the diameter is 0.86 ¢m (C). The pancreas appears enlarged (arrow) on the sagittal image (D).
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Fig 2. Survey radiograph (A), Ultrasonograms (B,D) and intraoperative photograph (C) of case No.2. Renal calcuilus (arrow) is seen
at the left kidney (A). The gall bladder and extrahepatic duct are dilated. The distal and proximal extraliepatic ducts are dilated
(arrow) (B). After duodenotomy, suction at the opening of common bile duct is performed. There is yellowish linear mucous plug
(arrow) (C). One week from the surgery, there are no more dilation of the gall bladder and extrahepatic duct (D).
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Fig 3. Survey radiogfaphs (A,B) and Ultrasonograms (C,D) of case No.3. The abdominal serosal detail is decreased and free gas
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was identified with diffuse (A and B). There is large amount of fluid in the abdominal cavity (C). The gall bladder is dilated and

the wall is irregular and thickened. There is also fluid around the gall bladder (arrows) (D).
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