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Lightbulbs of the biliary tree:
A radiological finding in Christmas time

Ignacio Garcia-Juarez,*** Josué Barahona-Garrido,*** Eric LOpez-Méndez,* Aldo Torre***

“Department of Gastroenterology., Instituto Nacional de Ciencias Médicas y Nutricion Salvador Zubiran. Mexico City, Mexico.
*“*Universidad Nacional Auténoma de México, Mexico City, Mexico. ***Instituto de Enfermedades Digestivas y Nutricionales. Guatemala City, Guatemala.

Caroli’s disease is a rare congenital condition
characterized by sacular or fusiform dilatation of
the intrahepatic bile ducts and should be considered
in the differential diagnosis of chronic cholestasis of
unknown cause. Most patients present before 30
years of age and its estimated incidence is 1 in
1.000,000 population.l2 Imaging studies are impor-
tant for the diagnosis of Caroli’s disease and its
complications (cholangitis, liver cirrhosis and cho-
langiocarcinoma).®* Ursodeoxycholic acid (UDCA)
is used to treat and prevent episodes of hepatolithia-
sis and cholangitis.? Orthotopic liver transplanta-
tion is the best therapeutic option for diffuse forms
of Caroli’s disease.%

Figure 1. Axial T2-weighted MR image shows multiple in-
trahepatic bile duct cysts measuring up to 20 mm scattered
throughout the liver.
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Figure 2. Coronal MR image highlights communication bet-
ween cysts and distal intrahepatic ducts.

Figure 3. Coronal MR cholangiogram shows multiple light-
bulb- appearance sacular dilatations that are communicated
with the distal normal-sized intrahepatic bile ducts mostly at
the periphery of the liver.
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CASE PRESENTATION

A 30-year-old woman presented to our institute
with jaundice, pruritus, and weight loss. Liver tests
showed alkaline phosphatase of 1078 IU/mL, total
bilirubin of 2.4 mg/dL, conjugated bilirubin of 1.7
mg/dL, gamma glutamyl transpeptidase of 573 U/L,
alanine aminotransferase of 195 U/L, aspartate ami-
notransferase of 167 U/L, and albumin of 3.5 g/dL.
Common causes of cholestasis were excluded. Mag-
netic resonance image confirmed Caroli’s disease
(Figures 1-3). UDCA and cholestyramine was initia-
ted achieving partial resolution of cholestasis and
symptoms. Patient is in the waiting list for liver
transplantation.
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