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Clinical aspects of pancreaticobiliary maljunction: children vs. adults
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Background: Pancreaticobiliary maljunction (PBM) is classified as types a, b, and c. The Japanese Study
Group on Pancreaticobiliary Maljunction has reported that PBM is a high-risk factor for biliary tract and
pancreatic cancer. Regarding biliary tract cancer, even as high as 1,000 —3,000 times and 50 times as many,
respectively, as that in the general population.

Methods: Comparisons and examinations of 65 children and 47 adults with PBM were made.

Results: The common bile duct was larger among the children than that in the adults with no differences
between the cancer and noncancer groups. Regarding the maljunction of the common bile duct, type a is more
prevalent in children, while type b is more prevalent in adults. There were no significant differences between
the cancer and noncancer groups. Abdominal pain is a major symptom in both children and adults. In
children, there are other symptoms such as jaundice and vomiting, but these symptoms were not present in
adults.

All of the pediatric patients, with the preoperative diagnosis of PBM, underwent a resection of the

extrahepatic bile duct and a choledochojejunostomy. However, approximately half of the adult patients were
preoperatively diagnosed with PBM, the remaining patients were intraoperatively diagnosed with PBM; and,
in some cases, cancers were detected during the intraoperatively followed by a cholecystectomy or a
pancreaticoduodenectomy. We performed a choledochojejunostomy for 5 patients with a nondilated bile
duct, and a cholecystectomy for 4 adult patients with a dilated bile duct.
Conclusions: PBM carries risks of carcinogenesis. There were no cases with cancer among the children in the
present study. However, some reports presented carcinogenesis cases in children; therefore, long-term follow-
up is necessary. In theory, for adults with PBM, cases with a nondilated bile duct are most commonly treated
with a cholecystectomy, and cases of a dilated bile duct are most commonly treated with a
choledochojejunostomy. However, because we did not confirm that theory, for future cases that carry risks of
carcinogenesis, we need to be especially cautious.
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