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CASE REPORT
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Liver Graft Failure after Plastic Stent Removal of an Anastomotic Biliary Stricture

Jung Won Chun, Nam-Joon Yit, Haeryoung Kim? and Woo Hyun Paik®

Center for Liver and Pancreatobiliary Cancer, Research Institute and Hospital, National Cancer Center, Goyang; Departments of Surgeryi,
Pathologyz, and Internal Medicine and Liver Research Institute3, Seoul National University Hospital, Seoul National University College of

Medicine, Seoul, Korea

A biliary anastomotic stricture developed 13 months after living donor liver transplantation in a 19-year-old male with congenital hepatic
fibrosis. Endoscopic management with balloon dilation followed by the placement of a 7F plastic stent was performed for the anasto-
motic stricture. After 6 months of indwelling of the stent, the plastic stent was removed because the stenosis and cholestasis were
improved. One month after stent removal, he was admitted for acute liver graft failure owing to cholestatic hepatitis, and required
retransplantation secondary to graft loss. (Korean J Gastroenterol 2022;79:217-221)
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Fig. 1. (A) Computed tomography revealed no change in the subtle soft tissue density around bile duct anastomosis (arrow) with (B) mild
intrahepatic dilatation (arrowhead). (C) Endoscopic retrograde cholangiopancreatography revealed anastomotic stricture (arrow). (D) A 4mm
balloon dilation of anastomotic stricture was performed, (E) followed by the placement of a 7F plastic stent. (F) Follow cholangiography showed
an improved biliary stricture (arrow), and the plastic stent was removed.
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amount of ascites, (B) and mild right intrahepatic dilatation
(arrowhead). (C) Cholangiography showed anastomotic stricture
(arrow). (D) Two guidewires were passed through the anastomotic
stricture (E) then two 7F plastic stents were placed after balloon
dilation.

Fig. 3. Microscopic features of the explanted liver specimen. The
entire parenchyme demonstrated the features of cholestatic

Fig. 2. (A) Computed tomography revealed an increased moderated
hepatitis,
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including marked canalicular and hepatocellular

Biliary-type bridging fibrosis was seen (hematoxylin and eosin stain,

cholestasis, feathery degeneration, and lobular inflammation.
x100).
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