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A Case of Common Bile Duct Stone with Delayed Bleeding
after Endoscopic Papillary Sphincterotomy

Chang Hee Lee, M.D., Yoon Kyung Lee, M.D., Hyun Seok Chae, M.D.'
Dong Un Kim, M.D., Young Hoon Kim, M.D., Seung Hoon Han, M.D.
and Ik Jun Lee, M.D.

Departments of Pediatrics and 'Internal Medicine, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Common bile duct stones are an unusual occurrence in children. Endoscopic retrograde cholangio-
pancreaticography and endoscopic papillary sphincterotomy are excellent tool for diagnosis and
therapy. Bleeding after endoscopic papillary sphincterotomy occurs in approximately 0.5~12% of
procedures. We experienced a case of common bile duct stone in 5-year-old boy. After endoscopic
papillary sphincterotomy, the stone was passed. 5 days after the procedure bleeding occurred, but
it was controlled spontaneously. (J Korean Pediatr Gastroenterol Nutr 2000; 3: 222 ~226)
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Fig. 1. Abdominal ultrasonography shows 5 mm sized echogenic nodule (arrow) in the distal portion of dilated
common bile duct (A), sludges in gallbladder (B), and subtle decreased echogenecity of pancreas head with slightly
prominent size (C). Follow-up ultrasonography after endoscopic papillary sphincterotomy shows disappearance of
the echogenic nodule with decreased diameter of common bile duct (D).
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Fig. 2. Endoscopic retrograde cholangiopancreatico-
graphy shows a common bile duct stone (arrow) with
dilated common bile duct and hepatic duct.
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Fig. 3. Right after endoscopic papillary sphincterotomy, bleening did not occur.
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