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Case Report
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Biliary Pseudolithiasis in Children: To Avoid Unnecessary Surgical Procedure

Shinn Young Kim', Soo-Ah Lim’, Myung Duk Lee'

'Division of Pediatric Surgery, Department of Surgery, “Department of Diagnostic Radiology, The Catholic University of Korea, Seoul St. Mary’s

Hospital, Seoul, Korea

Gallbladder stones in children are not common without underlying hemolytic diseases or other risk factors like obesity. Ceftriaxone,
a third generation cephalosporin, is known to make biliary precipitations that can be mistaken for biliary stones. We here report two
children with biliary pseudolithiasis with different treatment modalities. One child was mistaken for symptomatic gallbladder stones
and underwent elective laparoscopic cholecystectomy, while the other child, after thorough history taking on the ceftriaxone medi-
cation, was suspected of biliary pseudolithiasis and was treated conservatively. Both children had the history of usage of ceftriaxone
in previous hospitals for infectious diseases. The ceftriaxone history of the first child was missed before the surgery. When gallbladder
stones are found in children without any underlying diseases, specific history taking of the usage of ceftriaxone seems to be absolutely
required. In this case, immediate interruption of the antibiotic could resolve the episode and avoid unnecessary surgical procedure.
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Fig. 1. CT shows multiple gallbladder stones (case 1).
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Fig. 2. Ultrasonography performed at the emergency room shows
multiple gallbladder sandy stones with sludge (case 2).

Fig. 3. Ultrasonography after 6 weeks of conservative treatment shows
the disappearance of previous gallbladder stones (case 2).

Journal of the Korean Association of Pediatric Surgeons 63



J Korean Assoc Pediatr Surg 2014;20(2):62-64

S

Ceftriaxone= 3/\ﬂEH cephalosporin Ago] A= F
Helgt S 2 a0t SRRt AN Fe] AMEE L
Qict. Ceftrlaxone_i 212 & gd 2U(gallbladder
sludge) 2] B4 1986 Schaad 5{6]0] #|-& 15t Lt
o] k0] 60%= A O 2 HiEE 1 OF 40%= TE O = A

=4, FFE F5olA 20-1508) = 552 4 Uch
Ceftriaxone= 20|20 1L Z51} 215t o] wolA A
Zh skt g5l s5= A Zs Y IS4 (bile salts)
3 AgFse] calcium-ceftriaxone 2AE(precipitation) <
TR=TH 7. o] AHEL T == ceftriaxone®] §%F°]
WS = calcium—ceftriaxone?] =7t =R Al & HA]
A7 1A =2 2ol A B Td QU BASA Y Bol
Al "t o] AFH AFE Sl ceftriaxone 2.2 QA3HA
B FL oF 17%00|1 4, oW 50%7H] & BiE 11 9l o
Fe o 22 ¢IITH5,8,9]. ARG S ceftriaxone
1=6oel ]}\1 901 A]-O]oﬂ H]—}\Ho]-_'ﬂ o] oﬂA}O 7].017(4
/o] QE|ehE ceftriaxones ST o 159 &
= 2 5 ApdH o2 glojzickar Shh5]. Ceftriaxone 2]
L2Fr 2935 100 mg/kg/dayE Folsh= 4o 219
33.3%7HA] ARG S| AZT= Balk glo o= 50

mg/kg/day & Fof ¥h-2 7-9-0] 3ufjo] ghri9]

o] HAGAZ0] EAYS}= ceftriaxonel] FAHE-L H|
A @ ARE g ot eakolaa2 ofof Tk ¢l
Alo] BEsit}, A= F SElE B, /442 slen
Z|MAgo|u @AF0] 7Sl o] iglaL vIgkShA] gttt
oyt o 2 thA=o] WAL QS 1f] HE YHEAHH = ofy]
oA Hf o)} okA| YL S/ FEet GG o E R
=2 daot Hot s = S AREASES E
ol 51 YA AMS- o 1 -8 2 7|7t T AHAl5] =
o] &2 A} 71-83F9] ceftriaxone 2.2 YFY oA} X| 25}
_Uf] I3 580 A7 AL & 4 Uitk A A S49

991+ B 1 B0l 88 ol 3
—?— 33 Foll Algl a2 Aokl 1 7|7k ool AR
s50) GloT7| T A WA Siefol AT o

O

=

_‘EL>
o

|

or

"

[e]

S~
o - oz J
4

i

e r
=2
-lrl
4>
o M
)
2
(@)
%
o)
&
4m
9
9
_{
2
4

oIt
oEE
%
oa
)

mlo ;SZ
2 r—”ﬁ
_{
rE
=2
ofy
i)
=2
>
By
ot
PD:
I
iy
i’.
Bl
i

Sofel, ol 7405 ol 450] wasle

o 74¢ AT PRI BRsi) 5] £ YU

ceftriaxone AR o et 717+ 9 _Q.El:oﬂ o3l gk A] ol
ARG ZO] 7Hs3S A EFof Fol EZ RS eES

MTE=
o 5HE 8 ofatefof ST,
CONFLICTS OF INTEREST

No potential conflict of interest relevant to this article

was reported.

REFERENCES

1. Miltenburg DM, Schaffer R 3rd, Breslin T, Brandt ML. Changing
indications for pediatric cholecystectomy. Pediatrics 2000;105:
1250-3.

2. Walker SK, Maki AC, Cannon RM, Foley DS, Wilson KM,
Galganski LA, et al. Etiology and incidence of pediatric gall-
bladder disease. Surgery 2013;154:927-31.

3. Mehta S, Lopez ME, Chumpitazi BF, Mazziotti MV, Brandt ML,
Fishman DS. Clinical characteristics and risk factors for sympto-
matic pediatric gallbladder disease. Pediatrics 2012;129:e82-8.

4. Richards DM, Heel RC, Brogden RN, Speight TM, Avery GS.
Ceftriaxone. Areview of its antibacterial activity, pharmacological
properties and therapeutic use. Drugs 1984;27:469-527.

5. Schaad UB, Wedgwood-Krucko ], Tschaeppeler H. Reversible cef-
triaxone-associated biliary pseudolithiasis in children. Lancet
1988,2:1411-3.

6. Schaad UB, Tschappeler H, Lentze MJ. Transient formation of pre-
cipitations in the gallbladder associated with ceftriaxone therapy.
Pediatr Infect Dis 1986;5:708-10.

7. Shiffman ML, Keith FB, Moore EW. Pathogenesis of ceftriax-
one-associated biliary sludge. In vitro studies of calcium-ceftriax-
one binding and solubility. Gastroenterology 1990,99:1772-8.

8. Palanduz A, YalcinI, Tongug E, Giiler N, Ones U, Salman N, et al.
Sonographic assessment of ceftriaxone-associated biliary pseudo-
lithiasis in children. ] Clin Ultrasound 2000;28:166-8.

9. Biner B, Oner N, Celtik C, Bostancioglu M, Tungbilek N, Giizel A,
et al. Ceftriaxone-associated biliary pseudolithiasis in children. J
Clin Ultrasound 2006;34:217-22.

64 Journal of the Korean Association of Pediatric Surgeons



