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Percutaneous Biliary Drainage in Acute

Suppurative Cholangitis with Biliary Sepsis

Hyung Lyul Kim, M.D., June Sik Cho, M.D.,

Soon Tae Kwon, M.D., Sang Jin Lee, M.D., Byung Chull Rhee, M.D.

Department of Radiology, Chungnam National University College of Medicine

Acute suppurative cholangitis is a severe inflammatory process of the bile duct occurred as a result of par-

tial or complete obstruction of the bile duct, and may manifest clinically severe form of disease, rapidly

deteriorating to life-threatening condition. We analyzed emergency percutaneous transhepatic biliary drainage

in 20 patients of acute suppurative cholangitis with biliary sepsis to evaluate the therapeutic effect and compli-

cation of the procedure. The underlying causes were 12 benign diseases(stones) and eight malignant tumors

and among eight malignant tumors, bile duct stones(n=4) and clonorchiasis(n=1) were combined. Percutane-

ous transhepatic biliary drainage was performed successfully in 17 of 20 patients resulting in improvement of

general condition and failed in three patients. The procedures were preterminated due to the patient’s condi-

tion in two and biliary-porto fistula was developed in one. After biliary decompression by percutaneous

transhepatic biliary drainage, effective and successful elective surgery was performed in nine cases, which were

seven biliary stones and two biliary cancer with stones.

Our experience suggests that emergency percutaneous transhepatic biliary drainage is an initial and effec-

tive treatment of choice for acute suppurative cholangitis with sepsis and a safe alternative for nonsurgical

treatment.

Index Words: Bile ducts, percutaneous drainage 766.1226

Bile ducts, calculi 766.81
Bile ducts, neoplasm 765.321
Cholangitis. 765.202
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Fig. 1. Acute suppu
gitis with the distal
duct stones.

ary drainage shows
the intra and extr
| ducts with indistinct,
! (arrow).

after PTBD shows

and clear margins.
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a. Initial cholangiogram after bili-

dilatation of
ahepatic bile
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. and distal common bile duct stones

b. Follow-up cholangiogram 12 days

moderate re-

duction in size of the bile ducts
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a . b

Fig. 2. Recurrent pyogenic cholangitis with multiple intrahepatic stones combined with cholangiocarcinoma.

a. Two drainage catheters were inserted in the common hepatic duct and gall bladder. Initial cholangiogram
shows multifocal dilatations and stenoses of the intrahepatic bile ducts and abrupt obstruction of the common
hepatic duct due to choalngiocarcinoma(arrow).

b. Follow-up cholangiogram 10 days after PTBD shows more clearly defined multiple intrahepatic duct stones
(arrowheads) and cholangiocarcinoma(arrow).

Fig. 3. Clonorchiasis combined
with cholan-giocarcinoma.

a. Initial cholangiogram after PTBD
shows marked dilatation of the
% extra and intrahepatic bile ducts
~ with complete obstruction of the
common bile duct due to cholan-
giocarcinoma(arrow). Note diffuse
| dilatation of the peripheral small
©  intrahepatic bile ducts.

: 4 b. Follow-up cholangiogram 4 days
after PTBD shows marked de-
crease in size of the bile ducts with
more clear margins.

434% 124 (Fig. 1), odAgko] golol A otg a3t 8 Z 209 S8 EY BHEF 17 (85%) oA A&
AF deollA= BEZA0|(Fig. 2), 1A E tFFS  HoZ AuH Sujdes Agstaion 3o oA Aus}
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of, Molgt 2do]da, FPHESE 12¢] BF GEZHA0] F FxPLEIZE ofslE o] AlES FXSE D, 1M e
glom (Table 1) ©]F 1doMe FHHAMT <& 1d 5o 23 22 2 (biliary-porto fistula) 7} @A = o] o] A
FEe] st (Fig. 4) 3}tk (Table 2).
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Diseases No. of Cases
Malignant Table 2. Results of PTBD
Bili duct cancer 5
Pancreas cancern 1 No. of Cases(%)
Periductal metastasis from Benign  Malignancy Total
i : Successful 9 8 17(85%)
Ll akcpeon ey . Failure 3 0 8(15%)
Benign 12
Stones Total 12 8 20
Total 20 Note:PTBD = percutaneous transhepatic biliary drain-

age

Fig. 4. Recurrent pyogenic chola-
gitis with common bile duct stones
in 37-years-old female patients,
who developed cholangiocarcinoma
1 year later.

#l 2. Initial cholangiogram after PTBD
shows mild dilatation of the extra
| and intra hepatic bile ducts with
! abrupt peripheral tapering. Note
. multiple intra (arrwoheads) and
| extra-hepatic bile duct stones
| (arrows).

o b. Follow -up T - tube cholang
iogram 1 year after PTBD shows
moderate decrease in size of the
bile ducts with abrupt peripheral
& tapering, straightening, and in-
# creased angle of branching. Irreg-
ular luminal narrowing which is
cholangiocarcinoma(white arrows)
. is seen at T-tube site.
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