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Fig. 1. Arterial phase of celiac arteriogram shows irregu-
lar periarterial staining (arrows).
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Table 1. Angiographic Findings of Recurrent Pyogenic
Cholangitis in Arterial Phase (n=34)
Normal 17
Abnormal 17
Periarterial Staining 14
Mass-like Staining 2
Mixed pattern 1

Table 2. Angiographic Findings of Portal Vein (n=29)

Normal 13
Abnormal 16
Nonvisualization 11
Decresead Size 5

Fig. 2. Early arterial phase of celiac arteriogram shows ir-
regular and tortuous branches of hepatic artery. The
Patient has no clinical evidence of liver cirrhosis.

Fig. 3. On venous phase of celiac arteriogram, left portal
vein is not visualized. Notice atrophic left lobe of the
liver.
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Recurrent Pyogenic Cholangitis : Angiographic Findings and Its Significance'

Young Chan Kim, M.D., Eui Jong Kim, M.D., Joo Hyung Oh, M.D.
Yup Yoon, M.D., Joo Won Lim, M.D., Thn Sub Kim, M.D.

IDepartment of Diagnostic Radiology Kyung Hee University Hospital

Purpose: To analyse the angiographic findings of recurrent pyogenic cholangitis

Materials and Methods: Hepatic arteriography and portography were performed preoperatively
in 34 patients with intrahepatic stones and recurrent cholangitis. Twenty five of these underwent
partial resection of the liver and in nine, the biliary tract was drained. Hepatic arteriogram and
portogram findings correlated with liver atrophy and were analysed retrospectively by two
radiologists ; angiographic and pathologic findings also correlated.

Results:In the arterial phase, abnormal stained areas, were seen in 17 of 34 cases, periarterial
staining in 14, mass-like staining in two and a mixed pattern in one. The hepatic artery showed
spastic change in 11 of 34 cases and tortuous change in 17. Arteriovenous shunting was not seen.
In the portal phase, abnormal findings of the portal veins were noted in 16 cases; decreased size
and nonvisualization were seen in eleven patients, and decreased size only, in five. Fifteen cases
showed liver atrophy ;in 13 of these, portal vein abnormalities were also present.

Conclusion:In recurrent pyogenic cholangitis, angiographic findings may be normal or findings
of abnormal periarterial staining, mass-like staining, spastic and tortuous change of the hepatic ar-
tery, and abnormal portal vein can be present. The differential diagnosis of hepatitis, hepatic mass
and cirrhosis should be considered.

Index Words: Cholangitis
Liver, angiography
Bile Ducts, abnormalities
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