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A Case of Bronchobiliary Fistula as a Complication of Radiofrequency

Ablation
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Bronchobiliary fistula (BBF), defined as an abnormal communication between the biliary duct and bronchial trees,
is a very rare condition, Bilioptysis is a pathognomonic finding for BBF. We studied a 58-year-old man, who had
a BBF complicated by liver biloma that occurred after radiofrequency ablation. The diagnosis was confirmed by
the presence of bile-stained sputum and an Endoscopic Retrograde Cholangio-Pancreatography. BBF was treated
successfully by endoscopic sphincterotomy and biliary drainage with insertion of a double pig-tail plastic stent
into the biloma, We suggest that the optimal choice of treatment modality for BBF depends on the natural course
of the underlying disease, and the status of the biliary stricture,

Key Words: Bronchial Fistula; Biliary Fistula; Catheter Ablation

Mo E

7|8 A= 3B-F(bronchobiliary fistula)= 7|89} 3
o] HIF Ao R AdH AeE EabH Hsel 7AW
2 IFate] A7) G54 Adkbiloptysis)S S0 =
sk Eat Aot} 78 YRl x4 713, 7|14

Hol} 5% F wyshe
_]

Address for correspondence: Kyung Woo Kang, M.D,
Division of Pulmonary and Critical Care Medicine, Depart-
ment of Medicine, Samsung Changwon Hospital, Sungkyun-
kwan University School of Medicine, 50, Hapseong 2-dong,
Masanhoewon-gu, Changwon 630-723
Phone: 82-55-290-6000, Fax: 82-55-290-6054
E-mail: kangkw9@naver.com

Received: Sept. 17, 2011

Revised: Sept, 21, 2011

Accepted: Oct, 24, 2011

228

e o, Holke 71l oI FAY Al&e] st
2 359} YA F(radiofrequency ablation) S Zo] Al3Y
shed] Al T uEkE jRAs ] Zele
A 267} YYAC, AAAL e ZE Hud FHrt =
% 5ol W ST EEoR deid Yo
ZBAGHTFO Ag5e Fed A57F 2EAQ] A=
o] ARk ZHetgkAtol| M FAA Al & AR 9ol o]
n] IS sEeE B9t BonE £ XEv &
ofebA] gh s e AR 2o Tl
S Adshs Zlo] dAA dijkd A7t wrk e 24
W= wF Ao gelelee AR g s A%

(endoscopic nasobiliary drainage, ENBD)E 42 34
AR 3 A8 A FaAd Bz dE(endoscopic retro-
grade cholangiopancreatography, ERCP)S 53l B3
2AEE AJstel AAE A0S LALIA P

Bske vlolt},



Tuberculosis and Respiratory Diseases Vol 72, No. 2, Feb, 2012

ol

2l

[tok

FoXE s6Al, EAb
F 2l i AFE AR 7139 54 A
suE: shal= Y 49 A T ESS ek wka 33}
o|57)HelA e 1d A71A] F 123]9] TFssieha
Z(transcatheter arterial chemo-embolization, TACE)S

Alekodeh, Wl ol A F7R Fo] ] kel
et 159t XFE L FHEE Fo|dot

v i A 95 2 T3 A 713 S5
Acto] viEE ) HHo 2 FHAARE o T
7de] To] glar Agte] ko] STt 2 IEAE
3l skt

xl_|;'<L ?_ q] O;\ o 1—,‘% o]- 130/90mmHg ulh:ﬂ-
F 183], A2 36.4°CH o
o2l HRatgrt. v WAS B oo} Auke st
o] S A% HolA] it §54
ZloA $S3HE Hoke] 3559 7HA
Hlow, BEREIN B SA=E00

ZAF AA: dxEo AxJoA] WMETE 4.900/mm’ (&
ST+ 78.2%, YIET 10,7%, THEYTE 8,200, AN 2.7%),
P2 12,6 g/dL, A3 40,000/mm’o| it} EH )
A ZAAtellA Na 137.8 mEq/L, K 3.99 mEq/L, CL 105.3
mEq/LE Bow &3 A8t ZAabeA] AST 30 1U/L,
ALT 21 TU/L, 92159 1.4 mg/dL, 2 F49] 0.4
mg/dL, ALP 103 TU/L, 5 6.3 g/dL, &+H51 3.7 g/dL
ottt Z1FANAI FALIA 951 713A] Yol
@A o] Aol FHHE HH|Eo] #dglo] wiEEH AT
(Figure 1), A2]2¥5 10 mLE o]83}e] 7| @AM 2&S
Algate] AltEES Hi H AAL B B SR
UstaL 7[R o2 it Aslst HALE o=t

A

I'

il

>
52
30
o
N
o
=

Sgo0] 33

A 100 mL G 6.0 mge] WeFRlo] % %ﬂii‘?}

AR 74 lﬂ A ‘%‘/‘WﬂOWW FE3H
oo FHAZ o] AN H(Figure 24), T Ak} ¢k
SEYY AT JHE 9Z3H Fofell HHazo]
e Qlth(Figure 2B), B 7] 3 ol 7ke] S7
2%l WRFe] Wo] HAAR Ad= o] ATHFig-
ure 3A),

ﬁ 718A] BA} 2gEis 7o) #EEdoH, W
I FEHES ddsta e HEY dAS

(Figure 3B), B=g2& 4 A8
gletloyt 1H3stE 23 H B gl Ale dag 7havt
S o] glo] A H 33

Figure 1, Bronchial washing findings. Bile-stained sputum,

Figure 2, (A) Chest X-ray
showing pneumonic in-
filtration on the right lower
lobe, (B) Chest CT show-
ing ground grass opacity
and focal consolidation on
the right lower lobe, CT:
computed tomograrphy.

229



JH Lee et al: Bronchobiliary fistula as a complication of radiofrequency ablation

Figure 3, (A) Coronal reconstruction of the liver enhanced MRI, showing subcapsular fluid collection communicating
with the right bronchial tree. (B) ERCP showing hydatid cyst and a fistulous communication (white arrow) with the right
bronchial tree, Bile duct stenosis (black arrow) seen between hydatid cyst and common bile duct, MRI: magnetic reso-
nance imaging; ERCP: endoscopic retrograde cholangio-pancreatography.

Figure 4, Successful insertion of pig-tail catheter to re-
solve the bile duct,
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