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— Abstract —

A Radiologic Evaluation of Obstructive Jaundice Using Percutaneous
Transhepatic Cholangiography

G.T. Schim, M.D., T.H. Kim, M.D., S.K. Zeon, M.D. and W.Y. Ra, M.D.

School of Medicine Kyung-pook National University Department of Tadiology

Taegu, Korea

Percutaneous transhepatic cholangiography (P.T.C.) is a most valuable procedure in differentiation of
obstructive jaundice, wheter benigh (chiefly stone) or malignant condition.
Authers present the clinical and P.T.C. findings of 30 cases of obstructive jaundice which were experi-

enced from December 1975 to May 1977, at department of Radiology, Kyung-pook National University
Hospital.

The summerized results were as follows.

1. The incidence of malignancy beyond the age of 40 was high compared with stone, which revealed
relatively equal age distribution.

2. The stone showed as concave cupping in all cases (11 cases), but the malignancy showed as nipple
formation (10 cases) and irregular narrowings (9 cases).

3. The dilation of the intrahepatic bile duct appeared 10 cases on malignancy among 19 cases of
malignancy (52.6%) and 4 cases on stone which were multiple intrahepatic or common hepatic duct
stones.

4. The dilation of the justproximal bile duct was severe on malignancy compared with stone.

5. The mean bilirubin level was high on malignancy (12.8 mg-%) compared with stone (10.3 mg-%).
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Table 1. Age and sex

Male Female
Stone Malig Stone Malig
«—30 2
31—40 1 1 2
41—50 1 2 1
51—69 4 4 1 1
61—70 4 2
71— 1 2
Total 6 11 5 8
HLFA ) F48 21 AAY F4E AFE
3ol 1% 6l 2 71 21 F4Y A 9%
740l A FE& F4£2 9o (Table 2).
Table 2. Chief complaint
Stone Malig
RuQ pain
Epigastric pain 2
Jaundice 7
Chill, fever 3
Indigestion
Others
Table 3. Physical examination
Stone Malig
Icteric sclera 8 18
Palpable liver 5 12
Palpable GB 2
Yellowish skin 1 3
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Table 4. Laboratory finding
Stone Malig
1 Bilirubin 10 18
1t AL-P 10 16
1SGOT 10 15
1t SGPT 10 14

Bilirubin

1—5 6—10 11—15 16—20 21—25 26—30
Stone. 4 3 1 1 1 1
Malig 3 5 4 4 2 1
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Ebytek(Table 5).

Table 5. Obstruction site and diameter

Stone Malig

IHD 15(3) 14(0)

CHD 21(1) 13(7)

CBD 16(7) 32(12)
S50 moFg v A4 AL 118 ZF4

Concave Cupping$ ety o7 (Fig.1), T4 2%
£ 1999 = 10@)9] 4 = nipple formation (Fig.2.3)<
Yozl 9ol 4 & vreRl ok
(Fig.4) (Table 6).

irregular narrowing-$-

Table 6. Configulation of obstruction site

Nipple Concave Irregular
formation cupping narrowing
Stone 11
Malig 10 9

Fig.1. Single CBD stone

Typical bilateral passage of the contrast media
is demonstrated around the filling defect.

Fig. 2. GB adenocarcinoma.
Nipple formation with dilation of intrahepatic
bile ducts is present,
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Fig. 3. Pancreas head cancer
Nipple formation with dilation of intrahepatic
bile ducts is present present

Fig.4. GB cancer

The ragged irregularities with dilation of intra-
hepatic bile ducts are present

Table 7. Peripheral dilatation(IHD)

Stone 4
Malig 10

Fig. 5. Multiple CBD and IHD stones
Multiple round filling defects and dilation of
intrahepatic bile ducts are present,
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