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Fig. 2 Upper Gl contrast series. The first portion of the duodenum is slightly
deformed. The intrahepatic bile duct is filled with barium.
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Fig. 3 Endoscopic retrograde cholangiopan-
creaticography (ERCP). Cannulation was perfor-
med into the fistula. The common bile duct and
the intrahepatic bile duct is visualized.
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Table 1 Clinical symptoms (n="78)

-Symptom Number of patients  Frequency (%)
Abdomgpain 72 92 o
Fever 51 65
Jaundice 47 60
Nausea. vomiting 8 10

Anemia 1 1.3

Table. 2 Examinations and their results

Examination Result {With findings/Tested) %
_Plain roentgenogram 33/5; 59
Upper Gl series 36/62 58
ERCP 71/74 96

PTC 4/4 100
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Table. 3 Classification of the fistula

Number of the patients %

Classification
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A Case of Choledochoduodenal Fistula

Hiroki Akamatsu, Kuniya Nakajima, Yasuo Matsuda, Masahiro Fujikawa, Syunichi Ito,
Youichi Kume and Toyohiro Izukura
Department of Surgery, Otemae Hospital

Spontaneous internal biliary fistula is rare, its incidence being reported as 1 to 5 per cent of biliary system
operations. A case of choledochoduodenal fistula is presented. The patient was a 54-year-old woman who was
admitted complaining of upper abdominal pain and fever. The fistula was diagnosed preoperatively by means of an
upper GI contrast series and endoscopic retrograde cholangiopancreaticography (ERCP). At the operation,
cholecystectomy, division of the fistula and T-tube drainage were performed. She had mild liver dysfunction
postoperatively but recovered soon. She was discharged 2 months after the operation. In addition to our case, 95
cases of choledochoduodenal fistula reported in the 10-year period from 1979 to 1988 were reviewed. There were no
specific clinical symptoms. Abdominal pain, fever and jaundice were the most common. ERCP was the most useful
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diagnostic method, and its prevalence is thought to result in an increase in reports of this disease, especially
parapapillary fistula.
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