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Table 1 Labolatory findings on admission

Urine
pH 6.0, Protein(—), Glucose(—), Urobilinogen(+ -),
Keton body(+), Occult blood(—)

Hematology
RBC 403x10%/mm?, Hb 15.7 g/dl, Ht 42.9%
WBC 24,600/mm?3

meta. 0%, st. 12%, seg. 83%, eos. 0%,
bas. 0%, lym. 3%, mono. 2%
ESR 1h:49mm, 2h:75mm

Serum chemistry
Tot. prot. 6.7 g/dl
A/G 1.32
GOT 164 (8-40)
GPT 242 (5-35)

Tot. bilirubin 4.1 mg/dl
Direct bil.  2.5mg/d]
Alk-Pase 18.6(2.7-10.0)
LAP 418 (70-200)

LDH 456 (50-400)

Na 143 mEq/1 r-GTP 356 (60)
K 4.2
Cl 103 BUN 16 mg/dl

Creatinine 1.2 mg/d,1
FBS 277 mg/dl
Hb Aic 8.2%(4.3-5.8)

Fig. 1 Operative cholangiogram
The operative cholangiogram showed the distended
gallbladder and common bile duct in which 2 bean-
sized stones (| ) were visualized just above Vater’s
papilla. In the intrahepatic biliary systems there
were stone shadows (4) and the findings of mi-
croabscesses (%).
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Fig. 2 Clinical course
The operation was performed on Feb. 12. On the 4th
postoperative day (POD) the first symptom of a
tic-like twitching of the face muscles occured,
which was followed by the clonic cramp of the
extremities accompanied by the gradual onset of
consciousness disturbance. On the 6th POD the
patient became comatous at last and became to
respond only to pain stimuli (Glasgow coma scale
6). From the laboratory data of the 6th POD (FBS
1,550mg/dL, serum osmotic pressure 406mQOsm/L,
etc) the diagnosis of non-ketotic hyperosmolar
coma was obtained. Infusion of large amount of
hypotonic saline solution with insulin was begun.
Consciousness status improved gradually and
recovered to the preoperative level on the 7th POD.
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A Case of Non-ketotic Hyperosmolar Coma after the Operation of
Acute Obstructive Suppurative Cholangitis

Yoji Shiogai, Koichi Matsuda, Hajime Abe and Masashi Kodama*
The Department of Surgery, Yasu Hospital
*The First Department of Surgery, Shiga University of Medical

Both acute obstructive suppurative cholangitis (AOSC) and non-ketotic hyperosmolar coma (NKHC) are fatal
diseases if they are left untreated. A 63-year-old male patient with a previous history of non-insulin-dependent
diabetes was successfully treated with hypotonic saline infusion and intravenous administration of insulin for
NKHC which occurred on the 4th postoperative day after an operation for treatment of AOSC due to
choledocholithiasis. The patient recovered completely by the 7th postoperative day. In this case the contrubuting
causes of NKHC were a past history of non-insulin-dependent diabetes, severe infectious biliary disease, emergency
surgery, total parenteral nutrition, hepatopathy, senility of the patient, etc. In general, NKHC is well treated with
massive infusion of hypotonic saline solution and appropriate administration of insulin. NKHC is a disease usually
treated by a physisian but in surgical patients the incidence of NKHC has been incresing because of the wider use of
total parenteral nutrition and increasing numbers of diabetic patients. Therefore, surgeons also should be familiar

with rapid and correct diagnosis and treatment of NKHC.

Reprint requests: Yoji Shiogai The Department of Surgery, Yasu Hospital
1094 Yasu-cho, Koshinohara, Yasugun, Shigaken, 520-23 JAPAN






