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Table 10 Laboratory date on admission

WBC 14,200 /mm? GOT 44 1U/1
RBC 423 x 10'/mm’ GPT 46 1U/1
Hb 12.7 g/dl LDH 200 1U/1
Ht 357 % ALP 267 1U/1
PIt 183 x 10* /mm’ T.Cho 267 mg/dl
BUN 20 mg/dl
TP 7.0 g/dl Cr 0.7 mg/dl
Alb 41 g/dl
T.Bil 1.0 mg/dl CRP 17.3 mg/dl
D.Bil 0.4 mg/dl

CA199 4 U/ml
CEA 2.8 ng/ml
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Fig. 1 Abdominal enhanced computed tomography
revealed pneumobilia at the left lobe of the liver and
a low density area measuring 3cm in size at S3.

Fig. 2 Upper gastrointestinal rentogenography did
not show stricture at the site of duodenojejun-
ostmy. There was no pooling of contrast medium in
the intrahepatic bile duct.
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Fig. 3 Findings of hepatobiliary scinti-graphy.*"Tc

flowed from the biliary tree into the proximal jeju-
num loop in 15 minutes without stasis.
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Fig. 4 Time activity curve of hepatobiliary scintigra-
phy. Position of the three regions of interest. 100
liver, 20 proximal jejunum loop, 30J upper jejunum.
The peak time for the proximal jejunum loop was
29 minutes while T1/2 timeO time from injection to
500 of peak timeJ was 37 minutes.

X10°ounts
40

324

24+

[} 3’0 60
Time (min)

goooooooocoooooooobooooooo
goooooooocoooooooobooooooo
goooooooocoooooooobooooooo
gooooooooooooooooobooooooo
0000000000000000000000#HD
gooooooooooooooooobooooooo
oooooboooooooobooooooooosoem
oobooooOoOooO0ooOooOoocOoCcOoooOniioem
000 Brawn OO O0O0OOOFig. 500

goooooooooooooooobooooooo
gz200000000000C0O0O0C0O0O0O80 10
oooood 20000000000000 ALP
01201U/1 000000000000 DO5kg0000
ooooo

O g

pODOOCOOOOSOO300DO00O0O0OO0O0OO0O0
o™ JooUoooooooUooooooooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
goopbO0O00O0O0O0O0OOCOCOOCOOCPD
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo

ooooooooooooooooooooOooOooOoOoOo 10 Oooooo oo o

Fig. 5 Schema on the left shows findings at laparot-
omy[ Imanaga reconstruction was performed with
no dilation at the proximal jejunum loop. Schema on
the right shows gastrojejunostomy after separating
above the pylorus ring.
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A Case of Postoperative Cholangitis after Pylorus-preserving Pancreato-
duodenectomy Successfully Treated by the Change of Reconstruction

Takuya Nakai, Osamu Shiraishi, Takashi Kawabe, Sadao Funai,
Histoshi Kayama, Kenzo Koh and Masayuki Yasutomi
First Department of Surgery, Kinki University School of Medicine

The case study is a 56-year-old woman who had come to hospital complaining of fever and abdominal
pain. She underwent pylorus-preserving pancreatoduodenectomy using Imanagall Billroth 10 reconstruction
for the treatment of lower bile duct carcinoma. Because of postoperative recurrences of cholangitis and hepa-
tophyma, abscess drainage was provided. There was nothing remarkable with the serum ALP levels nor with
the upper gastrointestinal rentogenography in addition, *"Tc-PMT hepatobiliary scintigraphy failed to dem-
onstrate any stricture at the site of the choledocho-jejunostomy or bile stasis in the proximal jejunum loop.
The patient began to take meals, only to manifest symptoms of cholangitis, for which intra-arterial infusion of
antibiotics was ineffective. We assumed that the cholangitis was probably due to reflux of food into the biliary
tract, and so the reconstruction was changed from Billroth | to Billroth Il. No recurrences of cholangitis have
occurred for the last six months after the re-operation.
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