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Table 1 Laboratory data on admission

WBC 4700 /mm?3 T-Bil 3.8 mg/dl
RBC 431x 10* /mm3 D-Bil 3.0 mg/dl
PLT 28.7x 104 /mm3 BUN 11 mg/dl
GOT 91 1U/1 CRE 0.7 mg/dl
GPT 77 1U/1 Na 141 mEg/I
LDH 327 1U/1 K 4.3 mEqg/I
AMY 43 1U/1 Cl 101 mEg/I
ALP 437 1U/1 CEA 15 ng/ml
y-GTP 94 1U/1 CA19-9 29 U/ml
CHE 192 1U/1

Fig. 1 Ultrasonography of the liver. Dilated intrahe-
patic bile ducts with gallstones arrowheads(] are
shown.
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Fig. 2 Percutaneous transhepatic cholangiography
0 Al Complete biliary obstruction arrow( existed
at the level of the common hepatic duct. CO percu-
taneous biliary catheter. Schematic representation
0 BO The broken-line indicates a segment of biliary
stricture between the common hepatic duct and the
jejunum. The two-sided arrows indicate resection
lines of the hepatic ducts.

cooooooooooobooooobooooooo
0000000000 Fg. 2000003000
oooooooooooOoooooOoOOOmoge
0109000000
ooooooooooboooooobooobooo
ooooooooooooooooooo
oooooooooooooooooboooooo
cooooooooOODOOOCOOOOOOOOO

O Fig. 400



20020 110

Fig. 3 Contrast-enhanced computed tomography.
The wall of the common hepatic duct was thick-
ened] arrowheads(l No tumor mass was detected at
the hilum of the liver. Arrow indwelling biliary
catheter.

Fig. 4 Histology of the resected strictured bile duct
O hematoxylin and eosin staining, x 1000. Diffuse
dense fibrous tissue with chronic inflammatory cel-
lular infiltration was noted. No malignancy was de-
tected.
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Ischemic Biliary Stricture following PancreaticoduodenectomyJ
Report of a Case and Review of the Literature

Shigenori Nagakura, Yoshio Shirai, Toshifumi Wakai,
Naoyuki Yokoyama and Katsuyoshi Hatakeyama

Division of Digestive and General Surgery, Niigata University Graduate
Shool of Medical and Dental Sciences

We report a case of ischemic biliary stricture following pancreaticoduodenectomy] PDO A 47-year-old
man who had undergone PD for mucinous cystadenocarcinoma of the pancreas, during which the bile duct
was transected at the level of the middle bile duct, presented with obstructive jaundice 7 months after the PD.
Percutaneous transhepatic cholangioscopy showed both a pinhole stricture of the common hepatic duct just
above the hepaticojejunostomy and intrahepatic gallstones. Histology of endoscopic biopsy specimens of the
stricture showed no malignant tissue, leading to a diagnosis of benign biliary stricture with resultant hepato-
lithiasis. Although endoscopic gallstone retrieval was successful, endoscopic biliary dilation failed. At laparot-
omy, the common hepatic duct was densely fibrotic. We resected the fibrously thickened duct followed by bili-
oenteric anastomosis. The resected specimen showed histologically dense fibrous tissue with chronic inflam-
matory infiltrates, compatible with ischemic biliary stricture. This case and a review of the literature indicate
that the bile duct was transected at the upper bile duct and back-bleeding from the transected ductal end,
which ensures sufficient arterial blood supply, should be checked when in PD to prevent postoperative
ischemic biliary stricture.

Key words[] ischemic biliary stricture, bilioenteric anastomosis, pancreaticoduodenctomy
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