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Table 1 Laboratory data on admission

WBC 14,100 /pL 1 ALP 652 IU/L t
Hb 120 g/dL |} Y-GTP 127 TU/L 1t
Plt 477%10% /uL t T-Bil 133 mg/dL *t
TP 7.7 g/dL D-Bil 9.7 mg/dL t
Alb 36 g/dL | AMY 261 TU/L t
BUN 29.1 mg/dL t PT 94.2 %
Cr 0.77 mg/dL APTT 1337 % 1
AST 52 IU/L t Na 136 mEq/L
ALT 60 TU/L t K 4.7 mEq/L
LDH 292 IU/L t Cl 101 mEq/L
CRP 757 mg/dL 1

Fig. 1 Abdominal computed tomography shows
swelling of the pancreas and peripancreatic fluid
collection. Drains are inserted at the gastrojejuno-
stomy and the prepancreatic space (a). A drainage

tube is inserted through the left intrahepatic bile
duct (white arrow), and dilatation of the bile duct
has been already improved (b).
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Fig. 2 Percutaneous transhepatic cholangiography
shows the obstruction of the distal bile duct (white

arrow).
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Fig. 3 Cholangiography and endoscopy suggests
the iatrogenic injury of the duodenal papilla. There
are the staples of the autosuture material at the
2nd ~ 3rd portion of the duodenum.
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Fig. 4 Fistulography about 10 weeks after the injury. There is the commu-

nication between the main pancreatic duct and the duodenal stump (a). A

T-tube is inserted through the pancreatic fistula into the pancreatic duct

and the duodenum (b).
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Fig. 6 Postoperative cholangiography shows no
stenosis or leakage of the anastomosis.
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Fig. 7 Postoperative fistulography shows no leak-
age from the pancreatic duct.
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Fig. 8 Magnetic resonance cholangiography after
removal of the T-tube demonstrated no dilatation
of the distal pancreatic duct.
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A Case of Iatrogenic Injury of the Duodenal Papilla Successfully Treated by T-tube
Drainage and Subsequent Operation

Jun Nakamura, Takao Ohtsuka, Yoshihiko Kitajima,
Yuji Nakafusa and Kohji Miyazaki
Department of Surgery, Saga University Faculty of Medicine

A 36-year-old man underwent distal gastrectomy with Billroth-II-type reconstruction at another hospital for
pyloric stenosis secondary to a gastric ulcer. The serum bilirubin and amylase concentrations became ele-
vated on postoperative day 1, and abdominal computed tomography showed dilatation of the intrahepatic bile
duct, swelling of the pancreas, and the peripancreatic fluid collection. A diagnosis of obstructive jaundice and
severe acute pancreatitis was made, and percutaneous transhepatic biliary drainage (PTBD) was performed.
After PTBD, the patient was transferred to our hospital. The amylase concentration of the peripancreatic
fluid drained percutaneously was 262,000IU/L. Cholangiography and endoscopy suggested iatrogenic injury
of the duodenal papilla by autosuture material. Fistulography showed a communication between the main
pancreatic duct and the duodenal stump, and a T-tube was inserted through the pancreatic fistula into the
pancreatic duct and the duodenum. About 3 months after insertion of the T-tube, fistulo-jejunostomy (Lahey
& Lium method) and hepatico-jejunostomy were performed, and the T-tube was removed about 7 months
later. The patient has been doing well to date.
Key words : iatrogenic injury of the duodenal papilla, pancreatic fistula, T-tube
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