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Fig. 1 Laparoscopic view of the abdomen. Metal-

lic clips were clipped on the cystic duct.

Fig. 2 Enhanced CT demonstrated the wall thick-
ness of the bile duct and clips near the bile duct.
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Fig. 3 Magnetic resonance cholangiopancreatogra-
phy showed a narrow lesion of the bile duct (white
arrows).

Fig. 4 ENBD showed a narrow lesion of the bile
duct from the right side.
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Fig. 5 Macroscopic findings of the resected bile
duct. The mucosa was clear and no tumor was
revealed.

7z.

AHAHRE N B W OFGR TLEEMEAT RIZEED
N9, WAEOHFLIIE LC KD 7 ) v TH55ED &
Nz EHFRSRO SN doizizd, HEZE
W4 (Roux-en-Y ) 2 #if7 L, T T & L7

T 9% B KR # B9 2 W © Inflammatory change
in the common bile duct. FEPE% RIE9 % Fr 7%
Wi AR e X320 b Y, HERER I b 53
LW AEM AR A 5380 H 7z (Fig. 5, 6).

AR« R RIS TR AR 46 20 99 H LB BE
L7z, MitafBAEAskam L7z 4s, SEAEIR TH k8
e T 5.

z =

JEARELCR 3 5 LC G sE 2 R L, BE
TIHEHEM N E LTS SNTw5?Y, LC I, &
BRI, 7, FWLEBE R SR A D B B,
BT L W) BHRLRETOFMTH L7290, B
JERRR AN & e _EES 2 G OHED AT 5. AR
LC OIMItE, ZOEIHEICO W TOHED
WL Twb.

FA/ 5713 2004 412 LC O FHIE D AP0
& LT, OIS (1.09%), @mEEL (0.18%),
W ERG (0.10%), @REFREEL (012%), %
WELTWAS.

7, BBy FICX B ERMOEHEE L

47(1811)

Fig. 6 Microscopic findings of the resected speci-
men (HE). There were a lot of inflammatory
change in the whole layers of the bile duct.

T, HERAB L ONRERZE ORGSR 2O
DHHVP, LrL, LCOZY v FIZ X B R
BHeze 1, 1983 4EH 5 2007 4EOHIPH T, KR
HMEREIS B CIIEPESE T IHZES Ay |, [ R PENR A B
7] [HEME |- —FE LTHRLDPHREL
Z 2P T, HEGIZ SORFTOHREGFITHT
214 B L ENTH - 72 (Table 1).

G| 7 ) v T X B HER A DRI OWT,
Kitamura 571, 7 V) v 7 S 7 HEESS ASFIE 72
TIPS ICEPES N, REICHRR L TWw E,
R THRIEF I ZHBCICKE Y, 7)) v TORHHEE
PUCEES L VO ZFEIB L T\wb. F72, Raoul
5%, IREEEARELEMIC XY biloma AR S
M, € biloma PIEEE L Y RIS N BEICS
)y 7% SPFICTI &AL & VI IRFE BT
5.

T, &E7 Yy S KBRSk D584
B & LT, Wi e o =50 S BOG "™,
MFEASEY®, JREEGW 7 ) v E 7=y
)y TORRENERDE 3BT L. Wi
ML, HBASJEPHOAIEEATEIMr S AL, BIWF S 7z
FEWrm OB FAESNERE LR TEEZON
%000 B O, &E 2 ) v FISxE 4 P
OIS HNE R T EEZ 5N LY.
MFEASENE 7 V) v THRAAE T &1 4 IHEE
BEoMmAEL =), WIREORA - RS



48(1812)

JEESE TS D 2 FERICHRE L7227 ) v T X B BIEIHAE ke

HiEst&EE 41% 105

Table 1 14 cases of benign bile duct stenosis after LC caused by metallic clips
No Author Year | Age | Sex %ﬁfgﬂﬁ% Symptoms Causes Therapy Presentation
1 | Sakurail4) 1994 | 46 | F 6 jaundice, GF migration into BD |OP (cholangiojejunostomy) oral
2 | Inrail® 1995| 36 | F 25 jaundice ? OP (cholangioduodenostomy) oral
3| Furunagal® | 1996 | 44 | F 6 jaundice neuroma OP (cholangiojejunostomy) paper
4| Okabel?” 1996 | 48 | M 4 jaundice BD partial clipping |OP (cholangiojejunostomy) oral
5|Yamanari!® |1997 | 52 | M 05 liver dysfunction FBR OP (cholangioduodenostomy) oral
6 | Makital? 2000 71 | F 6 fever, LD ischemia OP (cholangiojejunostomy) paper
7 | Hirano2") 2000 | 56 | M 1 LD neuroma, FBR aonf;sigrlfosi(i;mt end to end paper
8 | Mitsunaga2! | 2000 | ? ? 12 ? migration into BD |OP (?) oral
9 | Uehara?? 2001 60 | M 36 jaundice BD partial clipping | OP (cholangiojejunostomy) oral
10 | Fukuzawa2 | 2004 | 70 | M 108 fever, abdominal pain neuroma OP (cholangiojejunostomy) paper
11 | Tanaka2¥ 2004| 63 | F 72 right back pain BD partial clipping |OP (cholangiojejunostomy) paper
12 | Ozeki2d) 2005| 60 | M 8 LD ischemia OP (cholangiojejunostomy) oral
13 | Fujii2®) 2005| 8 | F 96 GF, appetiteloss migration into BD |bile duct stenting oral
14 | Our case 68 | M 24 jaundice, LD FBR, ischemia |OP (cholangiojejunostomy) paper

Interval = intervals between LC and the onset of symptom
GF = general fatigue

LD = liver dysfunction

BD = bile duct

FBR = foreign body reaction

OP = operation

neuroma = amputation neuroma
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A Case of Benign Bile Duct Stenosis caused by a Clip Two Years after Laparoscopic Cholecystectomy

Makoto Takahashi, Masahiko Satou, Takeshi Ohkubo, Suguru Watabe,
Naoki Negami, Yasunori Ishido, Shuji Tamazaki and Tetsuya Saitou
Department of surgery, Saiseikai Kawaguchi General Hospital

We report a case of rather rare benign bile duct stenosis caused by a clip that developed two years after la-
paroscopic cholecystectomy (LC). A 68 year-old man who undergoing LC for cholelithiasis in May 2005 visited
the hospital in May 2007 due to brown urine and weight loss and was hospitalized with symptoms of jaundice
and liver dysfunction. Stenosis of the middle bile duct was found in abdominal computed tomography (CT) and
magnetic resonance cholangiopancreatography. Direct cholangiography showed stenosis of the bile duct adja-
cent to a clip that had been used during LC. No increase in tumor markers was observed and the cytological
bile diagnosis was class I. Surgery for suspected cholangiocarcinoma was conducted to resect the portion of
the bile duct including the stenotic region in June 2007. Pathological examination indicated inflammatory
changes, and a clip that had been used during LC was found in tissue outside the wall that pressed the bile
duct. Since complications caused by metal clip use are increasing, new ways should be devised that do not re-
quire clip use, e.g., using an absorbent substance.
Key words : benign bile duct stenosis, laparoscopic cholecystectomy
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