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Delayed Massive Hemobilia After Biliary Stenting

Figure 1 Endo-
scopic retrograde
cholangiopancreato-
graphy (ERCP)
showed a dilated
intrahepatic bile
duct system, and a
dilated and tortuous
common bile duct
with distal narrow-
ing, possibly due to
extrinsic compres-
sion by pancreatic
pseudocysts.

Figure 2 Computed tomography (CT) scan during the arterial phase
demonstrating a hyperdense spot (white arrow) adjacent to a feeding
artery, suggestive of an active arterial bleed close to the proximal tip of
the biliary endoprosthesis (black arrow). Note the heterogenic filling of
the gastric remnant (grey arrow), which was known to be due to mas-
sive amounts of fresh blood.

A 75-year-old man presented with jaun-
dice. His medical history included Billroth
I gastrectomy, long-standing alcohol
abuse, and aortic stent insertion. A com-

puted tomography (CT) scan showed mul-
tiple pancreatic head pseudocysts, atro-
phy of the pancreatic body and tail, and
dilatation of the pancreatic duct and com-

Wolters F et al. Delayed Massive Hemobilia After Biliary Stenting - Endoscopy 2003; 35: 976

mon bile duct (CBD). Endoscopic retro-
grade cholangiopancreatography (ERCP)
revealed dilatation of the intrahepatic
ducts and a dilated and tortuous CBD
with distal narrowing (Figure 1). A 15-
cm, 10-Fr biliary endoprosthesis was in-
serted without sphincterotomy, and there
was subsequent clinical improvement.

The patient was readmitted 3 weeks later
with cholangitis. ERCP was unsuccessful
because of compression on the afferent
limb by the pancreatic pesudocysts.
Shortly afterwards the patient developed
shock and signs suggestive of a gastroin-
testinal bleed. At gastroscopy, copious
fresh blood was seen in the gastric rem-
nant, but no bleeding focus was found.
CT scan demonstrated active arterial
bleeding from a main hepatic artery (Fig-
ure 2).

Laparotomy revealed that the endobiliary
prosthesis had eroded into a major branch
of the right hepatic artery with significant
hemobilia. Choledochotomy was per-
formed with extraction of the prosthesis
and ligation of the spurting vessel with
subsequent  choledochoduodenostomy,
cystojejunostomy of the pancreatic pseu-
docyst and Roux-en-Y reconstruction.
The patient had a rapid and uneventful
postoperative recovery.

Major hemobilia as a complication of
nontraumatic ERCP is rare; it has been de-
scribed in one case report [1], but has not
been reported in large prospective series
[2,3] or in recent reviews dealing with
therapeutic biliary endoscopy and its risk
[4,5].1tis likely that the long endoprosthe-
sis, chosen in this case in order to unfold
the elongated CBD, became wedged into
the parenchyma of the right hepatic lobe
causing forceful erosion of a major artery.
A shorter endoprosthesis might have been
a better choice, since drainage of the dis-
tal biliary stenosis would have been ac-
complished without harming the hepatic
vasculature. This report describes a rare
complication of ERCP and highlights a po-
tential risk in using a long endoprosthesis.
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