Endoscopic ultrasound-guided antegrade
cholangiography for diagnosis of aberrant
right intrahepatic duct injury after laparoscopic

cholecystectomy

A 45-year-old woman presented to an-
other hospital with worsening abdominal
pain and nausea 1 week after an uncom-
plicated laparoscopic cholecystectomy.
Serial computed tomography imaging
showed an enlarging fluid collection in
the perihepatic and subcapsular spaces
measuring 23x19x21cm. Initial endo-
scopic retrograde cholangiopancreatogra-
phy (ERCP) and hepatobiliary iminodia-
cetic acid (HIDA) scan were considered
normal, without evidence of biliary dila-
tation or leak. When the patient did not
improve with conservative management,
a second ERCP was performed and a Sof-
Flex stent (Cook Medical Inc., Blooming-
ton, Indiana, United States) was placed in
the common bile duct at the level of the
ampulla to facilitate biliary drainage. The
patient was then transferred to our insti-
tution.

Endoscopic ultrasound (EUS) showed a
large fluid collection and fine-needle
aspiration analysis was consistent with
biloma. ERCP and occlusion cholangiogra-
phy showed a normal-looking biliary tree
with numerous clips at the cystic duct
remnant. About half of the clips were seen
2cm proximal to the stump, suggesting
that another duct may have been clipped
in addition to the cystic duct (© Fig.1).
The findings of no leak on ERCP and a large
biloma were thought to be consistent with
a Strasberg-Bismuth class Cinjury [1].
The patient underwent percutaneous
drainage of the biloma, HIDA, magnetic
resonance cholangiopancreatography,
and fistulogram through the biloma drain
without identifying the source of the leak.
EUS-guided ERCP was performed again.
EUS showed a dilated right intrahepatic
bile duct, measuring 6mm and ending at
the surgical clip, consistent with duct
injury. EUS cholangiogram into this seg-
ment demonstrated a ligated aberrant
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right intrahepatic duct with leakage near
the clips (© Fig.2). The patient subse-
quently underwent Roux-en-Y hepatico-
jejunostomy and recovered uneventfully.
This report highlights the role of EUS-
guided antegrade cholangiography as an
early diagnostic modality in cases of per-
sistent biliary leak with a seemingly “nor-
mal” ERCP. In such cases, EUS-guided
antegrade cholangiography can confirm
the diagnosis of aberrant duct injury
without the need to resort to further inva-
sive diagnostic modalities, such as percu-
taneous transhepatic biliary drainage,
and potentially leading to earlier diagno-
sis and reduced patient morbidity.
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Fig.1 Occlusion cholangiogram showed nor-
mal-looking right and left intrahepatic ducts.
Numerous clips were seen (arrow) at the cystic
duct stump, as well as about 2 cm proximal to
the stump.

Fig.2 Endoscopic ultrasound-guided ante-
grade cholangiogram demonstrated an aber-
rant right intrahepatic duct that had been clip-
ped. Leakage of contrast was seen (arrowhead)
flowing to the left side of the liver.
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