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A Cholecystocolic Fistula Demonstrated by
Endoscopic Retrograde Cholangiopancreatography

Figure 1 An 81-year-old woman, without any
relevant medical history, underwent endo-
scopic retrograde cholangiopancreatography
(ERCP) because of incidental pneumobilia dis-
covered on plain abdominal radiography and
ultrasound. She had only minimal right upper
abdominal complaints, without the typical clin-
ical features of gallbladder diseases. Clinical and
blood examination revealed no abnormalities.
The ERCP showed the pancreatic duct and bili-
ary tree to have a normal caliber. After the bili-
ary tree was filled, a fistulous tract from the
gallbladder to the right colon at the level of the
hepatic flexure was visualized. Arrow, fistulous
tract; G, gallbladder

Figure 2 Visualization of the hepatic flexure
shortly after the biliary tree had been filled with
contrast
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