Biliopleural Fistula as a Late Complication of
Percutaneous Transhepatic Cholangioscopy

Biliothoracic fistulas, including bilio-
pleural and biliobronchial fistulas, are
rare complications of biliary tract dis-
eases. Biliopleural fistulas have been re-
ported after percutaneous transhepatic
procedures such as percutaneous trans-
hepatic drainage (PTD) [1,2] and liver
biopsy [3]. Prolonged external biliary
drainage with formation of a fistulous
tract, and catheter dysfunction by either
blockage or by dislocation, should predis-
pose to a biliopleural communication.
Percutaneous transhepatic cholangiosco-
py (PTC) is most frequently carried out in
patients with biliary lithiasis [4]. It re-
quires the creation of a transhepatic tract
by progressive dilation and maturation
for a period of about 2 weeks. Although
both conditions for the development of a
biliopleural fistula are present, i.e. biliary
obstruction and a prolonged biliary drain-
age period, the development of pleuro-
bilia has not previously been reported.

A 48-year-old patient had been admitted
on several occasions because of choledo-
cholithiasis complicated by cholangitis.
In February 1997, PTC was performed to
remove an impacted stone in the right he-
patic duct. At 3 months later, he was read-
mitted because of jaundice, fever, dysp-
nea, and right scapular pain. Chest
radiography demonstrated a right pleural
effusion. A drainage tube was inserted
into the right pleural space, and yielded
700 ml of a bile-stained fluid. Blood and
pleural cultures grew Escherichia coli. En-
doscopic retrograde cholangiopancreato-
graphy (ERCP) showed bile duct stones;
most of them were removed endoscopi-
cally. Opacification of the intrahepatic
ducts showed a fistula between the right
hepatic duct and the right pleural cavity
(Figure 1). A nasobiliary catheter was in-
serted into the right hepatic duct. At a re-
peat ERCP procedure, performed 5 days
later, the fistula could no longer be visual-
ized. The patient recovered uneventfully
and was discharged 26 days after admis-
sion.

Notice the presence of a fistulous
tract (arrowheads) between the right hepatic
duct and the right pleural space.

Figure 1

In this patient, a biliopleural communica-
tion was detected 3 months after PTC,
during which complete clearance of the
bile duct had been obtained. Common
bile stones, leading to recurrent biliary
obstruction, were noticed again shortly
after the procedure. Probably, the path
created by the large drainage tubes served
as an ideal passage through which bile
could leak back into the pleural cavity in
the presence of persistent biliary tract ob-
struction. Moreover, suppurative compli-
cations in the bile ducts and in the liver
may have contributed to the development
of the biliopleural fistula. The early insti-
tution of another means of effective bili-
ary drainage, either by endoscopic or per-
cutaneous biliary drainage, is the most
important factor in the successful man-
agement of this complication [2,5].
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