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— Abstract —

Radiological Evaluation of Recurrent Pyogenic Cholangitis

Joo Nam Byon, M.D., Doo Young Chung, M.D., Chee Jang Suh, M.D., Jong }Jin Won, M.D.

Department of Radiology, School of Medicine, Won Kwang University

Recurrent pyogenic cholangitis (RPC) is defined as a condition in which there is a primary bacterial
cholangitis, characterized clinically by recurrent attacks of fever, chills, abdominal pain, and jaundice.
17 cases of recurrent pyogenic cholangitis at Won Kwang University Hospital during the past three years
were analyzed by clinical, radiological and surgical findings.

The results were as follows:

1. Peak incidence was noted at fifth decade (35%) and the ratio of male to female was almost equal
(1:1.9).

Most of patients were undernurished and rural population in low socio-economic state,

The characteristic and most frequent symptoms were fever, chills, abdominal pain, and jaundice,
Serum alkaline phosphatase level was elevated almost 4 times to the upper limit of normal.

There was a history of cholecystectomy with or without T-tube drainage in 65% of 17 cases,

il ol

The cholangiographic findings in the biliary trees were stricture, stones and dilated ducts, and
occured more commonly in the left hepatic duct than right.

Most stones of biliary trees were pigment stones, and occasionally muddy stones were seen.

-~

8. Most of the organism obtained from bile culture were E. coli, supported an infective etiology,
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Table 1. Age and sex distribution

Age Male Female Total(%)
21-30 1 - 1(6)
3140 1 1 2(12)
41-50 2 4 6 (35)
51-60 2 2 4 (23)
61-70 1 2 3(18)
71-80 1 - 1( 6)
Total 8 9 17(100)

2. AS|EHE oA

Z 1745 F2AFA7 94 (B3 %)Hz, 59 &
MEEE 5o (29% )24 vlma e A3 FAF
o719 FAL @gkeh. =T dito] ki A
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el G419 £ E50 7}%‘ gol Haloll A 9]
Hon $4EF RN 552 E4w, 2F
BPE & FiEe] MaiEs Susk Zleo] 6e (35
%)k 2 2Fe 124 (T1%) 2 Al 4
AR 37.5C~39°CY #Helel At FFL 124
(M1 %) 4 zhatelglon] 4% A= Az &iE
PEREIE Cicteric sclera) AX7} &gich o4 2 F&
v 8ol (47 %) EA dFE Augl AxEgern 7%
& 3o, ddEA7E Lol T (Table 2).

HAA=A 4 ¥ A alkaline phosphatase &= 164 (94%)

Table 2. Clinical symptoms and signs

Symptoms and signs No. of cases (%)

Epigastric or RUQ pain and tenderness 17(100)
Fever and chills 12¢ 71)
Jaundice 12(¢ 71)
Nausea and vomiting 8( 47
Radiating pain to shoulder or back 6( 35)
Enlargement of liver 3( 18)
Palpable GB 1( 6)
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Waszhe 19 oshrt 69 (35%), 1~51d0] 5
o] (29% ), 6~101d0o] 29 (12% ) 2]z 1019 o]
Aol 4¢l] (24 9% )olch (Table 3).

Auhl £ 2FAdo] 44] (24% ), 6709 ol5HE
7 44] (24%) zejx 1WAEHEA 34 (18%) &
t} (Table 4).

Table 3. Duration of clinical symptoms

Duration (Year) No. of cases (%)

<1 6 (35)
1-5 5(29)
6-10 2(12)
>10 4(24)
Total 17 (100)

Table 4, Interval between attacks

Interval between attacks No. of cases(%)

Frequent attacks 4 (24)
Once a month 2(12)
Once in 2 months 1(6)
Once in 6 months 1(6)
Once in a year 3(18)
Not stated 6 (35)
Total 17 (100)
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Table 5. Characteristic cholangiographic findings

Site No. filled Stones Dilatation  Strictures
(%) (%) (%)
cD 17 16(94) 17(100) 8(47)
RHD 17 11(65) 16( 94) 6(35)
LHD 16 13(81) 16(100) 2(13)
RHR 17 10(59) 17(100) 12(71)
LHR 15 12(80) 15(100) 12(80)

* The term CD(common duct) includes the common
bile duct and common hepatic duct. RHD, LHD: Right
and left hepatic duct RHR, LHR: Right and left hepatic
radicles

Fig. L.

PTC findings of RPC

Marked dilatation of biliary trees with multiple
strictures. The intrahepatic radicles show abrupt
termination and stretching peripherally. Dilated
common bile duct contains square shaped radio-
lucent stone.

Bgigel 24mm, AfliFere] 13mm, ZEUiFEe] 15mm,
ARFFESEZE Tmm 2o S5 7 8mmE
A RS e A% $48 Molan 2§ R
o #gol HFESIrE(Fig.1,2).
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Fig. 2. T-tube cholangiographic findings of RPC. Gross
recurrent pyogenic cholangitis findings are
shown.  Multiple residual stones and debris
are remained in the biliary trees.

g3 dhate] 4T B S MEHRER) T
ol (41 % ) 24 FEfIfFFolI vt ERIFE el 34, F
WFFESH] 26, zEjx BT 529 23] 249
Atk

B 5HczAe g4L BE dejA B+ U
on 249 TR RN 164 (94%), KB
frigell 11el] (65 % D. A 136 (81 % ), Al
P il 1061(59%), e]ar AfIFFES el 124
(80 % )% ch(Table 5, Fig.1,2.3).
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Fig. 3.

PTC findings of RPC
Multiple saccular dilatation of right hepatic
radicles and stricture of right hepatic duct

near the confluence. Multiple stones in the
common duct are also noted.

Table 6. Distribution and aggregative degree of stones
in cholangiography

Aggregative degree of stones

Site Some Multiple Multiple Total(%)
(1-3) (over 3) & Crowded

CD 1( 6) 7(44) 8(50) 16(100)

RHD 7(64) 4(36) —( 0) 11(100)

LHD 4(31) 3(23) 6(46) 13(100)

RHR  4(40) 2(20) 4(40) 10(100)

LHR 1( 8) 4(33) 7(58) 12(100)

=] gkotr} (Table 6).
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Suksle] gick(Fig.1,2.3).

WEwe Awue RISl 124 (80 % ) 2
7h wioks EQBFE SRl 124 (71 %), fRinE
of 8o (47 % ), AfUiFE] 6o (35 9% ), ATl
2¢) (13 % ) 9t} (Table 5).
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S5l ke A dollA AYstun olF EF7t A
2k 154)o] 4]2] ZH73= E.Coli 7} 104 (67 % ), Kle-
bsiella 3¢ (20 % ), Pseudomonas 3¢ (20 % ), Str-
eptococcus 2¢j) (13% ), Salmonella 29| (13 %),
Proteus 1o (7T%)glon Eqdzd- 4dol4] e
wke} (Table 7).

Table 7. Resuit of bile culture in 15 patients

Organisms No. of cases (%)
E. coli 10 (67)
Klebsiella 3(20)
Pseudomonas 3(20)
Streptococcus 2(13)
Salmonella 2(13)
Proteus 1€ '7)

* 4 patients show multiple organisms growing
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Foloke A% At E.Coli 7 73
Ho2 EAY el E.Coli & 9]

©7 7ol bilirubin 34 345 Hof

Bgke A%
Mg 2
Fom ol

Zol s elz AxE WY e E.Coli SollAq ol
% F-o| p-glucuronidasee] 2]&] #& bilirubine] bi-

lirubin ¥} glucuronate 2 Fel=o] olu A= 5
bilirubinol] calciume] MWH3Ho2ZM EEHEERC] 3
Aglciz gheh ARl E w5l ofel 4 E.Coliz}
67 %% 7} wokek (Table 7).
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