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illiary casts in post-COVID-19
holangiopathy�
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ilindros biliares en la colangiopatía
ost-COVID-19

ear  Editor,

e  have  read  with  great  interest  the  scientific  letter  of  Vega
t  al.,1 which  describes  six  cases  of  the  novel  clinical  entity
amed  post-COVID  19  cholangiopathy.  This  is  the  name  given
o  the  secondary  sclerosing  cholangitis  following  a  severe
OVID-19  infection,2 as  per  first  reported  in  two  seminal
apers  comprised  of  15  cases  published  in  2021  in  the  Amer-
can  Journal  of  Gastroenterology.3,4 We  have  also  published

 case  of  this  clinical  entity  in  Portuguese  in  the  beginning
f  2021.5 With  the  Gamma  variant  in  Southern  Brazil,  which
as  hit  hard  our  population  and  became  a  major  health
risis,6 we  have  been  managing  many  cases  of  post-COVID
9  cholangiopathy  from  2020  to  2022.

One  case  that  left  a  mark  in  our  service  was  of  a  male
atient,  50-years-old,  admitted  to  the  hospital  because  of
evere  COVID-19  infection,  requiring  prolonged  mechani-
al  ventilation,  hemodialysis  and  long-term  sedation  with
etamine,  fentanyl,  midazolam,  propofol  and  atracurium.
e  received  a  8-week  course  of  meropenem,  polymyxin

 and  amikacin  for  infective  endocarditis  and  muscle  and
iver  abscesses  caused  by  Klebsiella  pneumoniae  carbapen-
mase  (KPC).  During  hospital  stay,  he  presented  elevated
amma-glutamyl  transferase  (GGT  =  2587  U/L)  and  alkaline
hosphatase  (AP  =  1436  U/L),  without  jaundice.  Magnetic
esonance  imaging  cholangiography  showed  intra-hepatic
clerosing  cholangitis  and  a  dilated  choledocum,  with
o  signs  of  lithiasis  (11  mm).  Ursodeoxycholic  acid  was
tarted  (15/mg/kg  daily),  with  almost  no  improvement  (GGT
845  U/L  and  AP  1022  U/L)  after  a  couple  of  months.  After

 few  months,  he  presented  upper  abdominal  pain  and
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igure  1  Left  ---  endoscopic  retrograde  cholangiopancreatog-
aphy (ERCP)  with  removal  of  a  biliary  cast.  Right  ---  cast  with
he format  of  extra-hepatic  biliary  tree.

as  diagnosed  with  acute  pancreatitis.  He  underwent  endo-
copic  retrograde  cholangiopancreatography  (ERCP),  which
dentified  a  cast  in  the  format  of  the  external  biliary  tract,
hich  was  removed  (Fig.  1),  with  improvement  of  symptoms
nd  laboratory.

In  the  six  cases  reported  by  Vega  et  al.,1 none  of  the
atients  underwent  an  ERCP.  In  our  clinical  experience  with
he  Gamma  variant  in  Southern  Brazil,  we  have  treated
any  cases  of  this  novel  entity,  every  one  of  them  with

he  same  choledochal  cast  removed  via  ERCP.  In  our  first
ase,  which  we  published  in  Portuguese  in  the  beginning
f  2021,  the  same  cast  was  removed  as  the  case  we  have
escribed  above;  even  intra-hepatic  lithiasis  was  diagnosed
ia  percutaneous  trans-hepatic  cholangiography.5

Therefore,  we  believe  the  diagnosis  and  management  of
ost-COVID  19  cholangiopathy  requires  an  ERCP,  especially
n  the  presence  of  a  dilated  choledocus  in  imaging  studies.

thics

he  patient  has  agreed  to  the  reporting  of  his  case.
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