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Interventional Treatment
for a Choledocho-Colonic
Fistula Due to Bile Duct
Injury after Laparoscopic
Cholecystectomy:

A Case Report
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Choledocho-colonic fistula is a rare complication that can occur following laparoscopic
cholecystectomy. Although there are a few case reports attempting surgical repairs, includ-
ing primary closure of the colon enterostomy and hepaticojejunostomy, or endoscopic re-
pair in patients with choledoco-colonic fistula, no interventional treamtnet has been re-
ported so far. Herein, we present a case of bile leak after cholecystectomy due to iatrogenic
biliary injury that results in choledocho-colonic fistula, which was successfullytreated by N-
butyl cyanoacrylate embolization.
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Fig. 1. A T4-year-old female presenting with biloma after laparoscopic cholecystectomy.

A. Percutaneous trans-hepatic cholangiography obtained 10 days after laparoscopic cholecystectomy shows bile leakage and occlusion
of the common hepatic duct (arrow).

B. A guide wire through a nasobiliary drainage catheter was captured using a gooseneck snare (arrow) via percutaneous trans-hepatic bil-
iary drainage route for the Rendezvous procedure.

C. Percutaneous trans-hepatic cholangiography obtained 5 months after laparoscopic cholecystectomy reveals a fistula tract (arrow) be-
tween the common hepatic duct and hepatic flexure of the colon.

D. Embolization of the fistula tract (arrow) was performed using a 1:1 mixture of N-butyl cyanoacrylate and lipiodol.

E. Post-procedure cholangiography demonstrates occlusion of the choledocho-colonic fistula and improvement of the stricture after the
placement of two plastic stents and a 12-Fr catheter.

F. Cholangiography obtained 2 days after the removal of the plastic stent and bile duct stones illustrates improvement in the common he-
patic duct stricture and the absence of biliary stones. Percutaneous transhepatic biliary drainage was successfully removed.
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