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A case of bile pleuritis in a patient with
unresectable hilar cholangiocarcinoma

Amiko HIRAI, Tomofumi TAKAGI?, Atuhito KISHIMOTO?,
Gaku SUZUKI?, Chihiro SEKIYA?
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2) Department of Gastroenterology, Sapporo Social Insurance General Hospital

We report a case of bile pleuritis due to Percutaneous transhepatic cholangiodrainage

(PTCD) tube trouble in a patient with unresectable hilar cholangiocarcinoma. A 80-year-old man
admitted for obstructive jaundice. Computed tomography and MR chorangiopancreatography
revealed an unresectable hilar chorangiocarcinoma. PTCD was performed from right hepatic
bile duct. We inserted a self-expandable metallic stent (EMS) into the common bile duct (CBD)
from the right PTCD tube. But exhaust of infectious bile was continued, PTCD tube was not ex-
tracted. He was discharged. But he admitted again for the bile pleuritis due to PTCD tube trou-
ble. We found bile leakage from pleural drainage. Bile culture was positive for bacterial

growth. We performed multidisciplinary therapy and he successfully recovered.
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