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Life-threatening Hemobilia following Removal of a Biliary Stentin a
Patient with a Bile Leak

Byung Joon Park', Tae Hoon Lee', Sang-Heum Park’, Young Whan Jang', Yun Mi Kwak', Woong Hee Lee’,
Sang Ho Bae’, Chang Ho Kim’

Departments of 'Internal Medicine, “Interventional Radiology, and *General Surgery, Soonchunhyang University Cheonan Hospital, Soonchun-
hyang University College of Medicine, Cheonan, Korea

Biliary plastic stent induced life-threatening hemobilia is very rare. In this case, ~ Received Jan. 3,2015

hemobilia seriously worsened following removal of a biliary stent, which had been ~ Revised  Mar. 1,2015

placed for treatment of a postoperative bile leak in a patient who had undergone Accepted  Mar. 3,2015

lateral liver segmentectomy for abdominal trauma. Following placement of the biliary ~ Corresponding author : Tae Hoon Lee
stent, the bile leak improved, but hemobilia and cholangitis developed five days  Division of Gastroenterology, Department of
later. To manage the stent malfunction, we removed the biliary stent. However, life-  Internal Medicine, Soonchunhyang University
threatening hemobilia developed immediately after removal. Endoscopic hemostasis gch,ioﬂir”nE'OUSpgﬁ'ég;fnogg(f_hyug?hﬁgf_g‘"
was impossible; therefore, emergency angiographic embolization and stent graft =~ 1 382—41957’073675 Fax_ +80-41-574-5762
were performed successfully. In such cases, angiographic embolization and stent-  E-mail; thlee9@schme.ac.kr

graft placement are effective diagnostic and therapeutic alternatives. When a patient

develops hemobilia or cholangitis after biliary stent placement, endoscopists should

pay special attention to remove the stent, which might exacerbate hemobilia. i s an Open Access atile dstrbuted under the terms of the
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Fig. 1. Initial abdomen CT reveals hemoperitoneum and a lacerated liver
due to abdominal trauma.

Fig. 2. The ERCP finding shows a contrast leak (yellow arrow) in the left intrahepatic bile duct (A) and a biliary stent subsequently inserted to prevent a

bile leak (red arrow, B).
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Fig. 3. Duodenoscopic findings before and after removal of the biliary stent. Minor hemobilia was noted in the ampulla of Vater (A) and active
bleeding in the ampulla of Vater (B) following removal of the biliary stent.

& H R 12 E AEHE(Zimmon Biliary stent, COOK)&

AFskSiTh(Fig. 2). ARIE AFY 5 &5 v ko] 74 3

d SHEH HEEH A gldler g, Od 5o I Y

AA] FHEA] T 22 AHIE AR 5Y & Sk 4t

ALY B, PAER 55, S Wl ASEA A

A7} 115 g/dLo| A 9.48 g/dL= sttt A4

=8 oA sholl AT LA T AT AR A

A Aol A ol g 7IoA A7 Fe ol

o] Hopo] AR YO BEH B £AL Holq

of TREWT A3 G AT Fobat] AW sholct. 2

Sk ARSI RYAI Y A 42 TR oA a2

B3 22 525k A B A A BT 19,880/mm’,

M4 8.8 g/dL, & Hala-arub 7 mg/dL 7L B} do

B3 9712 4U8 B Ad=o 442 9T 3

-] : SRS ool WA A RTHE 2SS AL,
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