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Fig.1 a: Abdominal CT revealed intrahepatic stones in left lobe of liver together with atrophy.
b : Intrahepatic stones also observed in right lobe.
¢ : MRCP revealed dilatation of bile duct and intrahepatic stones.
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Fig.2 a: Intraoperative cholangioscopy.
b : Intraoperative cholangioscopy after resection of left liver revealed intrahepatic stones in remnant liver.
c : Intraoperative cholangioscopy after removal of stones.

Fig.3 a: Abdominal CT revealed intrahepatic stones in left and right lobes of liver together with atrophy in left
lobe.
b : MRCP revealed dilatation of bile duct and intrahepatic stones.
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Fig. 4 a: Intraoperative cholangioscopy.
b : Intraoperative cholangioscopy after complete removal of stones.
¢ : No malignant change was observed.
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Two cases of hepatectomy and intraoperative cholangioscopy for hepatolithiasis
after surgery for congenital biliary dilatation

Chie TAKISHITA, Yuichi NAGAKAWA, Yuichi HOSOKAWA, Yatsuka SAHARA,
Kenji KATSUMATA, Kazuhiko KASUYA, Takao ITOI, Akihiko TSUCIDA

Tokyo Medical University Hospital, Gastrointestinal and Pediatric Surgery Gastroenterological Medicine

Abstract

We report two cases of hepatectomy and intraoperative cholangioscopy for hepatolithiasis after surgery for
congenital biliary dilatation. Case 1 : The first case was a 67-year-old woman who underwent biliary diver-
sion surgery at another hospital. Sixteen years later, intrahepatic stones and dilatation of the bile duct were
revealed by CT and MRCP at this hospital for recurrent cholangitis. Case 2 : This case was a 44-year-old
woman who underwent biliary diversion surgery at another hospital. Seven years later, intrahepatic stones were
diagnosed and followed up until 14 years after surgery. In both cases, the stones that had developed in the
intrahepatic bile duct and left lobe of the liver had atrophied. We diagnosed postoperative hepatolithiasis with
atrophy of the left lobe of the liver and performed left hemihepatectomy with intraoperative cholangioscopy.
The postoperative course was uneventful in both cases. Hepatectomy with intraoperative cholangioscopy is
feasible for postoperative hepatolithiasis, allowing stones to be removed completely and checking for remnants

in the bile duct.
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