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Acute Cholangitis
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A 60-year-old man presented with two days of intermittent right upper quadrant pain and vomit-
ing, but no fever. Two months prior, he was treated for biliary sepsis and an ultrasound scan of the
abdomen showed multiple gallstones and acute cholecystitis. His current laboratory investigations
showed mild neutropenia and abnormal liver enzymes (Bilirubin 140 pmol/L, ALT 532 U/L, ALP 421
U/L, GGT 534 U/L). A computed tomography (CT) scan of the abdomen showed a dilated common
bile duct (CBD) measuring 13 mm (normal < 6 mm) and mild intrahepatic ductal dilatation, with no
intraluminal stone visible. Endoscopic retrograde cholangiopancreatography (ERCP) was done and
cannulation of the papilla led to drainage of pus and extracted some sludge (Figure a), and fluor-
oscopy showed the cause of obstruction (Figure b; indicated by the red circle).

- J

Author Details:
Gastrointestinal & Hepatology Unit, Department of Internal Medicine, Raja Isteri Pengiran Anak Saleha Hospital, Brunei Darussalam

Correspondence:
Sumitro Kosasih
Sumitro_kho@hotmail.com

The Brunei International Medical Journal (BIMJ) is a peer-reviewed official publication of the Ministry of Health and Universiti Brunei Darussalam, under the auspices of the Clinical Research
Unit, Ministry of Health, Brunei Darussalam. The BIMJ publishes articles ranging from original research papers, review articles, medical practice papers, special reports, audits, case reports,
images of interest, education and technical/innovation papers, editorials, commentaries, and letters to the Editor. Topics of interest include all subjects related to clinical practice and research
in all branches of medicine, both basic and clinical, including topics related to allied health care fields. The BIMJ welcomes manuscripts from contributors but usually solicits review articles
and special reports. Proposals for review papers can be sent directly to the Managing Editor. Please refer to the contact information of the Editorial Office.

DISCLAIMER: Al articles published, including editorials and letters, represent the opinions of the contributors and do not reflect the official views or policies of the Clinical Research Unit, the
Ministry of Health, or the institutions with which the contributors are affiliated, unless clearly stated. The appearance of advertisements does not constitute an endorsement by the Clinical
Research Unit or the Ministry of Health, Brunei Darussalam. Furthermore, the publisher cannot accept responsibility for the correctness or accuracy of the advertisers' text, claims, or any
opinions expressed.

s @ https://moh.gov.bn/bimj/
- bimjonline@gmail.com /bimj@moh.gov.bn

224



Acute cholangitis secondary to choledocholithiasis

This patient was treated for acute cholangitis with intra-
venous antibiotics, sphincterotomy and biliary stenting
to decompress the biliary system (Figure 2a). The CT
scan also showed a sealed gallbladder perforation into
the gallbladder bed (Figure 2b).

Acute cholangitis is a serious hepatobiliary condi-
tion characterised by bacterial infection of the biliary
tree in the setting of biliary obstruction. The most fre-
quent cause is gallstone (either migration from the
gallbladder into the CBD or primary biliary stone), fol-
lowed by neoplasms (cholangiocarcinoma, pancreatic
head tumour and nodal compression), and less common
inflammatory (Ig4 sclerosing cholangitis), or iatrogenic
factors (benign strictures etc).

Common presentations include jaundice, abdominal
pain, especially right upper quadrant pain, and fever
which represent the classic Charcot’s triad of ascending
cholangitis. In severe cases, mental status changes and
hypotension may be presented in addition to the triad,
resulting in the Reynold’s pentad. However, these
symptoms are present in only 50-70% of cases and
with limited sensitivity.'

Elderly patients and patients with multiple co-
morbidities may have atypical presentations, hence
diagnosis may be challenging. Imaging is important to
establish a diagnosis. Ultrasound scan, CT scan, mag-
netic resonance cholangiopancreatography (MRCP) and
endoscopic ultrasound (EUS) are common imaging
modalities used.>?
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Interestingly, studies have reported that up to 20%
of patients with suspected cholangitis may have no
stones detected on initial imaging due to stone passage
or small calculi.*

Early recognition and timely intervention is im-
portant, with initiation of broad spectrum antibiotic,
haemodynamic support and biliary decompression are
critical to improve outcomes. Decompression can be
done through ERCP or percutaneous decompression. A
meta-analysis showed that early ERCP, when done
within <24 hours of presentation, was associated with a
20%—-50% reduction in mortality compared to those late
ERCP (>24 hours).” Furthermore, ERCP performed
<24 hours compared with >24 hours resulted in an ap-
proximately 3-day reduction in hospital stay.°

Our patient recovered and was discharged well
within 48 hours after biliary drainage with referred for
early cholecystectomy.

Abbreviations

ALT Alanine aminotransferase

GGT Gamma glutamyl transferase

ALP Alkaline phosphatase

CBD Common bile duct

ERCP Endoscopic retrograde cholangiopancreatography
cT Computed tomography

EUS Endoscopic ultrasound

MRCP Magnetic resonance cholangiopancreatography

Figures 2: a) ERCP placement of stent allowed drainage of frank pus, and b) CT scan showing hypodense part of the liver corresponding to

the live abscess from the gallbladder rupture.

225



Declarations

Patient Consent

Patient consent has been obtained.

Disclosure and Conflict of Interest

The authors declare that they have no conflicts of interest and no financial
disclosures relevant to this case report.

Acknowledgments

None.

Shazali et al. Brunei International Medical Journal. 2025,21:226

References

1.

Thuluvath AJ, Ahn JC, Rattan P, Kurdi AT, Peeraphatdit TB,
Kamath MJ, et al. Evaluation of Charcot Triad, Reynolds Pen-
tad, and Tokyo Guidelines for Diagnosis of Cholangitis Sec-
ondary to Choledocholithiasis Across Patient Age Groups.
Mayo Clin Proc Innov Qual Outcomes. 2021;5:377-87.

. Anwer M, Asghar MS, Rahman S, Kadir S, Yasmin F, Mohsin

D, et al. Diagnostic Accuracy of Endoscopic Ultrasonography
Versus the Gold Standard Endoscopic Retrograde Cholangi-
opancreatography in Detecting Common Bile Duct Stones.
Cureus. 2020;12:e12162.

. Giljaca V, Gurusamy KS, Takwoingi Y, Higgie D, Poropat G,

Stimac D, et al. Endoscopic ultrasound versus magnetic reso-
nance cholangiopancreatography for common bile duct
stones. Cochrane Database Syst Rev. 2015;2015(2):CD011549.

. Sokal A, Sauvanet A, Fantin B, de Lastours V. Acute cholangi-

tis: Diagnosis and management. J Visc Surg. 2019;156:515-25.

.Du L, Cen M, Zheng X, Luo L, Siddiqui A, Kim JJ. Timing of

Performing Endoscopic Retrograde Cholangiopancreatog-
raphy and Inpatient Mortality in Acute Cholangitis: A System-
atic Review and Meta-Analysis. Clin Transl Gastroenterol.
2020;11:e00158.

. Poon RT, Liu CL, Lo CM, Lam CM, Yuen WK, Yeung C, et al.

Management of gallstone cholangitis in the era of laparo-
scopic cholecystectomy. Arch Surg. 2001;136:11-6.

226



