
To the Editor,

Biliary leakage is an important complication that occurs af-
ter cholecystectomy (1). Unless uncomplicated, it generally 
closes spontaneously if there is no distal obstruction (2). The 
therapeutic endoscopic retrograde cholangiopancreatography 
(ERCP) procedure is helpful in the clearance of biliary flow 
and lowering the biliary pressure (3). In case of insufficiency 
of the ERCP procedure, percutaneous biliary drainage maneu-
vers can help to control biliary fistulas or save time for surgery 
(4,5). We present a case of bile leakage which occurred after 
laparoscopic cholecystectomy, where we encountered an in-
teresting cause of acute pancreatitis. 

A 32 year-old woman who underwent a laparoscopic cho-
lecystectomy two weeks previously was referred to us with a 
drain placed in the operation wound, suggesting bile leakage. 
Physical examination revealed disseminated tenderness of the 
abdomen. Transaminase, amylase and lipase levels were nor-
mal. Computed tomography scan showed a 10 cm fluid col-
lection in the sub-hepatic area. We followed her up for two 
weeks with the drainage of 200 mL of bile daily. A magnetic 
resonance cholangiopancreatography imaging was obtained 
showing some sludge and stone of 22 mm in the distal com-
mon hepatic duct (CHD). An ERCP was applied, where the 
pancreatic duct was found to be widened, but CHD could not 
be cannulated. An 8 F pigtail-locked percutaneous internal-ex-
ternal biliary drainage catheter (Flexima® Drainage Catheters, 
Boston Scientific; Natick, MA, USA) was placed and a prom-
inent leakage from the cystic duct stump was demonstrated 
in cholangiography (Figure 1a). Fluid collection diminished 
by the 24th day. During the second catheter cholangiography, 
some small stones were pushed into the duodenum by a bal-
loon catheter. One big stone, which remained in place, was ex-

tracted on the following day, by a successful ERCP procedure 
performed with the guidance of a biliary catheter (Figure 1b). 
Oral feeding was never paused. The intra-abdominal drainage 
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FIG. 1. a, b. Cholangiography film obtained after the internal-external 
biliary drainage catheter is placed. Biliary leakage at the level of cystic 
duct stump (white arrow). Image of stone or sludge at the level of distal 
common bile duct (CBD) (white arrow head). External-internal biliary 
drainage catheter (black arrow) (a), ERCP image after the sludge at the 
level of distal CBD is cleared (white arrow head). Biliary leakage at the 
level of cystic duct stump (white arrow). Internal-external biliary drainage 
catheter (black arrow) (b), Cholangiography obtained after the patient 
presented with acute pancreatitis, demonstrating the migration of the tail 
of the internal-external biliary drainage catheter into the duct of Virsung 
(white arrow). Leakage persists at the level of cystic duct stump (black 
arrow) (c), after repositioning of the catheter (arrow) (d). 
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catheter was removed and the patient was discharged on the 
33rd day with the biliary catheter. On the 15th day of discharge, 
she presented with abdominal pain. Laboratory assessment 
demonstrated a marked elevation in serum amylase and lipase 
levels. She was re-hospitalized for acute pancreatitis. A con-
trol catheter cholangiogram showed an unexpected migration 
of the catheter into the duct of Virsung, which clarified the eti-
ology of acute pancreatitis (Figure 1c). The catheter was repo-
sitioned (Figure 1d) and she was discharged on the following 
day. A spontaneous closure of the leakage was observed on a 
consequent catheter cholangiogram obtained a week later. The 
biliary catheter was removed and the patient visited the outpa-
tient clinic without any complaint after three weeks.

Biliary drainage catheters are loyal assistants of surgeons. 
Unless hemobilia or bilhemia occurs, they serve as lifeguards 
in biliary problems, whereas catheters are foreign bodies and 
can sometimes make matters worse. When a patient being fol-
lowed-up with a percutaneous biliary catheter exhibits a state 
of sudden acute pancreatitis, besides other common reasons, 
catheter migration through the duct of Virsung must be kept in 
mind. This case seems to be the first in the literature demon-
strating a biliary catheter responsible for acute pancreatitis by 
migrating into the duct of Virsung.
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