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Abstract
Internal billiary fistulas like cholecystoduodenal fistula is an uncommon complication of cholelithiasis occurring in
about 0.15% to 5% of the cases. Herein we report a case of cholecystoduodenal fistula in a 55 year old female patient
and update its surgical management.
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Introduction

Case Report

A biliary fistula is an abnormal passage or
communication from the biliary system to an
organ or cavity or free surfaces. Biliary fistulas
are classified as external biliary fistulas(biliary
cutaneous fistula) or internal biliary fistula
(biliobiliary, bilioenteric, bronchobiliary). Internal
biliary fistulas is associated with chronic
cholelithiasis
in
90%
of
the
cases1.
Cholecystodudenal fistula is the commonest form
of bilioenteric fistula 2.

A 55 year old female patient reported with right
upper quadrant pain for last three months. The
pain was intermittent in nature relieved by
medications and not associated with vomiting
jaundice or fever. She had exacerbation of her
symptoms for past 1 week. Her MRCP report
showed small contracted gall bladder with
cholecystoduodenal fistula in 1st part of
duodenum due to cholelithiasis (shown in figure
1, 2).
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All her routine blood investigations was within
normal limits. She was admitted and initially
managed with intravenous antibiotics analgesics
and then taken up for elective surgery. Intra
operatively the gall bladder was found to be small
and contracted with no calculi within the gall
bladder. A fistulous connection was found in
relation to the 1st part of duodenum.
Cholecystectomy was done followed by resection

Figure : 1 (MRCP report showing
cholecystoduodenal fistula )

of fistula and closure of defect in duodenum.
Common bile duct was explored showed no
calculi. The patient was kept nil orally and under
ryles tube aspiration for two days post
operatively. Liquids were allowed on third post
operative day followed by semisolids. Patient was
discharged within one week. Patient was
completely symptom free at the time of discharge.

Figure : 2 (MRCP report showing abnormal
communication between gall bladder and 1st
part of duodenum)

Figure : 3 ( intraoperative picture showing
cholecystoduodenal fistula )

Figure : 4 ( Intraoperative picture
showing repair of cholecystoduodenal
fistula)
of gall bladder wall and the wall of adherent
viscus with eventual erosion and fistula formation
3
. The common causes of internal biliary fistula
formation
includes
cholelithiasis,
peptic
ulceration, malignant neoplasms (gall bladder,
bile duct, duodenum, pancreas) Crohn’s disease
of duodenum and paraduodenal abscess 4,5.

Discussion
Internal biliary fistulas occur due to acute
inflammation with obstruction of cystic duct
resulting in adhesion of gall bladder to adjacent
viscera usually to duodenum and repeated attacks
of inflammation resulting in gangrenous changes
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Symptoms
of
internal
biliary
fistulas
includeabdominal pain, fever, nausea, vomiting,
flatulence, diarrhoea, weight loss all of which are
non specific and seen in gastro intestinal
pathologies 6. The diagnosis is often non specific
pre operatively. Most internal biliary fistulas are
detected
by
MRCP
or
ERCP7.
Cholecystoduodenal fistula is the most common
type (70-90%) followed by cholecysto colonic
(10%), choledochoduodenal, choledochogastric,
cholecystogastric and duodeno left hepatic duct
fistula8. The surgery of choice for management of
cholecystoduodenal fistula is cholecystectomy
resection of fistula closure of defect in duodenum
and exploration of common bile duct. Most of the
cases of fistula is associated with common bile
duct stones. Another choice of surgery is
cholecystectomy
followed
by
choledochoduodenostomy through the fistula9.
Initially
laparoscopic
management
of
cholecystoduodenal fistula was contra indicated.
But nowadays laparoscopic management of
internal biliary fistula is also done with success 10.
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