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Hepatic artery pseudoaneurysm presented with haemobilia: Rare
complication of plastic biliary stent insertion
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Abstract

A 45-year-old man was admitted with Obstructive jaundice. A plastic stent was placed in CBD to relieve
obstructive cholangitis. Two weeks after the procedure, the patient was readmitted with cholangitis
caused by hemobilia. However, USG abdomen, computed tomography (CT), endoscopic retrograde
cholangiopancreatography (ERCP) failed to establish the bleeding source. Later Abdominal angiography
revealed a hepatic artery pseudoaneurysm for which embolization done with Inj. Glue therapy and
bleeding was stopped. Hemobilia after plastic stent placement is extremely rare. We urge
Gastroenterologists to consider the possibility of a pseudoaneurysm near the stent when trying to identify

the bleeding source.

Keywords: hemobilia, hepatic artery pseudoaneurysm, plastic stent.

Introduction

Hemobilia causes symptoms such as upper
abdominal pain, upper gastrointestinal bleeding
and jaundice, the combination of which is known
as Quincke’s triad due to bleeding in the bile duct.
The main causes of hemobilia are iatrogenic and
include liver biopsy or percutaneous biliary
drainage.

Hemobilia as a complication of plastic stent
placement is exceedingly rare. To the best of our
knowledge, there have only been few previously
reported cases. In the present case, 2 weeks after
the first plastic stent placement, the patient needed
to be admitted for recurrent intermittent biliary
bleeding.

Several factors are associated with hemobilia after
plastic stent placement. It was recently reported
that endoscopic retrograde cholangiopancreato-
graphy (ERCP)-related bile duct injury, malignant
tumor invasion, cholangitis, and liver abscess may
contribute to hemobilia.

In the present case, ERCP induced Bile duct
injury may be the cause of hemobilia.

Case Report

45 yrs old male patient from Gondhia was referred
to our hospital with jaundice, patient also had
itching all over body, fever and chills. later
Diagnosed as case of obstructive jaundice with
cholangitis and was admitted to our hospital.
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Patient is also known case of Sickle cell disease
(SS Pattern).

Blood chemistry test showed that ALT was 123
IU/L, AST 145 IU/L, ALP was 651 U/L, Total
bilirubin was 13.3 mg%, D. bilirubin was 10.3
gm% Total protein was 4.8 gm%, serum albumin
was 2.5 gm%, PT-INR 1.34, HB was 8.3 gm%,
TC-15990 with Neutrophil-80 %, platelet count-
134000/ul, MCV-93.1fl, HBsAg-neg, anti-HCV:
neg, anti HIV-neg, Sr.Na+143, Sr.K+ 2.8, BUN-
30, Sr.creatinine 0.9 mg%, RBS -87, Hb
electrophoresis—SS pattern.

Abdomianl USG showed cholelithiasis and
choledocholithiasis with CBD/IHBR dilatation,
CT scan abdomen also revealed cholelithiasis and
choledocholithiasis with CBD/IHBR dilatation,
we performed ERCP and CBD stones were found
in common bile duct, stones were extracted from
CBD (Figure 1) and plastic straight stent was
inserted into CBD and later Post ERCP USG
abdomen showed decompression of IHBR,
pneumobilia, no stone in CBD, CBD stent in situ,
sr. bilirubin also decreases and fever subsided and
later patient discharged from ward.

After 15 days patient had haematemesis and
malena, Jaundice and fever with chills, Later
admitted to our ward, BP-was 80/60 mmHg, and
plus rate was 110/min, pallor was present, patient
also had psoas abscess for which pitail catheter
was inserted, Blood transfusions, iv fluid and iv
antibiotics was given to patient, after that We
carried out forward view endoscopy which shows
blood in D2, Later side view endoscopy revealed
bleeding from ampulla and CBD stent in ampulla
(Figure 2) , we carried out repeat ERCP and stent
was exchanged, we placed double pigtail stent in
place of straight stent and performed CT abdomen
that revealed Hepatomegaly, CBD stent in situ,
IHBR decompression, pneumobilia with psoas
abscess and pigtail catheter in situ. But even after
repeat ERCP, bleeding not controlled.

Later We performed abdominal angiography at
intervention radiology department that revealed
hepatic artery pseudo aneurysm (Figure 3),
bleeding through CBD was noted due to fistula.

fistula was formed between the hepatic artery and
CBD due to straight stent that was placed into
CBD earlier. That stent protruded into the CBD
and was displaced with only its apex being in
contact with hepatic artery and formed fistula.
After that we performed embolization therapy
(with Inj. glue) on hepatic artery, to stop the
bleeding, finally bleeding was stopped and patient
was discharged. On follow up no further episodes
of bleeding.

Figure 3

Discussion

Hemobilia causes symptoms, such as upper
abdominal pain, upper gastrointestinal bleeding,
and jaundice, the combination of which is known
as Quincke’s triad due to bleeding in the bile
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duct'. The main causes of hemobilia are iatrogenic
and include liver biopsy or percutaneous biliary
drainage?. Apart from iatrogenic bleeding,
malignant tumor is the main cause®. In this case, a
hepatic artery pseudoaneurysm after plastic stent
placement for Obstructive jaundice secondary to
choledocholithiasis with cholangitis caused the
hemobilia.

Hepatic artery pseudoaneurysm as a complication
of plastic stent placement is rare. Pseudoaneurysm
formation by metal stent placement for malignant
biliary obstruction is reported to occur in 1.2% of
cases®. In contrast to metal stents, plastic stents
seem to very rarely cause pseudoaneurysm.
However, the exact prevalence remains uncertain.
To the best of our knowledge, there have only
been few previously reported cases of hemobilia
caused by plastic stent placement®®.

Several factors are associated with hemobilia after
plastic stent placement. ERCP-related bile duct
injury®, malignant tumor invasion>®, cholangitis”®,
and liver abscess may also’ contribute to
hemobilia. Increased intra-biliary pressure and
inflammation may affect the formation of
aneurysms and chronic use of steroids may also
contributes to formation of hepatic artery
pseudoaneurysm.

In summary, we here in reported a rare case of
hepatic artery pseudoaneurysm associated with a
plastic stent insertion. The aneurysm was initially
difficult to detect. Later detected on abdominal
angiography and embolization done.

We believe that to identify the source of
hemobilia, attention should be given to the
possible development of a pseudoaneurysm near
the plastic stent.
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