Arterioportal Fistula Complicating Endoscopic
Retrograde Cholangiography

Arterioportal fistula following diagnostic
or therapeutic interventions is rarely re-
ported in the literature. It most common-
ly complicates percutaneous liver biopsy
or it is seen after liver injury [1]. Arterio-
portal fistula accompanying hepatic hem-
angioma or following hepatobiliary sur-
gery occurs rarely [2]. It presents clinical-
ly with unexpected esophageal variceal
bleeding [3]. To our knowledge, arterio-
portal fistula following endoscopic retro-
grade cholangiography (ERC) has not
been described in the literature.

A 77-year-old woman underwent atypical
liver resection of colorectal metastasis in
segments Il and VII, and a T-drain was
placed in the bile duct during the opera-
tion. The postoperative course was initial-
ly uneventful. At postoperative day 9, a
radiological examination of the biliary
tree was carried out, with instillation of
contrast media through the T-drain (Fig-
ure1). The bile duct was seen to be ex-
tremely dilated due to a gallstone in the
prepapillary region, and endoscopic ex-
traction was suggested. An endoscopic ex-
amination was done through the T-drain,
followed by ERC with needle-knife
sphincterotomy. At 6 hours after ERC the
patient developed hepatic failure, with
elevation of liver parameters (aspartate
aminotransferase (AST) from 77 to 2325
U/l, alanine aminotransferase (ALT) from
118 to 2806 U/1) and liver synthesis disor-
ders (change in Quick value from 102 % to
25%, in bilirubin from 0.6 to 3.0 mg/dl).
The patient was admitted to the intensive
care unit. Computed tomography of the
abdomen demonstrated an arterioportal
fistula in the liver hilum (Figure 2). Be-
cause the fistula was located in the liver
hilum and as there was no unexpected
bleeding during the ERC, we excluded
deep precutting as the cause of the fistu-
la; rather, it was an unfortunate penetra-
tion by the wire. The patient developed
hemobilia and melena. Because of her
poor general condition, it was decided to
abandon interventional therapy. The pa-
tient died of hepatic failure on postopera-
tive day 45.

The risk factors for perforation during
sphincterotomy are difficult to quantify
because of the rarity of the event. It is
more common in patients with a Billroth
II anatomy, with needle-knife sphincter-
otomy, and in patients with suspected
sphincter of Oddi dysfunction [4,5]. In
the case of arterioportal fistula, interven-
tional radiology techniques such as trans-
arterial embolization or occlusion of the

Figure1 Retro-
grade application of
contrast media into
the bile duct re-
vealed a gallstone
(arrow) just proximal
to the papilla.

Figure2 A trans-
verse abdominal
computed tomog-
raphy view showed a
large arterioportal
fistula (arrow) in the
liver hilum. Early ar-
terial contrast en-
hancement of the
portal vein branches
via the fistula could
be detected.

fistula using detachable balloons must be
individually evaluated [1,2]. To our
knowledge, this is the first documented
case of an arterioportal fistula after ERC.
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