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Rare Causes of Foreign Body in CBD:
A Retrospective Study
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Abstract

Common hile duct (CBD) isarare site for foreign bodies (FB).Foreign bodies in the common bile duct
(CBD) are rarely reported to cause obstructive jaundice. Most reported cases in the literature are on
sutures, surgical clipsand stents. T-tube fragmentsfound inthe CBD after previous surgical procedures.
In current study, 15 patients who were admitted withforeign body CBD werereviewed. Seven (77.8%)
patients were females and rest were males.All patients underwent ERCP preoperatively with the intent
toremovetheforeign body.Failed cases were sel ected as subjectsfor the study . Acute colicky abdominal
painwas present in all patients .Obstructive jaundicewas present inall patients. Obstructive jaundicewas
present in biliary ascairasis and one case of neglected stent. In addition Physical examination reveal ed
icterusin biliary ascariasis. Presence of foreign body in CBD was assessed and confirmed by USG,
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Introduction

Common bile duct (CBD) is a rare site for foreign
bodies(FB) (1). Foreign bodiesin the common bile duct
(CBD) arerarely reported to cause obstructive jaundice
Most reported cases in the literature are on sutures,
surgical clips and stents, T-tube fragments found in the
CBD, after previous surgical procedures. There are few
reportsof fish bones, worms, ingested metal pins,tomato
skin, shrapnel splinters found in the CBD (2-6). Some
fish bones were believed to have entered the CBD
retrogradely, whereas others had evidence of penetration
through the wall s of duodenum and CBD. Shrapnel and
bullets have been found inside the CBD in patientswho
had sustained blast injuriesand gunshot injuries. Thereis

asingle casereport that described the endoscopic retrieval
of asurgical gauze from the CBD.(7)
Material and Method

In the present case series, the medical records of
patients, who had been admitted to the General Surgery
Department in Government Medical College Hospital
over a period of four years, and underwent open
explorationfor foreign body in CBD werereviewed. The
demographic, clinical and surgical Findingis/outcomeand
complication if any were recorded and analysed in a
retrospective manner.
Results

During the study period, 12 patients were admitted
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Table 1. The Study Detail of Foriegn Body in CBD in Our Study

S. Foreign No. of Percentage Jaundice Biliary Removal Removal Postoperative
No. Body subjects Coalic by by Complications
ERCP OCBDE
1 T-tube 3 25 No Yes Failed | Successful None
fragment
2 Biliary 3 25 In2 Yes Failed Successful None
Stent patients
3 Calcified 3 25 Yes Yes Failed | Successful None
round
worm
4 I mpacted 1 8.33 No Yes Failed Successful None
Dormia
Basket
5 Surgical 2 16.67 No Yes Failed Successful None
Metal Clip

ERCP= Endoscopic Retrograde Cholngiopancreatography, OCBDE= Open Common Bile Duct Exploration

Fig.1 Showing Dormia Basket | mpacted in CBD Removed
by open Choledochotomy

with foreign body CBD were reviewed. Seven (77.8 %)
patients were females and rest were males. All patients
underwent ERCP preoperatively with theintent to remove
the foreign body. Failed cases were selected as subjects
for the study. Acute colicky abdominal painwas present
inall patients. Obgtructivejaundicewas presentinbiliary
ascariasis and one case of neglected stent. in addition.
Physical examinations revealed icterus in Biliary
Ascariasis . Presence of Foreign body in CBD was
assessed and confirmed by USG.
Discussion

Biliary obstruction dueto foreign bodiesare uncommon
and have been rarely described.(7-14) Ban et al. (13)

Fig.1 Showing round worm in CBD

reviewed the literature and found 63 patients of foreign
objects in the biliary tract. Majority of these cases
presented with biliary colic and jaundice was present in
46% of the patients. Commonly encountered foreign
bodiesincluded residual sfrom previous operations, mostly
a suture ligature acting as a nidus for stone formation.
Others included missiles and ingested materials.
Penetrating injuries (missiles) usually present with along
symptom free period.(13-14) There is documented
susceptibility to reflux of food into the biliary system and
foreign bodieslike fish bone and tomato skin 9-10 have
beenretrieved in patientswith enteric-biliary anastomosis
or those who had endoscopic sphincterotomy. Recently
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with increase in laparoscopic cholecystectomy, foreign
bodieslikeclipshave a so been reported within thebiliary
tract.(12) Roentogenologic investigations are usually
unrewarding. Plain X-rays of abdomen have revealed
foreign bodiesin only afew cases and correct diagnosis
was not possiblein majority.(13)

Ultrasonography and MRCP findings are also
inconclusive in most of the reported cases and usually
mimic CBD ca culus.(13-15) Cipollettaet al .(7) reported
retrieval of a surgical gauze from CBD by endoscopic
sphincterotomy. Cimsit et al.(11) also reported a case of
obstructivejaundicedueto atextilomamimickingaCBD
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