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ABSTRACT

Obstructive jaundice due to biliary foreign bodies are extremely rare and most of reported cases are due to materials used in the
previous surgical procedures. Organic foreign bodies in Common Bile Duct (CBD) are still very rare and here we present a very
unusual organic foreign body drumstic in CBD in a 56-year-old man presenting as biliary colic and jaundice. This is the first reported
case of organic foreign body drumstick in Common Bile Duct, operated by laparoscopic CBD exploration.

CASE REPORT

A 56-year-old male patient presented to the Department of Surgery,
Kalinga Institute of Medical Sciences, Bhubaneswar, Odisha, India,
with symptoms of right side abdominal pain which radiated to back
for two weeks. Patient also had complains of yellowish discoloration
of urine and intermittent vomiting for one week. On evaluation,
patient pulse rate was 86/minutes, blood pressure 128/76 mmHg,
mild icterus on upper bulbar conjunctiva and tenderness in right
hypochondrium. There was no fever or any associated comorbid
conditions.

Investigations revealed leucocytosis of 13400/cmm, with
neutrophil 85%. Liver function was deranged with total bilirubin
3.5 mg% (direct 2.3 mg %) and alkaline phospatase 385 IU/L.
Ultrasonography of abdomen showed chronic cholecystitis with
slude ball/soft calculus in the distal CBD which was dilated with
mild intrahepatic biliary radicles dilatation [Table/Fig-1]. Magnetic
Resonance Cholangiopancreatography (MRCP) was not done
due to poor financial condition. With a provisional diagnosis of
cholecystitis with choledocholithiasis, we planned laparoscopic
cholecystectomy with CBD exploration.

[Table/Fig-1]: Ultrasonography showing chronic cholecystitis with dilated CBD
and sludge ball/Calculus

On laparoscopy, choledochotomy revealed a part of drumstick
densely covered with bile concretions and causing CBD
obstruction and jaundice [Table/Fig-2]. The drumstic along with
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[Table/Fig-2]: Retrieved drumstick with bile concretions

the biliary concretions were removed, CBD cleared after normal
saline lavage and was closed with a T-tube. Cholecystectomy was
completed. Gross examination of the retrieved drumstick revealed
staining with bile and few concretions.

Patient had an uneventful post-operative course, jaundice relieved
and was discharged subsequently. T-tube was removed on 21
day and the patient remained symptom free on follow up at three
months.

DISCUSSION

Foreign bodies in CBD are very unusual and very rare cause of
obstructive jaundice. Most reported cases however, have a history
of intervention in the biliary tract previously either by surgery or
endoscopic intervention [1]. Surgical sutures, Stents, T-tube
fragments are some of the commonly found foreign bodies and also
with the incidence of laparoscopic cholecystectomy increasing,
foreign bodies like ligaclips have been reported within the biliary
tract [2].

The incidence of organic foreign bodies are very rare, with few
reported incidence of fish bone [3], chicken [4], tomato skin [5], and
coriander leaves [6]. Drumstick in CBD has not been yet described
in literature so far. Drumstick is a common vegetable food item in
Orissa, but never thought of causing CBD obstruction and jaundice.
This is possible due to documented reflux of food into the biliary
system. Retrograde migration of fish bones, food material and
round worms from duodenum to CBD have been reported [7]. The
presence of foreign material within the stones in CBD also suggest
possible reflux from duodenum and Prochazka V et al., [8] reported
two cases of gallstones caused by foreign material.
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Most of the ingested foreign bodies pass through the gastrointestinal
tract uneventfully within a week. Particular attention is needed for
urgent removal of sharp or pointed foreign body due to the rare risk
of perforation or penetration into the adjacent structure. Ingested
metal pin from CBD was also reported [9].

Diagnosis is mostly difficult and rather unsuspected. CBD exploration
was preferred in this case as single stage procedure for dilated CBD
with suspected stone.

CONCLUSION

Foreign bodies in CBD usually present as obstructive jaundice.
Careful history and suspicion may point to the diagnosis. CBD
exploration mostly preferred by endoscopic sphicterotomy or by
open/laparoscopic method.
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