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Figure 1. Abdominal CT finding. It shows proportional biliary dilatation with questionable stricture involving mid common bile duct at

the level of T-tube insertion.
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Figure 2. T-tube cholagiogram finding. It shows a linear tubular

filling defect in right hepatic duct.
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Figure 3. (A) Cholangioscopic ex-
amination. It shows dark brownish
cast materials in the both intrahe-
patic duct and common bile duct.
(B) Biliary cast. Dark colored fi-
brous streaky tissue debris resem-
bling bile duct shape is removed by
snare during percutaneous transhe-
patic cholangioscopy.
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ABSTRACT

“Biliary cast syndrome” describes a cast formed from
retained lithogenic material, and this cast is morpholog-
ically confined to the bile duct; this develops in 4~18%
of liver transplant recipients. The pathogenesis of cast for-
mation is not clearly understood. The proposing etiological
factors for biliary cast syndrome include acute cellular
rejection, a prolonged cold ischemic time, use of postop-
erative biliary drainage tubes and biliary infection. These
casts are more likely to develop in the setting of hepatic
ischemia and biliary stricture. Endoscopic and percutan-
eous cast extraction might achieve favorable results and
this should be attempted before surgical therapy. We re-
port here on a case of biliary cast syndrome that was sec-
ondary to orthotopic liver transplantation; this was suc-
cessfully treated via percutaneous choledochoscopic re-
moval. We also include a review of the literature.
(Korean J Gastrointest Endosc 2006;33:381-384)
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