Gastroscopic cholangioscopy through accidental choledochoduodenostomy after percutaneous
transhepatic cholangiography in a patient with disseminated pancreatic cancer.
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Introduction Case description

higher degree of complications than both ERCP and EUS, including During the next few month there were progression of the disease with high resolution pictures from direct cholangiography using gastroscope.
cholangitis, perforation, bleeding, pneumothorax and fistulation. pulmonary metastasis and carcinomatosis. Due to stent occlusion, vomiting
In this case we rapport a rare case of accidental choledochoduodenostomy. and obstruction iSn the second part of duodenum due to tumor on CT scan,

a ERCP was performed. After removing the stent a

choledochoduodenostomy was visualized in bulbus duodenum in tumorous

tissue. The opening was 12 mm | diameter and direct cholangiography was

performed with a gastroscope to the level of the bifurcation showing

Intrahepatic dilation but no obstruction. The 7 cm tumor occlution in the

duodenum were handled with a 22x120 mm uncovered SEMS allowing

passage from the choledochoduodenostomy through the SEMS
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