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Abstract
Hepatolithiasis is endemic in East Asia but rare in the western country. It is kind of life threatening if we don’t have a proper 
management and sometimes it can cause many complications such as cholangitis, liver abscess, biliary cirrhosis and the 
worse complication is cholangiocarcinoma. We presented a case report of a patient with septic shock due to cholangitis 
with hepatolithiasis who came to our emergency department at Khmer soviet friendship hospital and we were successfully 
manage her both medical and surgical procedure by reanimators, hepato- gastro -enterologiste and surgeons. This case will 
highlight the great achievement of our specialized doctors at Khmer Soviet friendship hospital and for sharing an experience 
with other abdominal surgeons. 
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1. Introducation
Intrahepatic lithiasis is defined as the presence of calculi 
in the right and left intrahepatic duct. It is sometimes 
associate with the stone in the gallbladder and it can cause 
inflammation of all bile ducts such as right and left hepatic 
duct, commune hepatic duct, cystic duct and common bile 
duct. It is frequency in East Asia but rare in the western 
country [1].

The clinical sign presence with abdominal pain in the right 
hypochondrium, fever and jaundice that similar to the 
clinical sign of cholangitis [2]. 

The management of intra hepatic lithiasis has multidisci-
plinary approaches both surgery and non-surgery treat-
ment. No consensus has been reached on ideal treatment but 

if we cannot choose the right management, it can cause the 
worse complication [3].

Many authors proved that previous biliary surgery can 
complicate hepatolithiasis and hepatolithiasis can continue 
to complicate to intrahepatic cholangiocarcinoma about 5% 
to 13% . In this case report, we present a case of 33 years 
old female patient with successful treatment of septic shock 
by multiple hepatolithiasis and cholangitis by our group of 
specialized reanimators and left lobectomy by specialized 
surgeons at Khmer soviet friendship hospital on 12.09.2025 
[4,5].

2. Case Presentation 
A 33 years old female patient was transferred to our 
emergency department at Khmer soviet friendship hospital 
for septic shock. Her vital sign was 80/50mmHg, her pulse 
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was 120/mm and fever 39oc. Physical examination: she 
presented with abdominal pain in the right hypochondrium 
irradiated to the right shoulder, her skin’s color is normal, no 
jaundice. Her medical and surgical history was absence. The 
laboratory revealed that a white blood cell count (WBC) of 

53,47 k/ul with neutrophil percentage (NEU%) of 84, a red 
blood cell count (RBC) of 4,04 m/ul, a platelet count (PTL) 
of 125k/ul, and her procalcitonin 34,76 ng/ml. Additionally, 
her blood and urine culture was negative. Dengue serology, 
HBV, HCV, HIV serology was also negative.

https://www.wecmelive.com/
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Figure 1: Laboratory Test

The ultrasound revealed that dilatation of the left intra hepatic bile ducts due to multiple intra hepatic calculi.

https://www.wecmelive.com/
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Figure 2: Abdominal Ultrasound Result

Figure 3: Abdominal CT Scan

The patient was admitted in surgical reanimation department 
with the diagnosis of cholangitis with hepatolithiasis 
and immediately using triple antibiotics (Meroneme, 
Metronidazole, Amikacin) after discussing between 
reanimators, hepato-gastro-enterologistes, and abdominal 
surgeons. She had stayed under control of reanimators for 

7 days. After her vitale signs was stable and she had no sign 
of sepsis, she was transferred to surgery department for 
continuing her management. In the surgery department, the 
surgeons requested the pre operative assessment such as 
abdominal pelvic CT scan, chest X Ray, heart ultrasound and 
laboratory test.

https://www.wecmelive.com/
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Figure 4: Abdominal CT Scan File

Figure 5: Heart Ultrasound

https://www.wecmelive.com/
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Figure 6: Chest X Ray

Figure 7: Collection on The Left Liver Surface

Figure 8: Left Lobectomy+ Cholecystectomy+ Choledochotomy + T Tube

After complete the assessment, we indicated to do left 
lobectomy + cholecystectomy + choledochotomy and putting 
T tube. The open laparotomy under general anesthesia 
showed that multiple collection on the left liver surface and 
dilatation of common bile duct with calculi and gallbladder is 

normal size. We started to do left lobectomy, cholecystectomy, 
choledochotomy and putting T tube in common bile duct and 
also putted 3 tube drain (under left hepatic tube drain, under 
right hepatic tube drain and Douglas fir tube drain).

https://www.wecmelive.com/
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Figure 9: Left Lobectomy

Figure 10: Left Lobectomy + Cholecystectomy + Intrahepatic Calculi

https://www.wecmelive.com/
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Figure 11: Operation Report

https://www.wecmelive.com/
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Figure 12: Pathology Result 

3. Discussion
The hepatolithiasis is frequency in East Asia but rare in the 
western country and it is usually caused by anterior biliary 
surgeries. Some retrospective studies from Nepal showed 
the prevalence of hepatolithiasis is 0,34% among biliary 
surgeries [6]. 

The clinical sign of hepatolithiasis is cholangitis like feature 
and the first clinical sign is abdominal pain in the right 
hypochondrium [7,8].

Due to common hepatic duct has right and left that’s why 
hepatolithiasis also has left and right of hepatolithiasis but 
most commonly is the left side. The reason is anatomy of the 
left hepatic duct has acute angle than the right side and can 
facilitate stasis of bile [9].

The main investigation of hepatolithiasis is imaging 
modalities such as abdominal ultrasound or abdominal CT 
scan. These modalities can detect the location and amount 
of stone that can help the surgeons to decide what to do for 
the patient [10].

The modality of management of hepatolithiasis has both 
surgery and non-surgery. It depends on the location and 
amount of the stone. The surgery management is the best 
offer for unilobar involvement and atrophy of the liver’s 
lobe. For non-surgery, we have endoscopic retrograde 
cholangiopancreatography with or without lithotripsy 
(ERCP) and percutaneous transhepatic cholangiogram (PTC) 
[11,12].

ERCP is a procedure that uses an endoscope and X rays to 
diagnose and treat problems in the bile and pancreatic ducts. 
It is a kind of flexible tube passe through the mouth into the 
small intestine where a special dye is injected into ducts. The 
dye allows doctors to take X ray of ducts to find blockages, 
gallstones or others abnormalities and therapeutic procedure 
can be performed through the endoscopic. Other procedure 
is PTC (percutaneous transhepatic cholangiogram) is a 
medical procedure that use X rays to examine the bile ducts. 
During the procedure, a radiologist inserts a needle through 
the skin and liver into a bile duct to identify blockages or 
other problems. It can purely diagnostic or serve as the first 
step for therapeutic intervention like placing a drainage tube 
or a stent to relieve a blockage. Anyways, the hepatolithiasis 
can be caused by stricture formation. The stricture formation 
is an abnormal narrowing of bile duct, most commonly the 
common bile duct that impedes the flow of bile from the 
liver to the small intestine. It can be caused by injury of 
surgery especially gallbladder removes so the surgeon can 
perform reconstruction of hepaticojejunostomy by involving 
2 hepatic ducts.

4. Conclusion
The hepatolithiasis has multidisciplinary management and 
sometimes need a collaboration between anesthesiologists, 
reanimators, surgeons, and hepato- gastro- enterologistes. 
The management also depend on amount and the location of 
the stone. It is a kind of life-threatening disease but urgency 
detected can prevent more complications.

https://www.wecmelive.com/
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