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Percutaneous Transhepatic Transtumoral Biliary Drainage in a
Patient with Obstructive Jaundice Due to Klatskin Tumor

Kwang Jae Lee, M.D., Jin Hong Kim, M.D., Sa Joon Hong, M.D.
Young Soo Moon, M.D., Young Soo Kim, M.D., Ki Baik Hahm, M.D.
Sung Won Cho, M.D. and Sang In Lee, M.D.

Department of gastroenterology, School of medicine, Ajou University, Suwon, Korea

Although the endoscopic retrograde biliary drainage(ERBD) is the preferred palli-
ative treatment for unresectable malignant obstructive jaundice, the failure of
endoprosthesis insertion occurs in 15% of the cases. Especially in hilar malignancy,
the failure results from the inability to pass either a guide wire or a stent due to
biliary stenosis or obstruction by tumorous extension. In such case, percutaneous
transhepatic biliary drainage(PTBD) can be achieved. When the tumor extends
into the hilum, isolating the right and left hepatic ducts, drainage of unilateral he-
patic duct will usually provide adequate palliation. However, when patients have
contralateral cholangitis or jaundice fails to resolve with unilateral biliary drain-
age, bilateral drainage may be necessary. Compared to ERBD, the method of pro-
longed external biliary drainage has unwanted disadvantages. In order to achieve
internal biliary drainage in case with complete ‘obstruction of hepatic ducts due to
tumor extension, percutaneous transhepatic transtumoral biliary drainage(PTTBD)
could be considered.

We report a case with obstructive jaundice and cholangitis due to complete ob-
struction of right hepatic duct and stenosis of common hepatic duct from Klatskin
tumor, which was sucessfully managed by internal biliary drainage with
transtumoral biliary stenting under the guidance of computed tomography. (Kore-
an J Gastrointest Endosc 16: 517~523, 1996)

Key Words: Klatskin tumor, Obstructive jaundice, Percutaneous transhepatic
transtumoral biliary drainge(PTTBD)
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Fig. 1-A, B. Abdominal CT showed both IHD dilatatioh and ill-defined soft tissue mass at the
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hilum of the liver, and CT guided percutaneous transtumoral fine needle puncture was

performed.
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Fig. 2-A. ERC showed complete obstruction of right hepatic duct and stricture of common he-
patic duct due to Klatskin tumor.
Fig. 2.B. ENBD in ERBD was performed on the left hepatic duct.
Fig. 2-C, D, E. CT guided percutaneous transtumoral fine needle puncture was performed
through the tumor mass between left and right intrahepatic duct, and transtumoral
puncture tract was dilated upto 16 French with bougie dilator.
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Fig. 2-F. Expandable metallic biliary stent(Gianturcé Rosch Z-stent) was inserted through
transtumoral puncture tract between left and right intrahepatic duct.

Fig. 2-G, H. At complete obstruction site of right hepatic duct, CT guided percutaneous
transtumoral fine needle puncture was performed through the tumor mass between right
intrahepatic duct and common hepatic duct, and transtumoral puncture tract was dilated
upto 10 French with bougie dilator.

Fig. 2-1. Percutaneous transhepatic biliary stent was inserted through transtumoral puncture
tract to the common hepatic duct.
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Fig. 3-A, B. Cholangioscopy showed Klatskin tumor and percutaneous transhepatic transtumoral
biliary stenting through the puncture sité with expandable metallic biliary stent.
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