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Two Cases of Symptomatic Limy Bile in the Bile Duct
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— Abstract

Limy bile is a rare condition characterized by excessive precipitation of calcium carbonate in the gallbladder or bile duct.
Recently we experienced two cases with obstructive jaundice in which limy bile in the common bile duct but not in
the gallbladder for one case, and in the common bile duct and intra hepatic duct but not in the gallbladder for another
case. The patients were treated by endoscopic sphincterotomy. Here, we report the cases and review the literature.
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Flg'. .1' Slmple abdomen ).(—ray ﬁnqmg' It shows Fig. 3. (A) The endoscopic retrograde cholangiogram
calcified density under the right 12th rib shows filling defects in the common bile duct.

(B)
Fig. 3. (B) Endoscopic findings. Barium—like material
flows down from the bile duct after sphincterotomy.

(B)
Fig. 2. (A),(B) Abdominal CTfindings. There are
calcified densities at the common bile duct.
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29k 544,000/mm” ©]1at EA 348 ALl A AST 157
IU/L , ALT 230 IU/L, LDH 272 TU/L, ALP 1,078 TU/L,
GTP 1,097 IU/L, total bilirubin 4.3 mg/dL, direct bilirubin
2.2 mg/dL, amylase 29 IU/L, lipase 206 IU/L, Na 138
mEq/L, K 3.5 mEg/L, BUN 13.2 mg/dL, Cr 0.86 mg/dL
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Fig. 5. Abdominal ultrasonographic finding. It shows dilated
intrahepatic duct and common bile duct without mass or
stones.

(B)

Fig. 6. (A),(B) Adominal CT findings. There are calcified
densities in the common bile duct and intrahepatic duct.
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(B)
Fig. 7. (A),(B) Endoscopic findings. Barium—like material
flows down from the bile duct after sphincterotomy.
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