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ABSTRACT... A rare congenital anomaly of extra hepatic biliary tract is presented. Its
embryology and treatment is discussed. It is concluded that every abdominal surgeon should
be aware of such extra hepatic anomaly in detail to avoid prolonged drainage of bile from the
drainage tube, even death after cholecystectomy!.
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INTRODUCTION
Embryologicaly hepatico biliary system starts
developing in the fourth week of intrauterine life2.

A hepatic diverticulum is developed at the
junction fore gut and mid gut. The cranial part of
the diverticulum forms CBD and liver and caudal
part develops into cystic duct and gallbladder.
In the fifth week the GB gets connected with the
liver by the subvesical channels called ducts of
Luschka® which usually disappear before birth?.
In 0.2-20.3% (0.85%) of the cases one of them
remain persistent which communicate one of the
hepatic ducts and GB and is called cholecysto
hepatic duct®.

It should be differentiated from the hepatico cystic®
or cysto hepatic duct” When Common bile duct.
gets closed up and hepatic ducts open directly
into the GB or cystic duct, and bile drains from
the liver via hepatic duct, gall bladder and cystic
duct into the duodenum. This is one of the rarest
anomaly®®.

A surgeon performing cholecystectomy, open or
laparoscopic should always keep in mind these
anomalies specially when there is too much bile
is coming out through the drain or there is biliary
peritonitis or bilioma after operation. We operated
such a case of cholecysto hepatic duct and will
discuss our experience and its management.
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CASE PRESENTATION

A 35 years old multi parous woman presented
to surgical out door of Foundation Hospital,
Rajana on 15th, January 2012 with pain in right
hypochondrium and vomiting since 5 days. She
had similar episodes off and on since last 3
years, but they got better within a week by the
conservative treatment. There was no history of
jaundice. On examination she was a well built
woman, slightly dehydrated. Otherwise medically
fit by all parameters. There was slight tenderness
and vague lump in right hypochondrium. Her
all the laboratory tests were within normal
range. Ultrasound. confirmed the diagnosis
of cholelethiasis with thick wall gall bladder,
Common bile duct was normal. She was admitted
and rehydrated.

She was given cefotoxim 1gm twice a day as
prophylactic antibiotics.

Operation

She was operated on the next day by Kocher’s
incision. Gall bladder was acute on chronically
inflamed, full of gall stone, with soft adhesions.
Common bile duct was not dilated. A difficult
cholecystectomy was performed. Wound was
closed in layers after leaving a tube drain in gall
bladder bed.
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Post Operative

There was 400-600ml bile drainage from the tube
on the first per day which continued for 10 days.
We did a tubogram an 11th day which revealed
two cholecysto hepatic ducts.

Fig-1. Tubogram for cholecysto hepatic duct.
Arrow indicates the cholecysto hepatic duct.

However drainage started decreasing till it was
completely dry by 27th day after operation.
Her U.S. was performed on the next day which
revealed no collection, when drainage tube was
removed.

DISCUSSION

Cholecystectomy is one of the most common
surgical operation in the world. Minor post
operative bile leakage is common after open
cholecystectomy though significant bile drainage
occurs in 0.5% of the cases™.

In other words it dries up within 7 to 30 days''. But
if it remains copious even after 30 days then one
should investigated by ERCP whether it is due to

any surgical misadventure or any anomaly like
persistent cholecysto hepatic duct.

This anomaly cannot be diagnosed before
operation. However it can be pin pointed during
the operation by per operative cholangiogram??;
which is done as a routine during cholecystectomy
in some centers.

Our caseis uniquethatitgotdiagnosed by asimple
test-tubogram. It got dried up spontaneously with
out any intervention. Alternately we could have
resorted to the endoscopic papilotomy or E.R.C.P.
and placement of a stent or nasobiliary drainage
of CBD endoscopically; even open hepatico
jejunostomy if all the measures would have failed
which occurs in 1-3%.
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