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ENDOSCOPIC SPOT

Endoscopic visualization of impacted bile duct stone at
duodenal papilla

Aspecto endoscópico de cálculo impactado na papila de vater
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Introduction

Choledocholithiasis occurs in 8---20% of patients with
gallstones.1 The rate of spontaneous migration of bile duct
stones through the duodenal papilla is not well known.1 An
impacted bile duct stone at duodenal papilla can be associ-
ated with either cholangitis due to the complete obstruction
of the bile outflow or acute pancreatitis. Endoscopic retro-
grade cholangiopanteatography (ERCP) has been established
as the standard treatment for impacted bile duct stones. We
report a case of a patient with impacted bile duct stone who
underwent needle-knife fistulotomy avoiding the papillary
orifice followed by standard papillotomy for the removal of
the impacted stone.

Case report

A 61-year-old woman with a past history of diabetes
mellitus type 2, hypertension and laparoscopic cholecys-
tectomy performed one year ago, was admitted in the
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emergency room with epigastric pain, vomiting and fever.
Physical examination showed jaundice and tenderness over
the epigastrium. Significant laboratory results included
11,300 × 109/L leukocytes, C-reactive protein 6.8 mg/dL
(normal value < 0.5 mg/dL), total bilirubin 3.4 mg/dL (range,
0.2---1.0), aspartate transaminase 89UI/L (range, 5---39) and
alanine transaminase 206 UI/L (range, 10---49). An abdom-
inal ultrasound showed extra-hepatic bile duct dilatation
(10 mm). A CT scan showed an impacted stone at duode-
nal papilla. ERCP was performed and the diagnosis of an
impacted bile duct stone at duodenal papilla was confirmed.
The patient underwent unsuccessfully needle-knife precut
papillotomy to achieve deep cannulation. The endoscopist
changed his approach to needle-knife fistulotomy which
permitted standard papillotomy and ductal clearance. The
fistulotomy was done in the middle of the duodenal papilla
roof, 1 cm above the papillar orifice, to gain access to the
bile duct. The fistula was enlarged with a standard papillo-
tomy in order to remove the bile duct stones (Figs. 1 and 2).

Discussion

ERCP is the standard treatment for impacted bile duct
stones at duodenal papilla. However the impacted stone
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Figure 1 Endoscopic visualization of impacted bile duct
stone.

Figure 2 Standard papillotomy and bile duct exploration
after needle-knife fistulotomy.

can lead to failure of deep cannulation with standard papil-
lotomy and stone extraction. An endoscopic needle-knife
fistulotomy can provide an artificial choledocoduodenal fis-
tula thereby facilitating the removal of the stone.2,3 It is
important after the fistulotomy a complete and large biliary
sphincterotomy to permit total stone clearance and to avoid
complications.
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