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[ Abstract] Gallbladder-duodenal fistula is a rare disease in clinical practice, and difficult to
diagnosis. One patient with high suspicion of gallbladder-duodenal fistula in preoperative
examination was performed with percutaneous transhepatic gallbladder drainage due to could not
tolerate surgical operation, and gallbladder-duodenal fistula was diagnosed with the gastric and
intestinal fluids extracted from the drainage tube. In the later of fistula repair and the patient’s
nutritional support management, the jejunal nutrition tube is inserted through the bile duct, and
then the nutrition support was performed through this jejunal nutrition tube. This patients was
recovered well.
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Figure 1 Results of abdominal computed tomography examination 1A: Pneumatosis of bile duct in left lobe of liver, biliary drainage tube

Figure 2 One month after percutaneous

transhepatic gallbladder drainage, computed tomography examination showed that the gallbladder was reduced and the fistula was in place

t) Figure 3 The results of digital subtraction angiography showed that one jejunal nutrient tube was successfully inserted through

the percutaneous transhepatic biliary drainage sinus with the distal end located in the jejunum (=), and the percutaneous transhepatic gall-

bladder drainage tube ( 1 ) and percutaneous transhepatic biliary drainage tube (+)

Figure 4 One jejunal nutrition tube was suc-

cessfully inserted through percutaneous transhepatic biliary drainage sinus with can be seen in vitro ( 1), and the percutaneous transhe-

patic gallbladder drainage tube is on the left (—)

Figure 5 Four months after percutaneous transhepatic gallbladder drainage, comput-

ed tomography examination showed that the pus around the gallbladder disappeared and the fistula was closed
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