
Patient History
The patient, a 78-year-old female, was admitted to the hospital through the Emergency 

Department for elevated liver function tests and dark-colored urine that had been 

getting increasingly darker for the past several days. The patient has a past medical 

history of metastatic squamous cell carcinoma to the left inguinal node, diagnosed 

approximately two and a half years ago, for which the primary source was not 

identified. She refused chemotherapy and radiation and just wanted active surveillance. 

The patient had no significant abdominal pain, but reported some nausea and dry 

heaving as well as headaches while at home. Liver function tests were elevated with a 

total bilirubin of 3.69 with mostly direct of 2.9, alkaline phosphatase 367, AST 182, ALT 

242, and total protein 8.3.  The patient’s AFP tumor marker was 1.4 and CA 19-9 was 1.

Procedure
On initial admission, a CT scan of the abdomen and pelvis showed interval progression 

of intra and extrahepatic biliary ductal dilation with heterogenicity enhancing soft tissue 

mass in the common bile duct at the level of the porta hepatis, which was highly 

concerning for neoplastic process. The common bile duct was noted to be severely 

dilated at 2.3cm.  

The patient was taken for an ERCP. The biliary tree was filled with dilute contrast. This 

revealed multiple stones throughout the main bile duct; the largest in the middle third 

of the duct, measuring 2.5cm x 4cm in size (Figure 1).  A medium-sized sphincterotomy 

was performed as well as several balloon sweeps. The balloon sweeps removed 

multiple smaller stones, but the larger stone could not be removed. A 3cm retrieval 
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basket was used inside the common bile in an attempt to remove the large stone. Multiple pieces of the large stone were removed 

with the basket, but the entirety of the stone could not be removed. Cholangioscopy was also performed using the SpyGlass™ DS 

System.  This revealed a large 2.5cm x 4cm stone (Figure 2).  A 7Fr, 10cm plastic stent was placed in the bile duct with the outer tip 

in the duodenum (Figure 3).  

The patient was discharged from the hospital the following day as her bilirubin came down to 1.8, alkaline phosphatase to 299, 

AST 81, and ALT 131. She was informed she would need to come back for stent removal/exchange and for stone removal using 

electrohydraulic lithotripsy (EHL).  

ERCP WITH CHOLANGIOSCOPY AND EHL  

The patient was brought back 3 ½ weeks later for removal of the retained stone with EHL.  The previously placed plastic biliary 

stent was removed and sent to anatomic pathology. The lower third of the main bile duct revealed a filling defect on fluoroscopy. 

Cholangioscopy revealed a moderately severe stricture in the lower third of the bile duct (Figure 4). It was traversed. The biliary 

orifice as well as the distal duct stricture was dilated, the largest areas up to 10mm, with a biliary dilation balloon to accommodate 

the cholangioscopy procedure. Cholangioscopy using the SpyGlass DS System revealed the large, 2.5cm x 4cm stone along with 

the distal duct stricture. The strictured area appeared to have an increased vascularity throughout (Figure 5).  Targeted biopsies were 

performed of this stricture using SpyBite™ Biopsy Forceps (Figures 6 &7).  Additionally, aspirates of the common bile duct were 

obtained and sent along with the removed stent, and the tissue biopsies were sent to anatomic pathology.  

The EHL probe was inserted through the SpyScope™ and successful fragmentation of the large, 2.5cm x 4cm stone was 

performed, in addition to fragmenting multiple smaller stones within the common bile duct. Then, multiple balloon sweeps of the 

duct were performed to remove the fragmented pieces of stones. A final balloon sweep through the bile duct confirmed that the 

duct was clear. A 10Fr, 7cm plastic stent was placed in the bile duct with the outer tip in the duodenum to ensure biliary drainage 

(Figure 8).
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Outcome
The anatomic pathology report was complete a few days later. The common bile duct aspirates showed minimal nuclear atypia which is interpreted as 

reactive due to the stent/stone and associated acute inflammation. No definitive evidence of malignancy. The stent that had been placed in the common 

bile duct for 3 ½ weeks showed rare benign-appearing ductal epithelial cells with no evidence of malignancy. The biopsies of the common bile duct 

stricture revealed extensive acute and chronic inflammation. There is some reactive atypia, but no definitive evidence of dysplasia or malignancy.

The patient was seen as an outpatient in the GI clinic two weeks later and reported no pain. She is scheduled for a repeat ERCP in approximately three 

months to remove/exchange the stent and evaluate the bile duct stricture. 

Conclusion
With the use of the SpyGlass™ DS System, the patient was discovered to have an area of irregular and friable mucosa at the medial portion of the 

common bile duct. This area was biopsied using SpyBite™ Biopsy Forceps and the histopathological evaluation did not show any evidence of malignancy. 

This would likely not have been possible without the availability of SpyGlass DS System technology.  
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