Hepatic artery pseudoaneurysm
Coil migration



e 72 yo male patient presented for biliary drain exchange.
* Past medical history of biliary cholangiocarcinoma.




* Admitted May 2019.
* May 27t 2019, US ? Cholecystitis and ascending cholangitis.
* May 29t 2019, Failed ERCP.



CT Triple phase 30/05/2019

Reason for Exam: RULE OUT BILIARY NEOPLASMS ON ERCP-Admit DX:CHOLANGITIS

Report:
There is an ill-defined enhancing area measuring approximately 2 cm in diameter adjacent to

the neck of the gallbladder, the expected area of the cystic duct. IMPRESSION:
Cholangiocarcinoma






External biliary drain 30/05/2019

Reason for Exam: PERC DRAIN INSERTION POST ERCP INCREASED ABDOMINALPAIN AND FEVER AND LFT-
Admit DX:CHOLANGITIS



MRI 31/05/2019

Reason for Exam: TO ASSESS BILIARY ASSOCIATED SOFT TISSUE MASS-Admit DX:CHOLANGITIS



CT Chest 31/05/2019




Mesenteric angiogram — 01/06/2019

Reason for Exam: ANGIOEMBOLIZATION STAT,BILARY DUCT BLEEDING,HYPERYTENSIVE, NEW DIAGNOSE
CHOLAGIO CA-Admit DX:CHOLANGITIS







AXR 10/02/2020




Catheter exchange 12/07/2020




Catheter exchange 08/08/2020




Catheter exchange 15/10/2020




Catheter exchange 18/12/2020




Catheter exchange 02/02/2021




Catheter exchange 11/05/2021




Catheter exchange 12/07/2021




CT 10/08/2021




Catheter exchange 01/09/2021
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Inadvertent Migration of Hepatic Artery Pseudoaneurysm Coil during

Endoscopic Retrograde Cholangiopancreatography

\bstract

We report a case of a 72-year-old male with a cascade of complications being d

an acute cholecystitis. The cascade includes iatrogenic pulling of coils, which w

treatment of right hepatic artery pseudoaneurysm, into the common bile duct (CBD) in an attempt
for removal of the misplaced/migrated CBD plastic stent inserted by endoscopic retrograde
cholangiopancreatography (ERCP). The case demonstrates a series of mishaps leading to a rare
complication of iatrogenic migration of transartenal coil in the gastromtestinal tract. This could
be the first case of coil mig on as a complication of ERCP due to suboptimal stenting/removal
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Surgery

CASE REPORT Open Access

Vascular coil erosion into hepaticojejunostomy
following hepatic arterial embolisation




Table 1 Vascular coil migration from right hepatic artery to common bile duct

Author Age/ Primary operation Timing of RHApA bleed Management of bleed Time after Presenting Management
post-primary operation which vascular symptom

coils migrated
to CBD

montt

M: Male, F: Female, RHApA: RHA pseudoaneurysm, PTC: Percutaneous transhepatic cholangiography, ERCP: Endoscopic retrograde cholangiopancreatography.




Management




























