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& case is reported of a patient whose common bile duct contained giant stones.

The patient did not give a history of jaundice and the gall bladder was shriveiled with no
stones in it.

Case Report

A 61 vear old woman weighing 81 kg. presented with vague dull abdominal pains
more focalized to the right upper quadrant for many years. There was no history of
jaundice, fever with chills and rigos, or acute colicky pains. On examination, the fjver
was shightly enfarged and a finn to hard mass could be felt. consistent with a gall
bladder swelfing. Investigations revealed normal Viver function test. Ultrasonogram
revealed findings of Cholelithiasis, Choledocholithiasis, stones in the Hepatic ducts and
Hepatomegaly.

On laparatamy, the gall bladder was found to ba shrivelled and the common bile duct
was 80 much dilated that it was difficult ta distinguish whether it was the gall bladder oy
the common bile dust. A deliberate incision was made over the main lump and the stones
reimoved one by one. There were many stones which were spilled and crushed while
femoving.  Thus we were not able to fully account for alf the stones. The total number
for discrest stones we were able to account was 27.  The diameter of one of the larger
stones was | inches. The gal) bladder was alss removad along with the stones {figs. 1-3).

The stones were seen to be mainly tocalized to the common biie dust along with
stones in the common hepatic duct.  There were also some in both the right and Jeft
hepatic ducts. Close inspection of the anatomy after removal of the stonss confirmed the
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Fig 2! Ong of the larger stones [left] compared with the shiivelizd gall blodder [right].

(38



common bite dust and 1he gatl bladder, A smalf size dilator could be negotiated up to the
fower end of the common b'.!:J duct.

Fig 1> Comparing twp of the Jaegor Stanes with twa of the smaller opes,

Choledoshnocopy was Tolicwed by Choledochoizignostomy and Jejunoiejunostomy
{Roux en Y'J. Hlaifﬁ.ﬂgi‘:\f of the gr—,sH hiadder showad changes of goute and chronic chole-
cystitis
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eyebtows.  Surgeons in our hospital all admit that they have never come across such largs
multiple stones coming from a single commen duct. A lack of history of jaundice makes

the case more noteworthy.
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