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Case Presentation

• HPI: 59 y/o woman presents to the ER 8/12/21 due to post-prandrial
abdominal pain, nausea, 25 lb weight loss, dark urine and yellow skin.

• PMH: Non-insulin diabetes mellitus II and arterial hypertension

• MEDS: Losartan 50mg PO Daily and Metformin 500mg PO Daily

• Family Hx: Father died of metastatic cancer of unknown origin

• Surgical Hx: Laparoscopic cholecystectomy 6/17/2021

• Allergies: Penicillin

• Social: Denied smoking and alcohol intake

• Fully independent and functional



Case Presentation

• Physical Examination:

• General: Alert, active, oriented in all spheres, appreciable jaundice

• HEENT: Bilateral icteric conjunctiva (not sclera)

• Abdomen: Non-distended, healed surgical laparoscopic scars, epigastric 
tenderness upon deep palpation

• Labs:

• WBC’s: 15.4 Cr: 0.54 AST: 189

• HgB: 10.2 BUN: 10 ALT: 320

• MCV: 81.1 Glu: 162 ALP: 926

• PLT Count: 723 A1C: 4.9 Total Bili: 25.6

Lipase: 345



Imaging Studies

• ABD/US 8/12/2021:

Impression: 
• Status post cholecystectomy

• Dilated common bile duct measuring 1.5cm

• Spleen and pancreas show normal echotexture

• ABD CT with IV contrast and without PO contrast 8/12/2021

Impression:
• Dilated common bile duct. Status post cholecystectomy. No evidence of 

choledocholithiasis. Clinical correlation recommended

• Spleen, pancreas and adrenal glands appear unremarkable

• Colon diverticulosis without evidence of diverticulitis

• Constipation



Medical Record Review (RETROSCOPE)

• Recent Events:

• 6/17/2021: s/p ambulatory laparoscopic cholecystectomy due to symptomatic 
cholelithiasis- same day discharge

• 7/17/2021- 7/21/2021: Short course admission due to pancreatitis that 
responded to medical treatment- no complications

• Operative Report 6/17/2021:

• Findings: Small caliber cystic duct, Cholelithiasis and thick gallbladder walls

• Pathology Report 6/23/2021:



Impression:

Fullness at the pancreatic head 

with surrounding inflammation 

and small amount of free fluid 

with suggest pancreatitis given 

provided clinical history. An 

underlying pancreatic head 

mass is less likely but not ruled 

out





• MRI/MRCP without gadolinium 8/16/2021:

• Edema within the pancreatic head and mild peripancreatic edema suggestive 
of acute pancreatitis. Correlation with pancreatic enzymes recommended

• Status post cholecystectomy with intra and extrahepatic biliary duct dilatation

• Chest CT with IV Contrast to exclude distant disease 8/17/2021

• NO evidence of mediastinal enhancing lesions

• NO mediastinal, hilar or axillary lymphadenopathy

• Lung parenchyma shows normal attenuation without focal lesions















PredicamentS of the Case…

• Is this cancer? If so, what is the primary?

• Are the imaging diagnostic studies used in this sufficient?

• What would be to optimal method of tissue acquisition: EUS, 
cytologic ERCP brushings (FISH and aneuplody), IR PERC biopsy ( still 
used in 2021 for suspected pancreato-biliary malignancy?)

• What is the optimal method for biliary decompression? What type of 
stent?

• How would you approach this case if you don’t have Hepatobiliary 
surgery available in your hospital?



GRACIAS!


