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Introduction

Ke h r1 and Ruge 2 w e re  th e  firs t to de s cribe  th is
condition in th e  e arly 19 00s , alth ough  th e  te rm  “Miriz z i
Syndrom e ” w as  not adopte d until afte r th e  w ork  of
M iriz z i3 in 19 48. Th is  s yndrom e  is  an uncom m on
com plication of ch ronic galls tone  dis e as e .
Th is  condition involve s  e xtrins ic com pre s s ion of th e
bile  duct by pre s s ure  applie d upon it indire ctly by an
im pacte d s tone  in th e  infundibulum  or ne ck  of th e
gallbladde r.
Anatom ical pre dis pos itions  include  s ide -by- s ide
location of th e  cys tic and com m on h e patic ducts ,
couple d w ith  a long, low  ins e rtion of cys tic duct to
th e  biliary tre e .
Pos t-ch ole cys te ctom y re s idual cys tic duct s tone s
h ave  als o be e n im plicate d in M iriz z i Syndrom e .4,5

and are  e xce e dingly rare , w ith  only fe w  cas e s  re porte d
to date . W e  pre s e nt th e  e valuation and tre atm e nt of
a uniq ue  cas e  of cys tic duct re m nant calculus  caus ing
pos t ch ole cys te ctom y M iriz z i s yndrom e .

PJR July - September 2018; 28(3): 236-239

Cys tic duct calculus  could e ith e r be  due  to th e  re taine d s tone  during th e  ch ole cys te ctom y or re curre nce  of s tone
in th e  actual re m nant of th e  cys tic duct and caus e s  com m on duct obs truction by e xtrins ic com pre s s ion - M iriz z i
s yndrom e . W e  re port a rare  cas e  of pos t ch ole cys te ctom y M iriz z i’s  s yndrom e  th at de ve lope d one  ye ar afte r
laparos copic ch ole cys te ctom y and our cas e  re m inds  us e fulne s s  of CT s canning, afte r alre ady inconclus ive
ultras ound and invas ive  diagnos tic m odality ERCP. Stone  re m oval w as  ach ie ve d s ucce s s fully by traditional
laparotom y afte r th e  CT s can.
Ke y w ords :  M iriz z i, Pos t-Ch ole cys te ctom y, MDCT
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Cas e  Re port

A 22-ye ar-old w om an pre s e nte d w ith  a tw o-day h is tory
of e pigas tric pain, jaundice  and fe ve r. One  ye ar back
s h e  unde rw e nt laparos copic ch ole cys te ctom y for
re curre nt righ t h ypoch ondrium  pain and ch ole lith ias is .
Gall bladde r h is topath ology de m ons trate d ch ronic
inflam m atory ch ange s  and m ultiple  fragm e nte d
galls tone s .
O n ph ys ical e xam ination, s h e  w as  te nde r in th e
e pigas trium , w ith  no palpable  m as s . Live r function
te s ts  (LFTs ) s h ow e d norm al album in, rais e d total
bilirubin 4.5m g/dL (0.2-1.5), dire ct bilirubin 2.1 m g/dL
(0-0.5) and de range d live r e nz ym e s  (norm al range s ):
alk aline  ph os ph atas e  150 iu/L (30-120 iu/L), gam m a
glutam yl trans pe ptidas e (GGT) 143 iu/L (10-35 iu/L)
and alanine  am inotrans fe ras e  (ALT) 274 iu/L (0-
40Iu/L). Am ylas e , ure a, e le ctrolyte s , full blood count,
and coagulation profile s  w e re  all norm al.
On US, intrah e patic bile  ducts  (IH D) w e re  dilate d w ith
dilatation of e xtrah e patic duct dow n to its  dis tal portion
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w ith  s ludge  in com m on bile  duct. Probability of dis tal

com m on bile  duct obs truction w as  rais e d.
Bas e d on th is , th e  de cis ion w as  m ade  to go for an

e ndos copic re trograde  ch olangiopancre atograph y
(ERCP). Th e  ERCP w as  atte m pte d but faile d due  to
non-cannulation of th e  com m on bile  duct orifice  h e nce

th e  proce dure  w as  abandone d.
Th e re fore , contras t e nh ance d CT s cans  w as  planne d

th at s h ow e d  a large  calcifie d de ns ity in th e  re gion
of th e  porta h e patis . It w as  caus ing com pre s s ion ove r
th e  conflue nce  of th e  righ t and le ft intra h e patic ducts

caus ing th e ir m ild dilatation. It w as  als o as s ociate d
w ith  m inim al e nh ance m e nt of th e  s urrounding w alls .

Ke e ping in vie w  th e  CT findings  pos s ibility of calculus
in th e  cys tic duct re m nant w as  rais e d.

Th e n patie nt unde rw e nt laparotom y. During ope ration,
th e  s urge on’s  utiliz e d intraope rative  ultras onograph y
to cle arly de fine  th e  pre s e nce  of cys tic duct re m nant

s tone . An incis ion w as  m ade  dire ctly ove r th e  cys tic
duct re m nant and th e  cys tic duct s tone  w as

s ucce s s fully re m ove d. Th e  cys tic duct re m nant w as
th e n clos e d and a drain w as  place d in th e  gallbladde r
fos s a.

Th e  patie nt w as  place d on fat re s tricte d die t pos to-
pe rative ly. No bile  le ak  w as  de te cte d from  th e  drain.

Patie nt’s  jaundice  dis appe are d and h e r LFT re turne d
to norm al and th e  drain w as  re m ove d prior to dis -

ch arge . Sh e  w as  dis ch arge d on th ird pos t-ope rative
day and is  curre ntly unde r follow -up in outpatie nt
clinic.

Figure  2 &  3: CECT axial and coronal- Calcifie d de ns ity (arrow )
in th e  re gion of th e  porta h e patis . It w as  caus ing com pre s s ion

ove r th e  conflue nce  of th e  righ t and le ft intra h e patic ducts

Figure  1: CECT axial im age  - Dilate d intrah e patic bile  ducts  (IH D)
w e re  note d w ith  Pos t-ERCP air in th e  biliary s ys te m .

Dis cus s ion

Pos t ch ole cys te ctom y s yndrom e  (PCS) m ay be  due
to biliary s tricture , re taine d or re curre nt biliary calculi,
s te nos is  or dys k ine s ia of Sph incte r of Oddi, re m nant
gall bladde r/cys tic duct s tum p calculi, e tc. Occluding
s tone s  le ft in th e  s tum p of cys tic duct m ay account
for 17-25%  of cas e s  of PCS.6 Cys tic duct re m nant
de fine d as  re s idual duct gre ate r th an 1 cm  in le ngth .
Re m nant cys tic duct calculus  could e ith e r be  due  to
th e  re taine d s tone  during th e  ch ole cys te ctom y or
re curre nce  of s tone  in th e  actual re m nant of th e  cys tic
duct.6 A long cys tic duct, w h ich  pre dis pos e s  to th e
pos t ch ole cys te ctom y s tone  form ation m ay h ave  a
low  m e dian ins e rtion into th e  te rm inal com m on duct.
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50%  diagnos tic accuracy rate . Alth ough  M RCP can
de line ate  th e  typical ch aracte ris tics  of M iriz z i Syn-
drom e , s uch  as  a s tone  in th e  com m on h e patic duct
(CH D), e xtrins ic com pre s s ion of th e  CH D, and dila-
tation of th e  CH D w ith  norm al-s iz e d CBD. MRCP can
th e re fore  be  us e d to dis tinguis h  biliary conditions
including cance r. H ow e ve r, MRCP is  not e fficie nt at
localiz ing a ch ole -cys toch ole doch al fis tula.9

De s pite  its  invas ive ne s s , ERCP is  cons ide re d a gold
s tandard diagnos tic tool for M iriz z i Syndrom e  w ith  a
m e an s e ns itivity rate  of 76.2% .9  Furth e rm ore , ERCP
can accurate ly de te rm ine  th e  pre s e nce  and location
of fis tula and biliary obs truction. H ow e ve r, ERCP can
als o be  as s ociate d w ith  de vas tating com plications
and its  application in patie nts  s uffe ring Miriz z i s yndrom e
s h ould be  cons ide re d w ith  s ignificant caution.8

Alth ough  no s pe cific radiological fe ature s  of Miriz z i
s yndrom e  can be  re cogniz e d on CT im aging, th is
te ch niq ue  can be  ve ry e ffe ctive  in de te cting th e  caus e
and location of biliary obs truction. CT is  als o us e ful
for diffe re ntiating h e patic portal or h e patic infiltration
of tum ors .9  In patie nts  w ith  ch ole -cys tobiliary fis tula,
CT s canning is  valuable  in dis tinguis h ing M iriz z i
s yndrom e  from  ne oplas ia. For e xam ple , Fabie n e t
al10 re porte d 5 cas e s  in w h ich  CT s can ade q uate ly
diagnos e d M iriz z i s yndrom e  and conclude d th at
ade q uate  diagnos is  can be  re ach e d on th e  bas is  of
clinical s ym ptom s  and im age s  on a CT s can.
Surgical m anage m e nt is  th e  m ains tay tre atm e nt for
Pos t-ope rative  M iriz z i s yndrom e , alth ough  th is  is
ch alle nging for s e ve ral re as ons  as  th e re  is  a low  inde x
of s us picion for th is  condition am ong s urge ons , large ly
ow ing to its  rarity and dis tortion of th e  anatom y by
de ns e  adh e s ions  due  to longs tanding inflam m ation
and th e  advance m e nt of ch ole -cys tobiliary or Ch ole -
cys to-e nte ric fis tula.9

Traditionally, laparotom y h as  be e n cons ide re d as  th e
te ch niq ue  of ch oice  for th e  m anage m e nt of M iriz z i
s yndrom e . Th is  is  large ly due  to its  re lative  s afe ty
w h e n com pare d w ith  th e  laparos copic te ch niq ue
w h ich  is  as s ociate d w ith  h igh  conve rs ion rate s  (31-
100% ) and an incre as e d incide nce  of bile  duct injury.9

Our cas e  e xe m plifie s  th e  us e fulne s s  of CT s canning,
afte r inconclus ive  ultras ound and ERCP. It h e lps  in
s urgical planning for re m oval of re m nant cys tic duct
calculi w ith out any furth e r com plications .

Stone  w ith in s uch  a duct m ay caus e  com m on duct
obs truction by e xtrins ic com pre s s ion calle d Miriz z i
s yndrom e .
Th e  m ode rn de finition of Miriz z i s yndrom e  is  th ough t
to include  four com pone nts : im paction of s tone  in
cys tic duct or ne ck  of gallbladde r; m e ch anical obs -
truction of CH D by th e  s tone  its e lf or s e condary
inflam m ation; inte rm itte nt or cons tant jaundice  caus ing
pos s ible  re curre nt ch olangitis , and if long s tanding
s e condary biliary cirrh os is .

M iriz z i Type  1, include  calculi in a long paralle l cys tic
duct w h e re  inflam m ation caus e s  e xtrins ic bile  duct
com pre s s ion as  s e e n in our cas e . If inflam m ation
pe rs is ts , th e  gallbladde r can adh e re  to th e  bile  duct,
caus ing pre s s ure  ne cros is  and fis tula form ation.7 A
ch ole cys tobiliary fis tula occluding one -th ird of th e
duct is  a Type  2 abnorm ality, w h e re as  occlus ion of
tw o-th irds  of th e  duct or com ple te  occlus ion are
clas s ifie d as  Type  3 and 4 re s pe ctive ly.
Give n th e  broad diffe re ntial diagnos is  for th e  caus e
of pos t ch ole cys te ctom y s yndrom e  and facilitation of
s afe  and e ffe ctive  s urgical th e rapy a com bination of
noninvas ive  radiologic im aging in th e  form  of abdo-
m inal ultras onograph y, abdom inal CT s can w ith  IV
contras t, and m agne tic re s onance  ch olangiopancre a-
tograph y (MRCP) s h ould be  cons ide re d.
US is  us e d as  a routine  inve s tigation for biliary dis e as e .
Th is  te ch niq ue  can re ve al galls tone s  and ch ole cys titis
and re ve al e vide nce  of M iriz z i s yndrom e 8 Exis ting
lite rature  confirm s  a diagnos tic accuracy of 29 % , w ith
s e ns itivity be tw e e n 8.3%  and 27% .9

MRCP is  a non-invas ive  im aging te ch niq ue  w ith  a

Diagram m atic Pre s e ntation of H e patobiliary s ys te m  s h ow ing,
e xte rnal com pre s s ion on th e  com m on h e patic bile  duct (CH BD)

caus e d by im pacte d biliary s tone  in th e  cys tic duct re m nant.

Re fe re nce : Be llam lih  H , Z aim i S, Mah i M, Am il T, Ch ouaib N,
Be lk ouch  A e t al. Le  s yndrom e  de  M iriz z i: une  caus e  rare  de
l’obs truction de s  voie s  biliaire s : à propos  d’un cas  e t re vue  de
littérature . Pan African M e dical Journal. 2017;27.
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Conclus ions

At pre s e nt, Miriz z i s yndrom e  is  e valuate d in th e  clinic
w ith out inte rnationally-re cogniz e d clinical guide line s .
Furth e rm ore , advance m e nt in diagnos tic te ch niq ue s
h ave  not m ade  it e as ie r for a confirm e d diagnos is  to
be  m ade  be fore  s urge ry, e ve n th ough  s e ns itivity and
s pe cificity h ave  im prove d m ark e dly.
Th e  com bination of  2 diagnos tic m odalitie s  h as
be com e  com m on place  in th e  m anage m e nt of Miriz z i
s yndrom e . Th e re  is  curre ntly no cons e ns us  am ong
e xpe rts  in te rm s  of th e  adde d be ne fit of th is  practice .9

Th e  role  of contras t e nh ance d CT s h ould ne ve r be
unde re s tim ate d in th is  re gard and s urge ons  s h ould
be  aw are  to k e e p th e  diffe re ntial of pos t ch ole cys -
te ctom y s yndrom e  in m ind in all patie nts  h aving uppe r
G.I s ym ptom s  afte r lapros copic s urge ry.
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