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Figure 1. Radiologic findings of intrahepatic duct stone. (A) MRCP image of the case 1. Arrow indicates intrahepatic duct stone on segment
5 of right lobe. (B) ERCP finding of the case 2. Multiple radiolucent stones are noted on right intrahepatic duct. (C) Ultrasonography
of the case 2. Multiple high echoic lesions (arrow) with post-acoustic shadow are seen.
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Figure 2. Fluoroscopic findings of
PTBD. The drainage catheters are
introduced until duodenum and pro-
perly placed in bile duct (A) 2nd
PTBD procedure with 14 Fr catheter
of case 1, (B) 2nd PTBD procedure
with 12 Fr catheter of case 2.

Figure 3. Fluoroscopic and endo-
scopic findings. Fluoroscopic and
endoscopic view of PTCS showing
the first case (A, B) and the second
case (C, D). On figure A and C,
radiolucent lesions were noted after
contrast dye 1is injected which
signifies intrahepatic duct stone. On
figure B and D, multiple brown-
colored pigment stones are seen by
choledochoscopy.
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Figure 4. Fluoroscopic findings of
PTCS. Fluoroscopic view of PTCS
showing the first case (A) and the
second case (B). After contrast dye
injection, no more radiolucent or
focal lesion is noted on figure A and
B signifying complete clearance of
intrahepatic duct stone.
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ABSTRACT

Percutaneous transhepatic cholangioscopy (PTCS) is the
primary treatment option for general cases of intrahepatic
duct stones. However, there are no reports on the use of
PTCS for intrahepatic duct stones in patients who had un-
dergone living donor liver transplantation (LDLT). We ex-
perienced two cases of successful intrahepatic stone re-
moval by the use of PTCS in LDLT patients. With these
cases, we have confirmed that PTCS management can be
safely performed not only for a general bile duct stone,
but also for a bile duct stone that develops in a patient
that had previously undergone liver transplantation.
(Korean J Gastrointest Endosc 2008;36:318-323)

Key Words: Living donor liver transplantation (LDLT),
Intrahepatic duct stone, Percutaneous tran-

shepatic cholangioscopy (PTCS)
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