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— Abstract—

A CASE OF TYPE II MIRIZZI SYNDROME

Hong Jin Kim, Joo Hyeong Lee, Myeong Jun Shin, Koing Bo Kwun

Department of Surgery
College of Medicine, Yeungnam University
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Department of Radiology
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Department of Internal Medicine
College of Medicine, Yeungnam University

Mechanical obstruction of the common hepatic duct includes the following causes ; choledocholithiasis,
sclerosis, cholangitis, pancreatic carcinoma, cholangiocarcinoma, postoperative stricture, primary hepatic
duct carcinoma, enlarged cystic duct lymph nodes, and metastatic nodal involvement of the porta hepatis.

Partial mechanical obstruction of the common hepatic duct caused by impaction of stones and inflammation
surrounding the vicinity of the neck of the gallbladder had been reported on the “syndrome del conducto
hepatico” in 1948 by Mirizzi.

Nowadays, this disease was named by Mirizzi syndrome. Mirizzi syndrome is a rare entity of common
hepatic duct obstruction that results from an inflammatory response secondary to a gaIlstdne impacted in
the cystic duct or neck of the gallbladder. It results from an almost parallel course and low insertion of
the cystic duct into the common hepatic duct. In a varient of Mirizzi’s syndrome, the cause of the common
hepatic duct obstruction was a primary cystic duct carcinoma rather than gallstone disease.

A 71—year—old man was admitted with a four—day history of right upper quadrant abdominal pain.
Past medical history was unremarkable. On physical examination, the patient had a temperture of 38C,
icteric sclera and right upper quadrant tenderness. Pertinent laboratory findings included WBC 18,000, cuf ;
albumin 2.6gdI(normal 39—5.1) ; SGOT 183u L(normal 0—50) ; SGPT 167u.”L(normal 0—65) ; biliru-
bin, 82mg/ di(normal 0—1) with the direct bilirubin, 4.4mg~ dl(normal 0—0.4).

Ultrasonography revealed a dilated extrahepatic biliary tree. ERCP showed that the superior margin was
angular and more consistent with a calculus causing partial CHD obstruction(Mirizzi- syndrome).

At surgery a diseased gallbladder containing calculi was found. In addition, there was two calculi partially
eroding through the proximal portion of the cystic duct and compressing the common hepatic duct. A cholecys-
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tectomy and excision of common bile duct was performed, with Roux—en—Y hepaticojejunostomy.

The postoperative course was uneventful.

Key ward : Mirizzi Syndrome, Obstructive Jaundice



