SCLEROSING CHOLANGITIS 

(Obliterative Cholangitis)

Epidemiology:
· Middle aged men

Etiology:
· Disease of extrahepatic biliary ducts & intrahepatic biliary radicals with uknown cause.

· Autoimmune disease = Cell response to biliary Ag 

· Viral etiology = Lymphocytosis with atypical lymphocytes

· Risk factors:

· Gallstones

· Ulcerative colitis

· Crohn’s disease

· Riedel’s strume

· Retroperitoneal fibrosis

· Pophyria cutanea tarda

· HIV

Pathology:

· Diffuse thickening (8X) of extrahepatic ducts(luminal narrowing

· Lymph nodes enlarged & succulent

· Inflammation & fibrosis of submucosa & subserosa of ducts with edematous fields between

· Liver biopsy = Bile stasis(cirrhosis if chronic

Clinical presentation:

· Extrahepatic jaundice = Conjugated > Unconjugated bilirubin

· Jaundice with:

· Intermittent pain in RUQ

· Nausea & Vomiting

· Fever & chills (rare)

· Signs of cirrhosis:

· Esophageal varices

· Ascites

Diagnosed by:

· ERCP

· Pruned tree appearance to ducts

· Intraoperative:

· Dense inflammatory reaction at gallbladder & gastrohepatic ligament

· Duct feels cord-like

· Cut edge of duct pouts

Treatment:

· Poor medical response

· Asymptomatic & anicteric patients require no therapy

· Icteric & pruritic = 4-6 weeks of prednisolone

· Cholangitis:

· PreOp cholangiogram

· Stenotic segments 

· Send pathology for Cholangiocarcinoma

· Mucosa-mucosa anastamosis between proximal dilated duct & R-Y jejunum without stenting

· Hepatic duct confluence constriction:

· Excise distal duct & anastamose hepatic ducts to R-Y jejunum

· Stent if very small ducts

· Hepatic involvement = Liver transplant

· Risk cholangiocarcinoma

