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A 63-year-old female suffered right upper quadrant pain 
for 5 days, and icteric sclera for 3 days. Her Laboratory 
examinations revealed a normal blood routine and 
abnormal bilirubin levels: total bilirubin 222.0 μmol/L,  
direct bilirubin 131.8 μmol/L. Stool occult blood 
was negative.  Abdomen/pelvis  CT (Panel  A) and 
MRCP (Panel B) showed cholecystolithiasis and lower 
choledocholithiasis.

In endoscopic retrograde cholangiopancreatography 
(ERCP), a large filling-defect was found blocking the 
common bile duct (Panel C). A dark red clot was taken out 
with reticular basket (Panel D), following by flow of blood. 
The bleeding stopped spontaneously soon. An endoscopic 
nasobiliary drainage (ENBD) was performed.

The day after ERCP, dull-red bile was drain from her 
ENBD tube. A new nebulous high-density shadow in 
cholecyst was observed by enhanced abdomen/pelvis CT, 
which revealed active hemorrhage (Panel E). This patient 
underwent an emergency operation. Intraoperatively, 
there was necrosis and perforation on the gallbladder wall, 
multiple gallstones, clot and blood in lumen of gallbladder.
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