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Table 1 IfiLEARARTHL

WBC 12,600/ ul y-GTP 36 1U/1
Hb 175 g/dl ALP 2101U0/1
PLT 175X 10%ul  AMY 58 IU/1

CK 64 10/1
TP 7.8 g/dl BUN 20.0 mg/dl
ALB 5.0 g/dl Cr 0.96 mg/dl
T-Bil 29 mg/dl UA 6.4 mg/dl
D-Bil 0.8 mg/dl Na 142 mEq/1
AST 16 1U/1 K 4.2 mEq/1
ALT 20 10/1 Cl 102 mEq/1
LDH 166 1U/1 CRP 053 mg/dl
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A CASE OF REMNANT CYSTIC DUCT STONES EXCRETED DURING
ENDOSCOPIC RETROGRADE CHOLANGIOGRAPHY
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Abstract —— A 58-year-old man underwent laparoscopic cholecystectomy for cholelithiasis in June
2012. No problems occurred after surgery and the patient was discharged. In June 2014, the patient began
experiencing pain in the upper abdomen, for which he consulted our department. A blood test revealed
an elevated inflammatory reaction and jaundice. Abdominal contrast computed tomography showed cystic
duct remnants and stones. The patient was diagnosed with cystic duct remnant syndrome caused by
remnant cystic duct stones. Because the patient was anticipated to have a high degree of adhesion in the
peritoneal cavity due to a previous surgery, endoscopic lithotripsy was performed. The patient’s condition
was good after excretion of the stones and he has been progressing well without relapse of symptoms
since his discharge from hospital. Cystic duct remnant syndrome is a relatively rare disease in which it
is nonetheless feasible to provide minimally invasive treatment by endoscopy. We hereby report this
case together with a discussion of the literature.
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