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Treated One Case of Cholangitis Due to Caroli’s Disease

Young-kee Cho, Mi-hyun Moon, Seong-kyun Lee, Hyun-ae Jeong*, Jung-sub Lee,
Eun-kyung Rhim, Yun-jae Lee, Goo Moon, Sun-ho Shin, Dong-woung Kim

Wonkwang University Jeonju Oriental Medicine Hospital, Jeonju, Korea
Wonkwang University ksan Oriental Medicine Hospital, Iksan, Korea®

Caroli’s disease is a non-obstructive dilatation of the intrahepatic bile ducts. Tt is a rare congenital disorder that classically
causes saccular ductal dilatation, which usually is segmental dilatation. Caroli’s discase is associated with recurrent bacterial
cholangitis and stone formation.

A 57 years-old female inpatient suffering from cholangitis due to Caroli’s disease was admitted at Wonkwang University
Jeonju Oriental Medicine Hospital. The patient was treated with herbal medicine such as Yongdamsagan-tang and
acupunture. As result, there was improvement of symptoms. The process and content of treatment and the patient’s recovery

over general symptoms is described.
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1) Chest PA & Lt Lateral (2005. 2. 21) : No
active lung lesion.

2) Abdominal supine (2005. 2. 21) : Non-
specific finding in abdomen.

3) Ultrasonography of the abdomen (Liver. GB.
Pancreas)(Fig. 1. 2005. 2. 21)
(1) Multiple cystic lesions in liver. D/Dx.

Choledochal cyst.(Caroli’s disease)

(2) Associated with multiple hepatic cysts.
(3) Simple cysts in both kidneys.

Table 1. Lab Finding

Fig. 1. Uttrasonography of the Abdomen

4) ECG (2005. 2. 21) : Eo] &7 gle.

5) Lab Finding (Table 1.)

6) Murphy’s sign : ¥4

7. 92373} (Table 2, Fig. 2.)
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Hematological test 2005. 2. 22. 2005. 2. 25.

WBC(4~8 H/ul) 49 52
RBC(3.8~5.4 Wghu) 429 4.11
PCT(0.15~0.32 %) 0.117 0.125
AST(7~38 TU/L) 37.0 29.0
ALT(4-43 1U/L) 19.0 16.0
ALP(103~335 U/L) 228.0 197.0
Direct Bilirubin(0~0.6 mg/dv) 0.2 0.2
Total Bilirubin(0.2~1.5 ng/d¢) 1.1 0.6
Total Protein(5.8~8.1 g/di) 73 6.6
Albumin(3.1~5.2 g/d¢) 4.1 35
globulin(2.7~2.9 g/d¢) 3.2 31
A/G ratio(1.1~1.7) 1.3 1.1
r-GTP(8~73) 18.0 24.0
BUN(8~20 ng/d?) 15.0 7.0
Creatinine(0.6~1.2 mg/dt) 0.9 0.8
HBsAg(EIA) Negative

HBsAb(EIA) Negative
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Table 2. The Change of Clinical Manifestation
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Fig. 2. The Change of Body Temperature
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