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Percutaneous Ultrasound-Guided Cholecystocentesis for Treatment of Extrahepatic
Biliary Tract Obstruction Concurrent with Pancreatitis in Two Dogs

Hang-Myo Cho, Haeng-Bok Chun, Ju-Hyung Kim, Hye-Young Chun, Tae-Hun Kim, Ji-Houn Kang,
Tae-Sung Han, Ki-Jeong Na, Mhan-Pyo Yang, Gon-Hyung Kim and Dong-Woo Chang'

Veterinary Medical Center, College of Veterinary Medicine, Chungbuk National University, Chungju 361-763, Korea

Abstract : Two dogs were referred to Veterinary Medical Center, Chungbuk National University with the clinical signs
of vomiting, diarthea, anorexia, and jaundice. Both dogs were diagnosed as extrahepatic biliary tract obstruction(EHBO)
with concurrent pancreatitis based on dilated common bile duct and hyperechoic or mixed-echoic pancreas in abdominal
ultrasonographic examination and serum biochemical abnommalities, such as high serum bilirubin, cholesterol, and
increased cholestatic enzyme activity. Percutancous ultrasound-guided cholecytocentesis(PUCC) was performed to
examine bile and decompress the gall bladder. After PUCC with medical therapy, both dogs were steadily improved
clinical signs of jaundice and anorexia. Also, cholestatic enzyme activity and serum bilirubin concentration decreased.
Any complications that have been described in previous studies ,such as peritonitis resulting from bile leakage and
hemotrhage, were not identified. It is assumed that percutaneous ultrasound guided cholecystocentesis may be an useful

diagnostic and therapeutic tool in canine gallbladder disease and can be used easily and safely to gain bile for diagnosis
of bacterial cholecytitis.

Key words :extrahepatic biliary obstruction, pancreatitis, bile, galibladder.

M = 2 dEA Ak(1,6,14). 7T Agto] 7o @A HHAE

op7lshe W7 Yo Qs I wate] uiHu

Mol 2 ddAlE @, Bd @ (cystic duct), 7+ 7 o) FAEE wezd FAY I 2R HEil

(hepatic duct), B¥(bile duct) B Z HoXF FF= 74 WA dH, A ¢ F2 Y Y 9E0E A% Hatke
ol 3UTh6). FEIAM s} gAle] Fdie]o] whlsls hho|th6,14,15).

)
Ao W2 7F A EAlo vlE] v Aos niy el EuA ddel A S, HEdE daka
o]

= = ’
o] JoM, QFTEE T BB Hode e a A, I AALAE Tl o]Foj) IS
Ae Zhod el weba tzZA Jebdti(14). A g, ASs, FHE W, 28R, TES e
Mk FeFololA 7helAd gatAle] A3k F 71914 g3 dutH oz guo] 7Pt ALoR IRIEE Ado|ti(14). 4
#| 3} (extrahepatic biliary tract obstruction:EHBOy= 7443, A ArpolA w5 A FAHEE GAALP, GG =7}
Aol T4, TF =G A e T 2, G 2 3y & Nl ZYAHE S7MIRRK6,14), o2

WS, TE B o) wYot SobE, BdBM, B, AP A wozs 9EgAll Deldn e 4
Jel Aol o B gkt folom wse, o] 3 Qg TusE e 1914 waA Ade] Bre 2
A AR o) 9 B e b B9 Qe s azlold A9 sjue] elelq TKseit(1s). 289

ZAIA 9 Ba) iAo e 2e Bt 2
Comosponding author ool B4 HEY B9, 3 Pdelti12). elelee
E-mail : dwehang@cbu.ac kr HEA A3 AV 98 AT, BR ), 9 BE 29

295



296 2R - AY2 - 2FY - WY

Alg Al HE&E 5 Sdvk T4 7k 2YE& (Percutaneous
transhepatic cholangiography), WA <3 9333 244«
(endoscopic retrograde cholangiopancreatography), -8
F= B¢ A& (Percutaneous ultrasound-guided cholecysto-
centesisy> Q19X 7k HtA] HHE Adsh=d] Q1o
AR A&z IHFHRTH2,7,8), HolME dukg oz A}
£5A] ot sith.
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Table 1. Serum profile of the case 1 and 2. Both patients
presented increased ALP, GGT, and total bilirubin value.

Result
Item ——— Reference value
Casel Case2
Total protein(g/dL) 7.9 53 5.4~7.1
Albumin(g/dL) 34 2.6 2.6~3.6
Aspartate
amri)notransferase(IU/L) 818 37 23~66
aAtilaiIrllgltiansferase(IU/L) 6 380 21~102
Alkaline phosphatase(IU/L) 3660 3338 29~97
S:;’f’e‘?ai i‘l‘ga/i‘;yl 1188 272 1.2-6.4
Blood urea nitrogen(mg/dL) 5 54.1 725
Creatinine(mg/dL) 1.2 53 0.5~1.5
Total Cholesterol(mg/dL) 366 278 135~270
Glucose(mg/dL) 81 120 65~118
Triglyceride(mg/dL) 26 39 21~116
Total bilirubin(mg/dL) 35 0.8 0.1~0.5
Globulin(g/dL) 45 27 2.7-4.4
A/G ratio 076  0.96 0.59~1.11
Direct bilirubin(mg/dL) 1.5 0.2 0.06~0.12
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Fig 1. Sagital ultrasonographic images of gallbladder showing moderate enlargement, loss of tapering near the neck of gallbladder
in case 1(A) and moderate enlargement of gallbladder which contains sludge in case 2(B).
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Fig 2. Transverse ultrasonographic images of pancreas (arrows) near duodenum showing mixed-echogenicity (A) and distended
pancreatic duct (arrow, C) in case 1. Similarly, mixed echoic pancreas was showed in case 2 (B&D).
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Fig 3. Microscopic image(X 100) of bile juice using PUCC in
a case 1 dog.
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Fig 4. The change of serum AST, ALP, and GGT in case 1. The PUCC was performed on the first day of hospitalization, and
following cholecystocentesis, the serum concentration of AST, ALP, and GGT decreased. Arrows indicate time of percutaneous

ultrasound-guided cholecystocentesis.
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Fig 5. The change of serum ALT,GGT, total bilirubin, ALP, and direct bilirubin in case 2. The PUCC was performed twice on eighth
day and fourteenth day of hospitalization (arrows). Following PUCC, serum bilirubin, ALP, GGT decreased.
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A8FE Byon 3 EY2HEYS Q78 me/dl), I LT
W18 F(0.8 mg/dl), ALPZ7H33881U/L), GGT%S7HIU/L)®)
AU Had ArplM A Z-FEE3.4 mmolL), 3L
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o} Al FRlo wE AEAQ WA B2 FALHE TElA
BUN 54.1 mg/d], creatinine 5.3 mg/dl X HAFH A
HFE A& oR MRV WY 39AFH 7F 9=A
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