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The anatomy of the intrahepatic bile ducts, is consis-
tent with the segmental anatomy of the liver, according to 
Couinaud classification (1). However there are some 
variations in this system that can cause significant mor-
bidity and mortality during cholecystectomy. Several 
classifications have been proposed for biliary opening 
anomalies. Opening of the whole right main bile ducts to 
the cystic duct is an extremely rare condition and classi-
fied as type-e according to the champetier classification 
(Table 1) (2).

A 41 year old male patient was admitted to our hospi-
tal with acute cholangitis symptoms. In admission his lab 
tests were as follows : ALT : 401 U/L, AST : 232 U/L, 
GGT : 453 U/L, total bilirubin : 7.1 mg/dl, WBC : 

13.160 × 103/uL, and INR : 1.6. On abdominal ultraso-
nography ; sludge was seen in gallbladder and diameter 
of common bile duct (CBD) was 10 milimeters and a 
small stone was seen at the distal part of the CBD.  
In  endoscopic retrograde cholangiopancreatography 
(ERCP) the stone was extracted from CBD via balloon. 
On choangiography it was seen that, right anterior and 
right posterior bile ducts, so whole right biliary system 
were opening to the cystic duct, surprisingly (Fig. 1). The 
patient’s clinical condition and laboratory profile im-
proved after 1 weeks of the ERCP. Consultant surgeon 
was informed about the presence of the biliary anatomi-
cal variation preoperatively. Open surgery was preferred 
instead of laparoscopic cholecystectomy. The biliary 

Correspondence to : Ufuk Barış Kuzu, Ankara Yuksek İhtisas Eğitim ve 
Araştırma Hastanesi Gastroenteroloji Servisi, Kızılay SK. No :4 Sıhhiye 
06100 Altındağ, Ankara/Turkey. E-mail : ubarisk@mynet.com

Submission date	: 23/07/2015
Acceptance date	: 22/02/2016

Acta Gastro-Enterologica Belgica, Vol. LXXIX, April-June 2016

CLINICAL IMAGE	 275

Table 1. — Champetier classification of biliary tract variations
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anatomic variation was intraoperatively confirmed and 
cholecystectomy was completed by leaving a long cystic 
stump. The patient was discharged at the seventh day of 
the surgery without any postoperative complications.

 Unawareness of congenital biliary anomalies may 
cause various complications such as biliary fistula, leak-
age and even cholangitis after the hepatobiliary surgery. 
Also in our patient ligation of cystic duct in the sub
sequent cholecystectomy may cause right hepatic lobe 
atrophy and even liver failure. Surgeons must be careful 
about the anatomic variations of the biliary system. If 
feasible, imaging modalities may be performed to 
demonstrate biliary anatomy before hepatobiliary sur-
gery. 
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Fig. 1. — Both of the right anterior and right posterior bile 
ducts (white arrows) were opening to the cystic duct (black 
arrow).
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