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ABSTRACT

Endoscopic biliary stenting is a commonly performed procedure in interventional
gastroenterology, typically utilizing plastic stents for short-term biliary drainage.

Stentolith refers to a forgotten stent post-ERCP that serves as a nidus for stone formation.
Stents should ideally be removed within 6 weeks to avoid complications such as cholangitis,
pancreatitis, biliary stricture, and biliary cirrhosis. Failure to attend to stents for extended
periods can lead to a wide range of complications.

Our 33-year-old patient presented with a long-standing forgotten biliary stent with stentolith.
Diagnostic confirmation was achieved through a combination of abdominal ultrasonography

and MRCP.
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INTRODUCTION

The occurrence of choledocholithiasis is
approximately 10% in patients with
symptomatic gallstones and increases to
15% in those diagnosed with acute
cholecystitis. The established approach for
managing common bile duct (CBD) stones
involves endoscopic retrograde
cholangiography (ERCP) and subsequent
stone removal, with or without stent
placement. (1) Typically, the sequence of
events includes ERCP management of CBD
stones followed by cholecystectomy, and
then removal of the stent.
Gastroenterologists commonly remove the
CBD stent approximately 3-4 weeks after
placement, and in some cases, the stent may
pass out spontaneously in the stool.

However, if stent removal is delayed for any
reason, it can lead to complications. (2-3)
We present a case of a forgotten biliary stent
discovered after 6 years, which resulted in
the formation of a stentolith and associated
calculi in the common bile and hepatic
ducts.

CASE REPORT

33 yrs. adult presented with pain in
epigastric region since 4 months which
aggravates on taking food. He also
complained of fever which was intermittent
in nature and gets resolved on taking
medication. It was also associated with
vomiting and yellowish discoloration of eyes
for one month. He lost 5 kgs in 4 months due
to pain after taking food. He was on liquid
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diet for 4 months. On clinical examination,
tenderness present in epigastric region. On
biochemistry Deranged LFT was found with
raised conjugated bilirubin and markedly
raised alkaline phosphatase. On USG and
MRCP choledocholithiasis with CBD stent
seen in situ(figurel.). ERCP was done for
choledocholithiasis 6 years back.
Laparoscopic cholecystectomy was done for
cholelithiasis 2 years back. Patient was
advised 6 years back for stent removal but
patient ignored the advice. gastroenterologist
failed to remove stent through ERCP due to
multiple stentolith. Therefore, decision was
taken to perform open CBD exploration and
stent removal. Intraoperatively, Dilated CBD

2.5 cm seen adhered to duodenum(figure2.)
& liver, CBD explored for stent removal and
same was removed under vision & CBD
calculus  extracted(figure3.). Ureteroscope
was used for visualisation of intraluminal
impaction of calculi in the common bile duct
till sphincter of ODI distally(figure4.) also,
common hepatic duct proximally (figure
5.).No impacted calculi seen; minimal
sludge seen, & removed with

forceps. Normal Saline wash given. T tube
placed. After 6 weeks T-tube cholangiogram
done and T-tube was removed. Patient
reviewed after one month had no symptoms
and doing well.

Figurel. Preoperative MRCP showing stent and stentolith

e
Figure 2. Intr

perative dilated CBD cut open
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Figure5. ureteroscopic view of dilated hepatic duct with left and right hepatic duct orifices
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Figure6. post-operative T-tube cholangiogram

DISCUSSION
Endoscopic retrograde
cholangiopancreatography (ERCP)

combined with endoscopic sphincterotomy
(EST) and stone extraction is widely
regarded as the preferred treatment for
patients of any age diagnosed with
choledocholithiasis. (4-6) This approach has
demonstrated success rates ranging from
80% to 95%. Despite advancements in
ERCP techniques, there are instances where
endoscopic removal of biliary stones may
prove challenging especially in cases
forgotten and retained stents. Surgical
interventions may be considered for these
patients(7-10)

CBD stents are generally classified into two
main categories: plastic and metallic.
Metallic stents are typically constructed
from stainless steel or nickel-titanium alloy.
They generally used for long standing
drainage like malignant biliary stricture.
Plastic stents are commonly used
temporarily for post-ERCP CBD clearance,
palliative stenting in metastatic diseases
with a life expectancy of less than three

effectiveness, plastic stents are prone to
occlusion, primarily due to microbial
colonies, bacterial byproducts, calcium
bilirubinate, and calcium palmitate crystals,
which foster bacterial adherence and biofilm
formation. Bacterial B-glucuronidase release
also contributes to calcium bilirubinate
precipitation, which aggregates into stones
due to glycoproteins. The presence of a
retained stent acts as a foreign body,
promoting bacterial colonization. Ideally,
stents should be removed within three to six
months. The most prevalent complications
associated with retained endoscopic stents

include jaundice, cholangitis,
choledocholithiasis, pancreatitis, and
internal migration. The incidence of

stentolith formation is approximately 18%
in cases where stents have been forgotten
for over two years. CBD stentolith may
manifest with symptoms such as pain, fever,
jaundice, or recurrent cholangitis. Strategies
to prevent or delay stent occlusion or

stentolith formation may involve
prophylactic antibiotics, antibiotic-
impregnated stents, bile-thinning

months, or temporary biliary drainage ~ compounds like ursodeoxycholic acid,
preceding surgery. Despite their cost- placement of CBD  stents  with
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sphincterotomy  when  feasible, and
utilization of larger diameter stents.
Management typically entails endoscopic
stent ~ removal. However, patients
experiencing symptoms may require
laparoscopic or open CBD exploration and
stent removal. Bilioenteric bypass with side-
to-side Roux-en-Y choledochojejunostomy,
CBD exploration with
choledochoduodenostomy, and endoscopic
clearance of stentoliths have also been
performed in select cases (11-13).

CONCLUSION

Patients often overlook the potential
complications associated with prolonged
retention of biliary stents. It is crucial to
provide thorough patient counselling,
education, and documentation to prevent
this scenario.
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