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Case report:

A 59-year-old male presented with a two-week history of jaundice
and tenderness in the right upper quadrant (RUQ) of the abdomen
and epigastrum, with radiation to the back.

He did not suffer from fever or diarrhea, He sustained an
abdominal injury during the conflict in Syria, and several sharpnel
splinters settled in his abdomen.

He has no medical history

his surgical history extracting a military shrapnel from abdominal
cavity.

no history of medication.



* On physical examination, the patient had icterus, jaundice, and
tenderness in the RUQ. A scar on the abdominal midline was
also noted.




WBC

On admission

Normal limits
4500-10500

Hemoglobin

12-16

Platelets

150-450

Serum Amylase

290

Urea

20

15-54

Creatinine

0.6

0.5-1.3

ALT

90

5-45

AST

53

8-40

Total Bilirubin

6.8

0.5-1.2

Direct Bilirubin

5.9

0-0.3

Alp

389

UP TO 290

Ggt

551

0-50

Pt / INR

49% /1.5

10%

Glucose

100

74-106

Crp

71.3

Na

132

132-138

K

3.3

3.5-5

632

0-35

U/milliliter




 On abdominal ultrasonography, the gallbladder was normal,
and the diameter of the intrahepatic ducts was within normal
limits. However, the common bile duct was dilated (diameter
=100 millimeters).



DDX :

Based on the laboratory and radiological findings. cholangiocarcinoma
was suspected.

This dilation was presumed to be the probable cause of the patient's
symptoms. Therefore, we decided to perform a diagnostic (ERCP).

During the ERCP, we noted a filling defect in the proximal portion of the
common bile duct (CBD) that was caused by an obstructive object.

The obstructive object roughly measured



Endoscopic retrograde cholangiopancreatography showing a
foreign body (blue arrow)in the CBD before sphincterotomy




 We performed a sphincterotomy and extracted the obstructive object with
a post-dilation balloon as shown in figure below.

The shell splinter as a foreign body in the common bile duct as
seen on endoscopic retrograde cholangiopancreatography
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» A stone extraction basket was inserted using
Esophagogastroduodenoscopy (EGD) as shown in .







WBC

discharge

Normal limits
4500-10500

Hemoglobin

12-16

Platelets

150-450

Serum Amylase

290

Urea

15-54

Creatinine

0.5-1.3

ALT

5-45

AST

8-40

Total Bilirubin

0.5-1.2

Direct Bilirubin

0-0.3

Alp

UP TO 290

Ggt

0-50

Pt / INR

60% / 1.3

10%

Glucose

105

74-106

Crp

6

Na

138

132-138

K

4.1

3.5-5

0-35

U/milliliter




 Biliary stones are not the only cause of obstructive jaundice.
There are a variety of predisposing factors, such as narrowing
of the anastomoses between the biliary tract and the
duodenum after surgical interventions, malignant and benign

strictures.
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Positive
symptom
s and
signs
Fever,
jaundice,
acholic
stool,
anorexia,
malaise,
and
weakness,

abdominal
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RUQ

Type of
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Cap of a
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(vr)/gend
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36/M

Original
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Right lower

thorax

Latent
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13 yr

Site of
migratio
n




Fic. 1. Preoperative flat x-ray of the abdomen.

Fic. 3. Pho-
tograph of the
foreign body re-
moved from the
patient’s  com-
mon duct,




Reference | Positive Type of Age Original Latent Site of
symptom Foreign (vr)/gend injury period migratio
s and exr n
signs Body

[2] Icterus, Shrapnel Right
Eghuchi pruritus splinter thoracic
[1] cavity

1976

Fig. 1. Chest X-ray faken In

December 1976 (a) and an upper

pastrointestinal series done in

May 1977 (b) showed a high-den-

sity mass in the right thoracic cav-

ity located between the 10th and
b 11thribs




Fig. 2. In May 1978, the high-density mass had migrated into

the abdomen and was located on the right side of the second

lumbar Spine Fig. 3. In July 1978, percutaneous cholangiogram demon-
strated a high-density mass located in a dilated common bile
duct
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[3+4]
Kamona [2]
2005

Positiv

e
sympto
ms and
signs
Abdomi
nal pain

Type of
Foreign

Body

Bullet

Fig. 1. PTC shows a bullet within a dilated common bile
duct. In addition, communicating cavities are seen in both

liver lobes.

Original Latent Site of
injury period migration

Liver
parenchym
a

Fig. 2. PTC demonstrates a piece of shrapnel surrounded
by less dense shadow in the common hepatic duct causing
biliary obstruction.




Reference | Positive Type of Age Original Latent Site of
symptom Foreign (yx)/gend injury period migratio
s and er n
signs Body

[5] Jaundice, Shrapnel RUQ and
Somi MH abdominal  splinter right
[10] pain in thorax

.-
-

Figure 2. Endoscopic retrograde cholangio-
pancreatography imaging window showing a foreign
body (black arrow) in the CBD before sphincterotomy

Figure 1. Spiral computed tomography (CT) scan
showing a shrapnel splinter (right arrow) in the
periampullary area near the head of the pancreas




Figure 4. The shell splinter as a foreign body (black
arrow) in the common bile duct as seen in the
endoscopic retrograde cholangiopancreatiocography
Imaging window




Figure 3. Endoscopic retrograde cholangio-
pancreatiocography imaging window after extraction of
the foreign body following sphincterotomy




Reference Positive Type of Age Original | Latent | Site

symptoms Foreign (yx)/gender injury period of
and signs mig
Body rati

on

[6] Fever, weight Shrapnel
loss, nausea, splinter
Mitchell [4] vomiting,
abdominal pain
icteric sclera

[7] Jaundice, right Bullet Right lobe 9 yr

hypochondrial of the
Hussain [5] Pain, vomiting, liver
fever,
weakness,
fatigue and
weight loss




Reference | Positive symptoms and

signs

[8] Jaundice, abdominal pain
Klein [6]

[9] Abdominal pain in RUQ2Z2,

Rescorla [7] Scleral icterus

[11] Abdominal pain and
tenderness
in RUQ, jaundice

Gottschalk
[9]

Type of
Foreign

Body

Shell
splinter

Bullet

Shell
splinter

Original
injury

Foramen
of
winslow

Left lobe
of the
liver

Latent
period

direc
t
pene
tratio
n
to




Reference

[12]

Present
case
2024

Positive Type of
symptoms Foreign
and signs
Body

Jaundice, pain Shrapnel
in the RUQ splinter
(right upper
quadrant) of the
abdomen and
epigastrum

Age
(vyr)/gender

Original
injury

Abdomen

Latent
period

1vyr

Site
of
mig
rati
on




Oxford Medical Case Reports, 2024, 8, 342-345

https://doi.org/10.1093/omcr/omae088
OXFORD Case Report

Sharpnel splinter in the common bile duct

Ahmad Abbas and Faiz Al-theab(*

Department of Gastroenterology, Damascus Hospital, Ministry of Health, Damascus, Syria

"Corresponding author. Department of Gastroenterology, Damascus Hospital, Ministry of Health, Almujtahid Street, Damascus, Syna.
E-mal: Drf theab@gmail.com

https://doi.org/10.1093/omcr/omae088




‘Thanks for listening
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