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Abstract: A 44-year-old-woman presented to the emergency department with a 3-

day history of abdominal pain. Her temperature was 38.8°C. On physical 

examination, there was tenderness in the right upper quadrant of her abdomen and 

yellow skin. Two days before presentation, she had noted the appearance of tea 

color urine, Computed tomography (CT) of the abdomen revealed gallbladder 

stones, common bile duct stones (CBD) and findings consistent with cholangitis. A 

diagnosis of obstructive jaundice and cholangitis secondary to CBD stones was 

made. Endoscopic retrograde cholangiopancreatography (ERCP) was performed.  
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INTRODUCTION 
Common bile duct (CBD) stones are a major 

cause of acute cholangitis and represent one of the most 

frequent etiologies of community-acquired bacteremia. 

Gallstones may lead to acute cholecystitis, gallstone 

pancreatitis, cholangitis, or choledocholithiasis. CBD 

stones associated with obstruction jaundice are a 

common cause of acute abdomen and are frequently 

diagnosed in the emergency department based on 

Charcot’s triad: fever, right upper quadrant abdominal 

pain, and jaundice.  

 

Herein, we report a case of choledocholithiasis 

successfully treated as antibiotics and ERCP.  

 

CASE PRESENTATION 
A 44-year-old woman presented to the 

emergency department with a 3-day history of abdominal 

pain. On arrival, she was hemodynamically stable. Her 

blood pressure was 130/75 mmHg, with a heart rate of 

96 beats per minute, respiratory rate 16 breaths per 

minute. She was febrile. On physical examination, there 

was tenderness in the right upper quadrant of her 

abdomen and yellow skin. She had no history of 

hypertension, diabetes mellitus, malignancy or prior 

surgency. Two days before presentation, she had noted 

tea-colored urine. Laboratory investigations showed a 

leukocyte count 13,800/mm3 with 90% neutrophils, 

hemoglobin 10.8 gram/deciliter, platelet 

252000/microliter, and an international normalized 

ration (INR) of 0.8. Other laboratory findings included: 

glucose 100 milligram/deciliter, blood urea nitrogen 

(BUN) 30 mg/dl, serum creatinine 1.1 mg/dl, sodium 136 

mEq/L, potassium 4.0 mEq/L and glutamic oxaloacetic 

transaminase (SGOT) 96 U/L, alanine aminotransferase 

(ALT) 288 U/L, alkaline phosphatase (ALP) 459 U/L, 

total bilirubin 4.5 mg/dl, direct bilirubin 3.66 mg/dl 

lipase 101 U/L and CRP 6.26 mg/dl. Ultrasonography 

demonstrated a dilated CBD with stones and multiple 

gallbladder stones within a distended gallbladder. No 

intrahepatic bile duct dilatation was observed. The 

patient underwent abdomen-pelvis computed 

tomography (CT) scan. CT of the abdomen confirmed 

gallbladder stones, CBD wall thickening and CBD stones 

(Figure 1, arrows). A diagnosis of with obstructive 

jaundice and cholangitis secondary to CBD stones was 

made.  

 

The patient was admitted and treated with 

intravenous fluids, analgesics and antibiotics for 

cholangitis. Intravenous Ceftriaxone was initiated. 

ERCP was performed within 24 hours. The patient 

recovered with intravenous antibiotics and ERCP 
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intervention. She had an uneventful recovery and was 

discharged 5 days later. 

 

 
Figure 1: Coronal abdominal CT image demonstrating common bile duct stones (arrows) and findings consistent 

with cholangitis 

 

DISCUSSION 
Abdominal pain is a common complaint in the 

emergency department, accounting for approximately 7-

10 % of all visits, and it often presents a diagnostic 

challenging [1]. Patients with choledocholithiasis may 

present to the emergency department with symptoms of 

severe right upper quadrant pain, nausea and vomiting, 

potentially leading to life-threatening complications such 

as pancreatitis, cholangitis, jaundice and sepsis. 

Choledocholithiasis is the presence of gallstones within 

the CBD. CBD stones are present in approximately 

10%–20% of patients with symptomatic gallstones [2]. 

Initial evaluation of suspected choledocholithiasis 

should include a thorough abdominal examination and 

laboratory testing. Ultrasonography is usually the first-

line diagnostic modality, however CT imaging may be 

required to determine the size, number, and location of 

CBD stones [3]. 

 

Ascending cholangitis is a life-threatening 

condition caused by bacterial infection of the biliary tree 

secondary to obstruction. Choledocholithiasis is the most 

common cause of biliary obstruction. Early ERCP 

(within 24–48 hours) is the recommended standard for 

patients with symptomatic or complicated CBD stones, 

particularly in the presence of acute ascending 

cholangitis, as it significantly reduces hospital stay and 

complications [4]. Obstructive jaundice occurs in 74%-

82% symptomatic patients with CBD stones [5]. Delayed 

diagnosis and management of CBD stones leading to 

acute cholangitis may result in significant morbidity and 

mortality [6]. 

 

CONCLUSION 
Choledocholithiasis may be asymptomatic but 

can also present with severe right upper quadrant 

abdominal pain, fever and jaundice, Charcot's triad 

remains a classic clinical presentation of acute 

cholangitis. Thorough history taking, abdominal 

examination, diagnostic test of ultrasonography and CT 

are essential for the diagnosis of the condition. Early 

ERCP intervention in patients with complicated CBD 

stones significantly reduces hospital stay and associated 

complications. 
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