
Endoscopic embolization of a refractory bronchobiliary fistula by
endoscopic retrograde cholangiography using coils and Histoacryl

Bronchobiliary fistulae are often related
to hepatic tumors and also occur after
ablative therapy [1, 2]. Endoscopic
sphincterotomy or stenting is considered
first-line treatment. In case of refractory
fistulas, sealing with glue or coils has
been suggested, however data are scarce
[3, 4].
We present a 53-year-old woman who
underwent locoregional treatments of
colorectal liver metastasis, including
segment 2/3 and wedge resections,
radiofrequency ablation (segment 8),
and radio-embolization. Plastic stents
(after sphincterotomy) were previously
inserted to treat sclerosis of both hepatic
ducts related to intra-arterial chemo-
therapy. She was referred for endoscopic
management of a refractory bronchobili-
ary fistula, resulting in bilioptysis.
Endoscopic retrograde cholangiography
(ERC) confirmed leakage from a periph-
eral bile duct in segment 8 towards the
bronchial tree (▶Video 1, ▶Fig. 1). A
4-Fr tapered Glo-tip catheter (Cook Med-
ical, Bloomington, Indiana, USA) was
advanced just underneath the fistula.
Two coils (Tornado 0.035 inch, 4–3mm,
and MRey 0.035 inch, 5mm; Cook Medi-
cal) were deployed at the fistula by push-
ing them through and out the catheter
with a standard 0.035-inch guidewire.
Two plastic stents were re-inserted over
the persistent hepatic duct strictures.
After initial resolution, bilioptysis recur-
red after two weeks and a second ERC
was performed showing persistent leak-
age alongside the coils. A cannula (Tan-
dem XL; Boston Scientific, Marlborough,
Massachusetts, USA) was advanced and
was flushed with a 5% glucose solution.
N-butyl-2-cyanoacrylate (Histoacryl; B.
Braun, Melsungen, Germany) was diluted
with Lipiodol (Guerbet GmbH, Sulzbach,
Germany) (0.5ml: 0.5ml). The glue mix-
ture was injected slowly by pushing it
with a 5% glucose solution. The catheter
was pulled back under fluoroscopic guid-
ance during injection. An elongated glue

cast was seen after injection of 0.3 cc
around the coils and in the end of the
peripheral bile duct. Two plastic stents
were repositioned (▶Fig. 2). No compli-
cations occurred and the patient re-
mained symptom-free during 2 months’
follow-up.
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Video 1 Sealing of a bronchobiliary fistula by endoscopic retrograde cholangiography
using coils and Histoacryl.

▶ Fig. 1 Cholangiography demonstrating
bronchobiliary fistula.

▶ Fig. 2 Presence of two coils (blue arrow)
and glue cast (red arrow) at the fistula and
in the small peripheral bile duct.
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