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Hepatic lobectomy for complex iatrogenic bile duct injury: a case
report and review of the literature
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Abstract Iatrogenic bile duct injury (IBDI) is a common type of bile duct injury, most frequently occurring during
cholecystectomy. With the widespread use of laparoscopic cholecystectomy, its incidence is significantly
higher than that of open surgery, and the number of complex cases combined with vascular injury (VI)
has been increasing, posing greater challenges for diagnosis and treatment. In severe cases, it may result
in hepatic ischemia and atrophy. Hepaticojejunostomy is the standard reconstructive procedure after bile
duct injury, whereas hepatectomy may be required when VI is involved. We report the case of a 53-year-
old woman who was admitted with bile leakage following cholecystectomy. After two multidisciplinary
team (MDT) discussions, preoperative evaluation revealed injury to the right hepatic artery and a portal
vein branch, accompanied by atrophy of the right anterior lobe. Based on intraoperative findings, the

patient underwent right hepatectomy combined with Roux-en-Y hepaticojejunostomy of the left hepatic
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duct. Postoperative recovery was uneventful, and the patient remained symptom-free during a 6-month

follow-up. By reviewing the diagnosis and management of this case in conjunction with relevant

literature, we summarize the clinical features, treatment strategies, and the value of MDT management in

complex IBDI, aiming to provide reference for clinical practice.
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Figure 1 Imaging findings at the first admission
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A: Enhanced CT of the upper abdomen in the arterial phase shows

visualization of the left hepatic artery and its branches (arrow), while the right hepatic artery is not visualized; B: Enhanced

CT of the upper abdomen in the portal phase shows visualization of the right posterior branch of the portal vein (arrow),

while the right anterior branch is not visualized; C: MRCP reveals abnormal signal in the bile duct tract of the right hepatic

lobe with swelling of the Glisson sheath; D: Drainage tube cholangiography suggests separation of three branches (right

anterior hepatic duct, right posterior hepatic duct, and left hepatic duct) (arrow), while the confluence of the hepatic ducts,

lower common hepatic duct, and branches of the common bile duct are not visualized
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A: Enhanced CT of the abdomen in the arterial phase shows collateral

Figure 2 Imaging findings at the second admission
circulation of the right hepatic artery (arrow); B: Upper abdominal MRCP demonstrates atrophy of the right anterior lobe of
the liver, dilated bile ducts, and compensatory hypertrophy of the left liver; C: Preoperative cholangiography still shows
separation of three branches (right anterior hepatic duct, right posterior hepatic duct, and left hepatic duct) (arrow), with

widening of the distance between the hepatic hilum and the right margin of the vertebral body, suggesting retrograde

clockwise transposition of the hilum
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Figure 3 Intraoperative findings A: Atrophy of the right

anterior lobe of the liver; B: Opening of the left

hepatic duct (arrow)
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Figure 4 Postoperative U-tube cholangiography A A

small amount of contrast leakage is observed at the
bilioenteric anastomosis (dotted line), with most of
the contrast agent flowing into the distal small
intestine; B: The contrast agent flows smoothly into
the distal intestinal tract
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