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Background: Cholelithiasis, one of the most common medical conditions leading to surgical intervention, affects approximately 10 % of the 

adult population in the United States. Choledocholithiasis develops in about 10%-20% of patients with gallbladder stones and the literature 

suggests that at least 3%-10% of patients undergoing cholecystectomy will have common bile duct (CBD) stones. Case Presentation: A 48-

year female was admitted to the tertiary care hospital Wardha in the female medicine ward, with the primary complaint of abdominal pain, 

back pain, nausea, vomiting, fever, bloating in the abdomen, constipation. No medical history such as diabetes mellitus, No significant 

history. Physical examination and systemic examination were done. The patient's general appearance is not good, she was undernourished, 

the patient is not active and very dull nature, not maintained hygiene and personal grooming Conservative. Haemoglobin 10 gm%, WBC 

Count 5000 cells /mm³, RBC Count 20000- 40000 IgM and IgG cells /mcL test both positive, platelets count 12000 cells / mm³, endoscopic 

retrograde cholangiopancreatography for confirming the diagnosis Choleodolithiasis with ERCP with thrombosis of the portal vein, splenic 

vein, superior mesenteric vein with systemic.  Computed tomography and Magnetic resonance imaging, urine culture, and complete blood 

count were done and which were abnormal. The patient was transfused to the surgery ward for surgical management. Patient managed with 

the surgery of laparoscopic cholecystectomy surgery help to remove gallstones and also managed with medical management given to patient 

antibiotics, analgesics, antacids, and other supportive measures. Conclusion Due to conservative management and quality of nursing care, 

the patient's condition was stable and had no active complaints at present hence the patient is being discharged.  
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INTRODUCTION  

Gallstones in the common bile duct, must be represented by at least one is known as Choleodolithiasis. ¹ Gallstones can cause 

Choleodolithiasis which is when the common bile duct becomes blocked and bile cannot flow freely from the liver to the 

intestine. ² If someone has colicky pain in the right upper abdominal quadrant, cholelithiasis is likely to be the cause. ³ due to 

sporadic episodes of jaundice brought on by the blood's bilirubin accumulation. cholelithiasis is a fat deposits-related disorder 

that is estimated to be 1,000,000 People. ⁴ Retrograde cholangiopancreatography is a technique for diagnosing and treating 

specific issues with the biliary or pancreatic ductal systems that involve the use of endoscopy and fluoroscopy.  ERCP 

Complication is pancreatitis (inflammation of the pancreas). Thrombosis of the portal vein is a narrowing or blockage of the 

portal vein by a blood clot. ⁵ an extremely dangerous condition is portal vein thrombosis.  Abdominal pain can occasionally be 

caused by portal vein thrombosis.6 At the transpyloric plane, which is towards the bottom edge of the L1 vertebra, the superior 

mesenteric vein comes to an end. After cholecystectomy, cholelithiasis is common and frequently linked to surgical clip 

migration and subsequent development One of the procedures that are most frequently carried out in the US is a 

cholecystectomy.  The case report for this incident was prepared in compliance with the scary criteria, and it was addressed at 

an academic institution.  Studies Have shown a strong correlation between a genesis of the gallbladder and condition of the 

heart, genitourinary system, and central nervous system in up to 15 to30 percent of cases, including pulmonary genesis, tetralogy 

of fallout, and anomalies of the limbs and genito-urinary tact. who divides patients with gallbladder genesis into three groups. 
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An upper endoscopy is inserted into a second section of the duodenum during endoscopic retrograde cholangiopancreatography 

(ERCP), a combined endoscopy and fluoroscopy operation allowing other equipment to travel through the main duodenal 

papillary and into the biliary and pancreatic ducts. This duct can be given a contrast injection to provide radiologic and 

therapeutic intervention as needed. Through cancelation of pancreatitis and biliary. Duct, ERCP was first performed as a 

diagnostic operation, but it has since developed into primary a therapeutic tool. ⁷   It is suggested that difficult biliary cannulation 

be characterized as requiring at least two pancreatic guidelines passes and cannulation efforts lasting longer than five minutes 

or more than five. with cholangiopancreatography the ducts can be directly seen. Emery initially reported this ailment in 1701, 

However, some sources consider Bergmann's 1702 description as the first. This case and literature evaluation are pertinent since 

the literature cites a total of 400 case series.  Portal vein thrombosis (PVT) is the medical term for thrombus-induced partial or 

complete obstruction of the portal vein or any of its tributaries. L Resulting Small bowel or multi-visceral responses may be 

required in cases of thrombosis of the mesenteric venous arch and small intestine ischemia, which have a mortality risk of up 

to 50%. o In adults with the 10-year survival rate for adults with portal vein thrombosis has improved. Reportedly ranges from 

38 to 60%. The majority of deaths happen as a result of the primary illness (cirrhosis malignancy). The gallbladder, spleen, 

pancreas, stomach, and small and large intestines all drain into the portal vein. Anatomical, the tributary portal venous system 

is close by. A rare disorder known as splenic vein thrombosis (plural: thrombosis) causes the splenic vein to clot.  

Patient Information: A 48 yr female was admitted to the tertiary care hospital Wardha in the female medicine ward, with the 

primary complaint of abdominal pain, back pain, nausea, vomiting, fever, bloating in the abdomen, constipation, etc. No history 

of haematemesis, no history of trauma, no prior hospitalization. There was no associated illness were present like diabetes 

mellitus, tuberculosis, or a thyroid disorder. No, significant history.  

Primary Concern and Symptoms of Patient:  

A 48 yr female was admitted to the tertiary care hospital Wardha in the female medicine ward, with the primary complaint of 

abdominal pain, back pain, nausea, vomiting, fever, bloating in the abdomen, constipation, etc.  She had shifted to the surgery 

ward. She was managed with surgical management and also medical management antibiotics, analgesic, antacids, and other 

supportive measure, hence the patient is being discharged.  

Medical, Family, and psychosocial history:  

There is no history of comorbidities inpatient family. The patient belongs to a middle-class family. She is living with her 

husband and daughter and son. Patients maintain good interpersonal relationships with family members, patients, and 

neighbours. The patient does not have bad habits like smoking, tobacco chewing, or alcoholism.  

Relevant past intervention with the outcome: For the above-mentioned complaint patient was admitted to a private hospital. 

That's why the patient was referred to tertiary care hospital Wardha.  

Clinical Findings  

Physical examination was done and the patient is fully conscious, the patient's general appearance is not good, she was 

undernourished, the patient is not active, very dull, and does not maintain hygiene and personal grooming. Although the patient's 

mental status is normal, they are oriented to time, location, person, and attainable goals the hospitalization and diagnostic 

procedure cause minor behaviour alterations. Height is 157 cm and weight is 49 kg, temperatures are 98 ° F, a pulse is 100 b/m 

and the blood pressure is 110/70 mmHg, Respiration is 22breath / minute and the sugar level is 180 mg /dl, Haemoglobin is 10 

gm%, WBC Count 5000 cells /mm³, RBC Count 20000- 40000 IgM and IgG cells /mcL test both positive, platelets count 12000 

cells / mm³, monocytes 04, granulocytes 85, Lymphocytes 10, and other systemic examination no abnormalities. S1 and S2 

sounds are detected, and there is no pleural effusion. Cholelithiasis with ERCP with thrombosis of the portal vein, splenic vein, 

and superior mesenteric vein with systemic was repaired using a laparoscopic cholecystectomy is performed.  

Diagnostic assessment:  

 All the routine investigations are done. Haemoglobin 10 gm%, WBC Count 5000 cells /mm³, RBC Count 20000- 40000 IgM 

and IgG cells /mcL test both positive, platelets count 12000 cells / mm³, endoscopic retrograde cholangiopancreatography for 

confirming the diagnosis Choleodolithiasis with ERCP with thrombosis of the portal vein, splenic vein, superior mesenteric 

vein with systemic.  Computed tomography and Magnetic resonance imaging, urine culture, and complete blood count were 

done, and which was abnormal.  
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Therapeutic Interventions: Checking the vital signs is a general measure (Temperatures, pulse, respiration blood pressure, and 

sugar level are all factors to be considered) airways, fluid and electrolytes balance, and problem avoidance.  

Medical Management: The patient took medical management with fever giving Antipyretic Tablet 650 mg, Capsule of Felicita 

OD for dietary supplements, Tablet pantoprazole 40 mg, Antiemetic Inj Emset 4mg 8 hourly, Tab. Thyroxine 75 mg IV, BD. 

Tab.Telmisartan 40 mg orally 10 mg drops. Biliary drainage with Biliary stenting was performed as well. She assimilated all 

treatments and the outcome was good. His symptoms and Sign were reduced. she was able to do his activities. No changes in 

therapeutic interventions.  

 

Discussion:  

Choledocholithiasis is a fat deposits-related disorder that is estimated to be among 1,000,000 People.    Retrograde 

cholangiopancreatography is a technique for diagnosing and treating specific issues with the biliary or pancreatic ductal systems 

that involve the use of endoscopy and fluoroscopy. ⁸ Gallstones can cause choledocholithiasis which is when the common bile 

duct becomes blocked and bile cannot flow freely from the liver to the intestine.   If someone has colicky pain in the right upper 

abdominal quadrant, cholelithiasis is likely to be the cause.   due to sporadic episodes of jaundice brought on by the blood's 

bilirubin accumulation. Portal vein thrombosis (PVT) is the medical term for thrombus-induced partial or complete obstruction 

of the portal vein or any of its tributaries. In 1979, there were the first reports of this kind of late postoperative complication, 

which were connected to a surgical clip.  It should be mentioned that cholelithiasis was diagnosed before 1950 when oral 

cholecystography revealed that the gallbladder was excluded (it was not seen on radiological imaging). Ultrasound tests were 

not then available. Right upper quadrant pain was the patient's initial complaint (RUQ). The common bile duct was shown to 

be dilated by subsequent abdominal-pelvic CT imaging. Choleodolithiasis was reduced by further endoscopy retrograde 

cholangiopancreatography.9-23   Long remnants of a cystic duct and surgical clip were also discovered in the RUQ. Numerous 

reports have linked late post-cholecystectomy to surgical clip migration. ¹⁰ Since ultra-sound has a performance close to 80 or 

90 percent today, it is, fortunately, possible for surgeons to arrange procedures in an ideal way. Agene-sis of the gallbladder, 

however, cannot be ignored in a case like the one that is being discussed here. In which a cerebroatrophic vesicle chronic 

cholelithiasis 24-35.  

Prognosis Choledocholithiasis is often a slow-growing gallstone the consistency, size, and location determine the outcome. 

Early detection and treatment are critical because delayed treatment deals with poor outcomes. To distinguish between typical 

post-surgical alterations recurrence and post-operative imaging should be carefully examined. 

 

Conclusion  

A 48 yr female was admitted to the tertiary care hospital Wardha in the female medicine ward, with the primary complaint of 

abdominal pain, back pain, nausea, vomiting, fever, bloating in the abdomen, constipation, etc. After undergoing investigations, 

she was diagnosed with choledocholithiasis with ERCP with thrombosis of the portal vein, splenic vein, and superior mesenteric 

vein with systemic based on clinical diagnoses and act as a therapy guideline. 

 

REFERENCES 
 

1. McNicoll CF, Pastorino A, Farooq U, St Hill CR. Cholelithiasis. InStatPearls [Internet] 2021 Jul 26. StatPearls Publishing. 

2. Lammert F, Gurusamy K, Ko CW, Miguel JF, Méndez-Sánchez N, Portincasa P, Van Erpecum KJ, Van Laarhoven CJ, Wang DQ. Gallstones. Nature 

reviews Disease primers. 2016 Apr 28;2(1):1-7. 

3. Revzin MV, Scoutt LM, Garner JG, Moore CL. Right upper quadrant pain: ultrasound first! Journal of Ultrasound in Medicine. 2017 Oct;36(10):1975-

85. 

4. Banjare J, Bhalerao S. Obesity associated non-communicable disease burden. International Journal of Health & Allied Sciences. 2016 Apr 1;5(2):81-. 

5. Ng TS, Rocheport H, Czaplicki C, Teixeira P, Zheng L, Matsuoka L, Van Dam J, Alexopoulos SP. Massive pancreatic pseudocyst with portal vein 

fistula: case report and proposed treatment algorithm. Pancreatology. 2015 Jan 1;15(1):88-9 

6. Cohen J, Edelman RR, Chopra S. Portal vein thrombosis: a review. The American journal of medicine. 1992 Feb 1;92(2):173-82. 

7. Brentnall TA, Bronner MP, Byrd DR, Haggitt RC, Kimmey MB. Early diagnosis and treatment of pancreatic dysplasia in patients with a family history 

of pancreatic cancer. Annals of internal medicine. 1999 Aug 17;131(4):247-55. 

8. Jorgensen J, Kubiliun N, Law JK, Al-Haddad MA, Bingener-Casey J, Christie JA, Davila RE, Kwon RS, Obstein KL, Qureshi WA, Sedlack RE. 



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 7 ¦ 2022 1124 

 

 

Endoscopic retrograde cholangiopancreatography (ERCP): core curriculum. Gastrointestinal endoscopy. 2016 Feb 1;83(2):279-89. 

9. Gerndt  SJ, Seidel SP, Taheri PA, Rodriguez JL. Biliary tract injury following blunt abdominal trauma. Journal of Trauma and Acute Care Surgery. 1995 

Sep 1;39(3):612-5. 

10. Gonzalez FJ, Dominguez E, Lede  A, Jose P, Miguel P. Migration of vessel clip into the common bile duct and late formation of cholelithiasis after 

laparoscopic cholecystectomy. The American Journal of Surgery. 2011 Oct 1;202(4):e41-3. 

11. Giri, Shefali, Priyanka Paul Madhu, Kumar Gaurav Chhabra, Gopika Mahure, and Shailey Chandak. “Comparative Analysis of Cariogenic Potential of 

Different Types of Commercially Available Milk Beverages- An Interventional Study.” Journal of Pharmaceutical Research International, September 
25, 2021, 428–32. https://doi.org/10.9734/jpri/2021/v33i44B32694. 

12. Godhiwala, Parth, Sourya Acharya, Gaurav Jagtap, Arvind Bhake, and Samarth Shukla. “Leukemoid Reaction in a COVID-19 Patient.” Journal of 

Evolution of Medical and Dental Sciences 10, no. 6 (February 8, 2021): 399–400. https://doi.org/10.14260/jemds/2021/88. 

13. Godhiwala, Parth Pramod, Sourya Acharya, Sunil Kumar, and Charan Bagga. “Prognostic Markers in Advanced Heart Failure.” Journal of Evolution of 

Medical and Dental Sciences 10, no. 1 (January 4, 2021): 39–44. https://doi.org/10.14260/jemds/2021/8. 

14. Godi, Sangha Mitra, Mamidipalli Sai Spoorthy, A. Purushotham, and Sai Krishna Tikka. “Repetitive Transcranial Magnetic Stimulation and Its Role in 

Suicidality – A Systematic Review.” Asian Journal of Psychiatry 63 (September 2021): 102755. https://doi.org/10.1016/j.ajp.2021.102755. 

15. Gondhali, Varad. “Study of Effects on Potency and Fatigability of Muscle Develop in People WHO Gym Consuming Whey Protein (Supplement) with 

Compared to Consuming Meat, Fish and Eggs (Natural Protein).” Bioscience Biotechnology Research Communications 14, no. 6 (June 15, 2021): 298–
302. https://doi.org/10.21786/bbrc/14.6.63. 

16. Govindani, Nisha P., Bhushan Lakhkar, Ravi Christian, Suhas Tiwaskar, Kaustubh Anil Madurwar, Varun Singh, Bhavik Unadkat, and Shreya Tapadia. 

“The Role of HRCT Chest in COVID-19 Pneumonia.” Journal of Pharmaceutical Research International, July 22, 2021, 143–56. 
https://doi.org/10.9734/jpri/2021/v33i38A32069. 

17. Goyal, Chanan, Vivek Goyal, and Waqar M Naqvi. “A Rare and Unusual Case of Trisomy 10p with Terminal 14q Deletion: A Multidisciplinary 

Approach.” Cureus, June 5, 2021. https://doi.org/10.7759/cureus.15459. 

18. “Goyal-Naqvi Syndrome (Concurrent Trisomy 10p and Terminal 14q Deletion): A Review of the Literature.” Cureus, July 26, 2021. 

https://doi.org/10.7759/cureus.16652. 

19. Goyal, Chanan, and Anshuman Shukla. “Legg-Calve-Perthes Disease.” Pan African Medical Journal 39 (2021). 

https://doi.org/10.11604/pamj.2021.39.187.30522. 

20. Gulve, Sharvari Shashikant, Pratapsingh Hanumantsingh Parihar, and Rajasbala Pradeep Dhande. “Role of Computed Tomography Scan in the 

Evaluation of Pancreatic Lesions.” Journal of Evolution of Medical and Dental Sciences 10, no. 11 (March 15, 2021): 819–24. 

https://doi.org/10.14260/jemds/2021/175. 

21. Gunta, Rithika. “Outcome of COVID-19: Diabetes and Obesity.” Journal of Pharmaceutical Research International, December 15, 2021, 248–55. 

https://doi.org/10.9734/jpri/2021/v33i58A34113. 

22. Gupta, Anupama, Pramita A. Muntode, and Abhay Gaidhane. “Assessment of Indications, Risk Factors, & Materno-Foetal Outcomes of LSCS 

(Emergency & Planned) in a Tertiary Care Rural Hospital of Wardha District, India.” Journal of Pharmaceutical Research International, July 28, 2021, 

253–58. https://doi.org/10.9734/jpri/2021/v33i38B32121. 

23. Gupta, Arun Kumar, Shweta Parwe, Trupti Gupta, and Milind Nisargandha. “A Comparative Clinical Study to Evaluate the Efficacy of Anuvasan Basti 

with Brahatchaglyadi Ghritam and Guggulutiktam Ghritam in the Management of Gridhrasi (Sciatica): A Study Protocol.” Journal of Pharmaceutical 
Research International, June 2, 2021, 119–36. https://doi.org/10.9734/jpri/2021/v33i30A31623. 

24. Gupta, Chetan, Nitin Bhola, Anendd Jadhav, and Akhil Sharma. “Evaluation and Comparison of Functional and Aesthetic Outcomes of McGregor and 

Stepped Lower Lip-Split Incisions for Extirpation of Primary Tumor in Cases of Squamous Cell Carcinoma of Oral Cavity (SCCOC).” Journal of 
Pharmaceutical Research International, November 24, 2021, 40–47. https://doi.org/10.9734/jpri/2021/v33i51B33509. 

25. Gupta, Kunal, Dimitrios Emmanouil, and Amit Sethi. “Use of Nitrous Oxide‐oxygen Inhalation Sedation in the COVID‐19 Era.” International Journal 

of Paediatric Dentistry 31, no. 3 (May 2021): 433–35. https://doi.org/10.1111/ipd.12745. 

26. Gupta, Rishabh, Gaurav Mishra, and R. P. Dhande. “An Interesting Case of Achalasia Cardia with Co-Existing Coronavirus 19 Infection.” Journal of 

Pharmaceutical Research International, July 7, 2021, 194–98. https://doi.org/10.9734/jpri/2021/v33i35B31920. 

27. Gupta, Shubham Satyaprakash, Sangita Jogdand Shinde, Raju K. Shinde, and Shweta Pandey. “A Rare Case Report- An Incidental Finding of Isolated 

Unilocular Splenic Hydatid Cyst.” Journal of Pharmaceutical Research International, December 2, 2021, 259–65. 
https://doi.org/10.9734/jpri/2021/v33i52B33625. 

28. Gupta, Shubham, Raju Kamalrao Shinde, and Sangita Shinde. “Povidone Iodine Ointment vs Cadexomer Iodine Ointment in Management of the Chronic 

Wound: A Study Protocol.” Journal of Pharmaceutical Research International, November 20, 2021, 33–37. 

https://doi.org/10.9734/jpri/2021/v33i51A33464. 

29. Gupta, Varsha, Nandkishor Bankar, and Manju Chandankhede. “The COVID-19 - An Agent for Bioterrorism?” Journal of Pharmaceutical Research 

International, August 13, 2021, 279–84. https://doi.org/10.9734/jpri/2021/v33i40B32288. 

30. Gupta, Vivek, Prerna Agarwal, and Prajakta Deshpande. “Impact of RASSF1A Gene Methylation on Clinico-Pathological Features of Tumor and Non-

Tumor Tissue of Breast Cancer.” Annals of Diagnostic Pathology 52 (June 2021): 151722. https://doi.org/10.1016/j.anndiagpath.2021.151722. 

31. Guru, Bhushita, Bhushan N Lakhkar, and Bhavana B Lakhkar. “Osteogenesis Imperfecta: Dreadful Infantile Dysplasia.” JOURNAL OF CLINICAL 

AND DIAGNOSTIC RESEARCH, 2021. https://doi.org/10.7860/JCDR/2021/46447.14470. 

32. Gurudatta, Navjeet Singh, Ranjit H. Kamble, Jimmy K. Sangtani, Zynul A. John, Monika M. Ahuja, and Prutha G. Khakhar. “Discomfort, Expectations 

and Experiences during Treatment of Class II Malocclusion with Clear Block and Twin Block Appliance - A Pilot Survey.” Journal of Evolution of 

Medical and Dental Sciences 10, no. 15 (April 12, 2021): 1064–68. https://doi.org/10.14260/jemds/2021/227. 

33. Hande, Alka, Archana Sonone, Amol Gadbail, Madhuri Gawande, Swati Patil, and Preethi Sharma. “Modalities to Restrain the Progression of Oral 

Potentially Malignant Diseases and Oral Squamous Cell Carcinoma in COVID-19 Pandemic.” Oral Oncology 114 (March 2021): 105072. 
https://doi.org/10.1016/j.oraloncology.2020.105072. 

34. Hardaswani, Daksh. “COVID-19, a Pandemic Situation: Symptoms and Its Prevention Scenario.” Journal of Pharmaceutical Research International, July 

20, 2021, 150–57. https://doi.org/10.9734/jpri/2021/v33i37B32034. 

35. Hardaswani, Daksh. “COVID-19: The Pandemic Situation in the Context of India.” Journal of Pharmaceutical Research International, December 15, 

2021, 456–63. https://doi.org/10.9734/jpri/2021/v33i58A34138. 


