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Laparoscopic cholecystectomy 
complications: a new case report of a 
right hepatic artery pseudoaneurysm 
that caused jaundice
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Dear Editor, 

A 39-year-old male patient presented to our institution with 
acute cholangitis. Four weeks prior to this event, he had 
undergone a laparoscopic cholecystectomy (LC) at another 
institution. An endoscopic retrograde cholangiopancreatog-
raphy (ERCP) was performed with plastic stent placement 
due to a hepatic common bile duct stenosis. A metallic 
clip was visualized around the stenosis, although it did not 
seem to be the cause (Fig. 1A). In addition, an extrinsic com-
pression was observed at the level of the duodenal bulb, 
which also had congestive mucosa (Fig. 1B). An angioto-
mography identified a pseudoaneurysm of the right hepatic 
artery (Fig. 1C).

The patient improved clinically and unfortunately had an 
episode of massive hematemesis seven days after the 
biliary drainage. Arteriography with embolization of the 
pseudoaneurysm was performed without any further com-
plications. Four weeks later, another ERCP was performed 
and the plastic stent was removed and the cholangiogram 
showed a complete resolution of the stenosis.

Discussion

We present a new case of a right hepatic artery pseudoan-
eurysm (HAP). Our case is unlike those previously reported 
in this journal (1). The patient presented with obstructive 
jaundice as an initial clinical manifestation, which is infre-
quent within an infrequent pathology.

Iatrogenic vascular lesions such as the HAP are uncommon 
and serious complications of LC (1). The mortality rate asso-

ciated with rupture of a hepatic artery pseudoaneurysm 
has been reported to be as high as 40% (3). The clinical 
manifestations are variable but gastrointestinal bleeding 
secondary to hemobilia is the most frequent presentation. 
Obstructive jaundice due to compression of the bile duct 
by the right HAP is very infrequent (4).

The first line of treatment for HAP is the embolization of the 
affected artery (5). Surgery is reserved for patients in whom 
the angiographic treatment has failed and those who have 
other associated injuries, such as bile duct leaks, stenosis, 
infected biolomas, etc., which require concomitant surgical 
treatment.

Fig. 1. A. Cholangiography shows a common hepatic 
duct stenosis. Adjacent to the stenosis, a metallic 
clip is observed. B. At the duodenal bulb, an extrinsic 
compression area with congestive and friable mucosa is 
observed. C. Angiotomography shows a lobed isodense 
lesion with fast filling at the arterial phase, compatible 
with a pseudoaneurysm of the right hepatic artery.
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