
Abstract
Intraductal foreign bodies in the pancreatography bile

and pancreatic ducts pose a special problem. Routine

abdominal imaging, including endoscopic retrograde

cholangiopancreatography (ERCP) is very helpful, but is

relatively limited by the inability to directly visualise the

foreign bodies. Peroral cholangiopancreatoscopy can be

helpful in such cases. Here we present two cases where

intraductal foreign bodies were successfully removed

using the advantage of direct visualisation from SpyGlass

cholangiopancreatoscopy system.
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Introduction
We describe two cases where foreign bodies were

successfully removed from the pancreatic and biliary

ducts using the advantage of direct visualisation from

Spyglass cholangiopancreatoscopy system (Boston

Scientific Corp, Natick, MA). 

Case-1
A 30-year-old gentleman with a history of abdominal

gunshot wound about 5 years ago was admitted with

recurrent abdominal pain and elevated liver enzymes.

During endoscopic retrograde

cholangiopancreatography (ERCP), a foreign body was

noted near the hepatic duct bifurcation with upstream

dilation of the intra-hepatic biliary tree. The foreign body

appeared to move after balloon dilation. However, the

exact location could not be determined. A subsequent

computed tomography (CT) scan of the abdomen was

also not helpful due to metallic artefacts. SpyGlass

cholangioscopy was then performed. It revealed fibrous

stricture in mid-common bile duct (CBD) and a black

metallic object consistent with a bullet inside the bile

duct near hepatic duct bifurcation (Figure 1). Since a waist

was still seen with 10-mm balloon dilation of the mid-CBD

stricture, a 10 mm fully covered metal stent was placed to

progressively dilate the stricture. The bullet was later

successfully removed using a snare on subsequent ERCP

done a few days later. 

Case-2
A 65-year-old man with post-transduodenal

ampullectomy for tubular adenoma about three months

ago, presented with colicky abdominal pain and elevated

serum amylase and lipase levels. CT scan of the abdomen

showed the pancreas to be unremarkable. However, a

linear structure was noted inside the main pancreatic

duct. Attempts at removal during ERCP using balloon

sweep and biopsy forceps were unsuccessful. SpyGlass

pancreatoscopy was  performed. It revealed a linear

whitish-green structure inside the main pancreatic duct.
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Figure-1: Foreign body in the biliary tree. A: Cholangiogram during ERCP revealed a

foreign body (arrow) near hepatic duct bifurcation. B: Spyglass cholangioscopy revealed

a black metallic structure (arrow; consistent with bullet) near hepatic duct bifurcation.

C: Scout film showed the bullet (arrow) to have migrated down into the fully covered

metal biliary stent. D: Successfully removed bullet from the biliary tree.



The appearance was compatible with a surgical wire that

had been left behind (Figure 2). The wire was successfully

removed using Spybite forceps. 

Discussion
ERCP has been shown to be useful in the retrieval of

migrated biliary stents.1 The SpyGlass peroral

cholangiopancreatoscopy is a single-operator semi-

disposable system that was introduced about half a

decade ago.2,3 Due to the ability to directly visualise the

intraductal tree, SpyGlass system has been shown to be

effective in the removal of bile duct stones,4,5 migrated

biliary stents,6,7 and biopsy of any abnormal lesions.8

Intraductal foreign bodies in the bile and pancreatic ducts

pose a special problem. Routine abdominal imaging,

including CT scan and magnetic resonance imaging (MRI)

may not localise the intraductal location of the foreign

bodies, as happened in our first case. ERCP is very helpful

and has proven effective over the years in removing

intraductal foreign bodies. However, it is relatively limited

by the inability to directly visualise the foreign bodies and

plan effective removal strategy. Peroral

cholangiopancreatoscopy is an additional tool, and can

be helpful in cases where routine ERCP fails. SpyGlass

cholangioscopy was helpful in our first case in confirming

the intraductal (biliary) location and nature of the foreign

body (bullet), ultimately leading to the effective removal

strategies on subsequent ERCP. In the second case,

Spybite forceps were effective in directly removing the

iatrogenic pancreatic duct wire. A similar case has been

reported where an iatrogenic surgical tube was effectively

removed from the bile duct in a post-liver transplant

patient initially suspected to be having anastomotic

stricture on MRI, using Spybite forceps.9

Conclusion
The important diagnostic and therapeutic role of

SpyGlass system in suspected intraductal foreign bodies

should be emphasised.

Disclosure
This case report was orally presented during the digestive

disease week (DDW) annual meeting in the year 2009.
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Figure-2: Foreign body in pancreatic duct. A: Scout film of the abdomen shows linear

structure (arrow) in mid-abdomen. B: SpyGlass pancreatoscopy revealed whitish-green

surgical wire in main duct. C: Fluoroscopic view showing the surgical wire (arrow) next

to Spyscope inside the pancreatic duct. D: Successfully removed surgical wire from the

pancreatic duct.


