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A Case of Hepatolithiasis treated by hepatectomy
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Abstract @ 70's-year-old man presented with fever and an abdominal pain at
scrobiculus cordis. He was resected gallbladder by chololithiasis twenty years ago.
Abdominal computed tomogram and ultrasonogram showed multiple hepatolithiasis
in the left lobe of the liver and choledocholithiasis. Endoscopic biliary drainage was
performed, followed by endoscopic sphincterotomy and lithotomy.

Three months later, he recurred serious cholangitis. Endoscopic retrograde
cholangiopancreatogram showed stones in the left lobe of the liver and intrahepatic
bile duct stenosis. Stones presented at the left lobe, the caudate lobe and common
bile duct by ultrasonograpy during operation. We performed hepatectomy of the left
lobe and the caudate lobe, and the choledocholithotomy.

Hepatolithiasis is rare today, so we reported this case with reviewed literatures.
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