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A case of bronchobiliary fistula caused by therapy of liver cancer and literature review
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Abstract: Bronchobiliary fistula is a rare disease. The clinical data of a case with bronchobiliary fistula admitted
to The Second Affiliated Hospital of Nanjing Medical University in March, 2018 was retrospectively analyzed
and relevant literatures were reviewed. Hepatic artery interventional embolization and radio frequency ablation are
the main risk factors of bronchobiliary fistula for patients with liver cancer. The main clinical symptoms include
massive yellow-green sputum and unmanageable lung infection, accompanied by fever, chest pain and other
symptoms. When patients who developed liver cancer and accepted hepatic artery interventional embolization or
radio frequency ablation had massive yellow-green bile-like sputum, especially more than 100 ml/d, unmanageable
infection and unexplained excessive yellow-green sputum, bronchobiliary fistula should be considered; positive test
of bilirubin in sputum, alveolar lavage fluid acquired by bronchoscopy or hydrothorax contributes to the diagnosis
of the disease. Endoscopic retrograde cholangiopancreatography (ERCP) is an important method to confirm the
disease. Percutaneous transhepatic cholangial drainage (PTCD) and diaphragmatic repair are crucial therapeutic
methods for this disease. Biliary stent placement or simple closed drainage of pleural cavity can also be optional
treatment for patients with poor general condition.
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