




Figures 11 and 12 CT scan of abdomen after EUS guided pseudocyst drainage procedure. The stable 
position of metal stent was confirmed (arrow). The pseudocyst significantly decreased in size.


Diagnosis:

EUS-guided cystogastrostomy for drainage of pancreatic pseudocyst with direct endoscopic 

drainage (DEN)




Discussion:

Endoscopic intervention for symptomatic pancreatic pseudocyst drainage composes of 

conventional trans-luminal drainage, trans-papillary drainage, and EUS-guided trans-luminal drainage.1 
The clinical outcomes and technical success of these methods are comparable.2 Nevertheless, the 
advantages of EUS-guided trans-luminal drainage are the visualized approach, onsite differential 
diagnosis, ascertaining the nature of a fluid collection, and feasibility to perform the procedure in non-
bulging lesion.1,3 


The covered self-expanding metallic stents (CSEMS) with angled flare ends (Nagi stent ®, 
Taewoong Medical, Gyeonggi-do, Korea) is specifically designed for EUS-guided trans-luminal 
pseudocyst drainage.4 Advantages are the large caliber, long patency, and good visibility under 
fluoroscopy.1 However, stent migration can occur in around 15% and they can progress to severe 
complication including perforation or obstruction.5 
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An 87-year-old female presented with fever and epigastric pain for 3 days. She had a past 

history of pancreatic cancer obstructing common bile duct that treated with a biliary metal stent 8 months 
ago. Her physical examination showed localized peritonitis at the right upper abdomen along with 
 
the positive murphy’s sign. She was diagnosed as acute gangrenous cholecystitis. CT scan of 
 
abdomen showed distended gallbladder with irregular wall. Pericholecystic fat stranding was also 
noted. The stent was in place (Figures 1-2). An emergency percutaneous cholecystostomy was 
performed. One week after the procedure, her peritonitis resolved and she started an oral intake. An elective 
cholecystectomy was offered, however the patient and her family declined and they chose to undergo an 
EUS guided cystogastrostomy instead.


EUS guided cystogastrostomy was performed with a 19-gauge needle (Echotip; Cook). A 
guidewire was then passed into the gallbladder (Figure 3). The tract was dilated with a needle knife and 
a 6-French Soehendra dilator. A 7-Fr 5 cm. double pigtail stent was successfully placed from the 
gallbladder to the stomach under fluoroscopic guidance (Figures 4-5). There was no complication. 


Figures 1 and 2 CT scan of abdomen with contrast showed mild distended gallbladder with irregularity of 
the gallbladder wall and pericholecystic fat stranding (arrow).
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F i g u r e 3 EUS 
images showed 
mild gallbladder 
distent ion with 
p e r c u t a n e o u s 
cholecystostomy 
catheter in place 
(arrow).


Figures 4 and 5 Fluoroscopic and endoscopic images of a double pigtail stent bridging between the 
gallbladder and the stomach.
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Diagnosis

EUS-guided cholecystogastrostomy




Discussion


Acute cholecystitis may develop after metallic stent placement in malignant biliary 
 
obstruction. The standard management is cholecystectomy. However, since many patients in this 
setting are critically ill, and not suitable for surgery. An alternative treatment such as a percutaneous 
cholecystostomy may be offered, however, the discomfort form the external drain is a major concern. 
Recently, an endoscopic drainage including trans-papillary gallbladder drainage and EUS guided 
transmural drainage have become a more attractive alternatives.1,2,3 This case confirmed that an EUS-
guided gallbladder drainage with a single-step stent placement is feasible and safe.4 
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