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Kladchareon N, Vajrabukka T, Issarasena S. Choledochoduodenal
fistula : report of one case diagnosed by ERCP. Chula Med J 1984
Feb; 28 (2): 179-187

Choledochoduodenal fistula is an . uncommon form of
bilioenteric fistula. Previously a very rare finding which was
unlikely to be diagnosed pre-operatively, this abnormally has
been over the past decade more frequently reported, thanks to
the development of ERCP as a highly accurate tool for diag-
nosing biliary diseases and abnormalities. The most common
aetiology is choledocholithiasis, the fistula being formed after
spontaneous passage of common bile duct stone into the duodenum.
One such case was recently encountered at Chulalongkorn Hospital
and formed the basis of this report with a brief review of the
literature. To the authors’ knowledge this may be the first report
in the country of choledochoduodenal fistula diagnosed by ERCP.
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