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Abstract

The patient was an 80 year old female. She was admitted to a hospital with a chief complaint of
epigastric pain and diagnosed as having cholangitis due to bile duct obstruction caused by giant hiatal
hernia based on thoracoabdominal CT and blood test findings. Magnetic resonance cholangiopancreatog-
raphy (MRCP) indicated the common bile duct was being pulled upward due to pancreatic and intestinal
prolapse caused by the esophageal hiatal hernia and becoming slightly narrower. The cholangitis became
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somewhat less severe, but surgery was performed because duodenal obstruction was also observed. The
hernia orifice was sutured and closed after repositioning the hernia, but another operation was performed
after the previous surgery due to recurrence. In the second operation, reinforcement with mesh was also
performed in addition to suture and closure of the hernia orifice. The postoperative course was favorable,
and no reflux symptoms or recurrence have been observed to date. We report this case as it describes
an extremely rare occurrence of cholangitis developed by giant hiatal hernia.
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