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• Eosinophilic cholangitis is an extremely rare disease that can 
cause functional biliary obstruction in the absence of 
obstructing stones or strictures.1

• There are fewer than 40 cases of eosinophilic cholangitis 
reported in the literature.1

• There are fewer than 10 cases documented without a 
complicating stricture.1,2

• First line treatment is corticosteroids, similar to other 
eosinophilic processes such as asthma or eczema.

• Prompt diagnosis carries a good prognosis. Further, early 
diagnosis can avoid unnecessary surgical interventions.3
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Case Presentation

• A previously healthy 60-year-old female presented with 
symptoms of biliary colic for two days.

• Laboratory results were significant for elevated hepatobiliary 
enzymes in an obstructive pattern. Alkaline phosphatase of 300 
and total bilirubin of 3.8. 

• Hepatobiliary iminodiacetic acid (HIDA) scan was performed 
with an absence of radiotracer excretion into both the biliary 
tree and the gallbladder. However, MRCP showed no evidence 
of obstructing stone, stricture, or lesion.

• The patient underwent an uncomplicated laparoscopic 
cholecystectomy. Direct inspection of the gallbladder 
conformed significant edema.

• Histology of the gallbladder visualized acute and chronic 
acalculous cholecystitis with eosinophilic rich infiltrates.

• Post-diagnosis, the patient’s eosinophils were noted to be 22%

• She was diagnosed with primary eosinophilic cholangitis and 
treated with corticosteroids.

• At her one-month follow-up, her signs and symptoms of biliary 
obstruction had completely resolved.

• Eosinophilic Cholangitis (EC) is a rare, self-limiting condition 
featuring eosinophilic invasion of the biliary tree.4

• Laboratory values in EC reflect an obstructive process, but 
diagnosis is frequently delayed as both symptoms and imaging 
mimic multiple other biliary conditions including malignancy, 
primary cholangitis, primary strictures, amongst others.4-6

• Diagnosis of EC is often established when ERCP is performed 
for dilation of presumed strictures with pathology results with 
unexpected dense infiltration of eosinophils.2,5

• Although a majority of EC is associated with stricture, EC may 
also present with obstructive features in the absence of 
strictures, as seen in this case.5-7

• Eosinophilic cholangitis is an extremely rare cholangiopathy 
that requires biopsy with demonstration of eosinophilic 
infiltrates to make a formal diagnosis.3

• Diagnosis is elusive and EC may present symptomatically as 
intermittent obstruction. Imaging findings in EC may be as 
minimal as non-specific mild bile duct or gallbladder wall 
thickening.

• There is little data for the management of refractory or relapsed 
cases of EC; however, reports have suggested that novel 
therapies targeting IgE or IL-5, such as omalizumab and 
mepolizumab, may achieve sustained remission.
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Figure 1 & 2: MRCP with portal edema and no filling defect in the 
normal caliber common bile duct. Mild gallbladder wall thickening. No 
cholelithiasis

Figure 3: Absence of radiotracer excretion into the biliary tract, 
including both the common biliary tree and the gallbladder
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