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Abstract : We present here a case of septic shock caused by acute obstructive suppur-
ative cholangitis treated successfully with endotoxin absorption therapy. A 75-year-old
man was admitted to our hospital due to high-grade fever and right hypochondralgia. His
consciousness was not alert and incontinence was observed. Abdominal ultrasonography
revealed that the stone was incarcerated into the common bile duct. Furthermore, he
exhibited the Reynolds pentad. He was, therefore, diagnosed as having acute obstructive
suppurative cholangitis. Although he was treated with endoscopic naso-biliary drainage, he
did not recover from septic shock. Therefore, endotoxin adsorption therapy using a column
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containing polymyxin B immobilized fiber (PMX) was applied. Serum levels of endotoxin
and inflamation-related mediators, such as interleukin-6 (IL-6), IL-8, IL-10, tumor ne-
crosis factor-«, plasminogen activator inhibitor and adrenomedullin, were decreased

markedly at the completion of the PMX treatment. Furthermore, hemodynamics were also

improved markedly by the PMX treatment.

Our experience indicates that endotoxin

adsorption therapy using PMX is useful for the treatment of septic shock caused by acute

obstructive suppurative cholangitis.

(ZRE&EE. J. Nara Med. Ass.

51, 250~255, 2000)
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SHEPAEMBMEIRE % (Acute obstructive suppr-
ative cholangitis: AOSC) %, HEH, #H, 4 _LIELE,
BREEE, MBMmiEME> 2 v 2 © Reynolds @ 5 # 2 #5%
fER & L, Wik L OBIRICER S & SHERE I
CELBEEDEERLPFETH b, BEFBBEED LT,
RLOREELYETHEED—OTHB. AOSC DFEHEE
ELTRBEEREAOKREIRD LY, HHHZEL X
BIHEAED LR & FFRENROWE X b, EHHHE
IR N N N i1 - N Y - e g = g Y e ik
L, BIMERE > 2 v 7 b SEBETL B2, Licdis
T, FHNCIEEREMR 2T EAZRBA L, RYgn
HEFVvF—oF 52 EARARTHS.

4EF 4 1%, Reynolds ® 5 &2 L7 AOSC icxt L
T, WERMCARENZRIEE ¥ v F — 2 (Endoscopic
naso-biliary drainage : ENBD) #itifT 3% %, &=v I
PEYVIEEEEY A M A VIR X BB ERE > =
y 7 BBIELclcd, =V F b Fo VIRERERHEL,
MRz F b+ VBIORBEAT 1+ =— 2 —DETF
L EBIEERIRB O W 2 RO T REF 2 FR8 L T T
EHT 5.
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FEGI C 75 5%, Bk

KL | LHHREE.

BEAREE @ 74 5%, BER I CHREERH .

BURIE | FRL 10429 A 30 HA X X b BEE N HE
L, 10 A1 BFRT 1l R 3 EH#RES L FRE23%
Toledd, 0 BE 45 5 MBEkER & 7o 7.

BUE | &R 155 cm, {KE 55 kg, iR 40.0°C, Hakikae
JCS1-1, IfifE 80/46 mmHg, BR# 120 [E/4y, SRR
Eofm, MECBEEOEE YRS, REY V- ik
e T, BECEE L. EIHEEE, &b,

HEMICER 7.

ABER#RART B (Table 1) | RAEM <3, FRmBRE, B
B, AR OET20BdRk. HLFhECR, B
Ve v 3.5mg/dl, AST 4911U/1, ALT 276 IU/1,
LDH 8341U/1, ALP 718 U/, y-GPT 1621U/1, 7 3 5
— ¥ 4641U/1 & ERZEDI. iz, BEHL6 g/dl,
TAT v 2.8g/dl E{ETFLTHY, CRP6.9mg/dl ®
EREZRDY. i, BUN30Omg/dl, 7v7F=v1.9
mg/dl & EBEEEEL R, LMBEE I, PTIEM 46
% EETL, FDP54.7 ug/ml & FHL, 7vF b rvE
v-II62 % EETLTH Y, DIC 227119 AT, APA-
CHE-II SCORE® 1128 S L mfEx R Lic. REZHT
BHETH - e, MIEEEEW T Escherichia coli & Kleb-
stella pneumoniae HEH & fui-.

BB ERRE  FFIEF RS mm ADE= 2 —
THEERE M A% E2HED = (Fig. D.

Table 1. Laboratory deta on admission

Hematology TG 78 mg/dl
WBC 2200 /1 T-cho 135 mg/dl
RBC 305X 104 /pl BUN 30 mg/dl
Hb 9.4g/dl Cre 1.9mg/dl
Ht 28.4% FBS 62 mg/dl
Plt 4.5X%10% /ul Na 142 mEq/1

Biochemistry K 2.7mEq/1
T-Bil 3.5mg/dl | Cl 106 mEq/1
ALP 718 1U/1 CRP 6.9 mg/dl
AST 49110/1 Hemostasis
ALT 276 1U/1 PT activity 46 %
LDH 8341U/1 Fibrinogen 344 mg/dl
CHE 192 1U/1 FDP 54.7 ug/ml
y-GTP 162 1U/1 AT-1II 62 %
AMY 464 1U/1 Bacteriology
TP 4.6 g/dl Blood E. coli K. pnewmoniae
Alb 2.8 g/dl BEH (CD)
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AR T B EEEKREERC | FFFIHEE R
10 mm KofEAKY L FREE kR * R o (Fig. 2-
A), FHRIEERAORIEBEZHL, A EMoFAZER
&1 5Fr © ENBD & = — 7 % 8{& L 7= (Fig. 2-B).

FeRied (Fig. 3) © KBk MEHE 36 X CIEHB T
BEIVFABEEEAIZX 5 A0SC L2H L, BA

ERCHEEZ BT LI, ENBD 72 — 72 HEE L.

RBERE X 0 MR T & REDOEAD #RD 7D, BN
23 v(DoA) DI EHEIRL, TOREBRY 75 v
(DoB)mEMELE T, THTh, 15y 6y T
HME L, ENBD #/fT L7235, Z o b f1E X 55/34
mmHg SETL, FHRED 0~40ml B ERD
1o, B ATO L, #7235 3 v& DoAl8 y, DoB 15
y ECHWEL, b/ AT FVY Y Y vE90/1000 y T
BIMEE L. LaL, LIE$ 108 [E/ 4, MmFE84/46
mmHg, ZRREDOKMIEHE> 2 v 7 BNBEL oD,
polymyxin BREIEMES 7 2 (+ v I ¥ v PMX-
20R, HvH)ZHWA=v N b+ vREREPCPMX)
%2 7 — AR T Lic. PMX 1 7 — A8 TRIZE, JREE
1% 116 [E1/4, M 90/46 mmHg T & - 7o 43, BEER &

®OHF -

Bl fil 15 4

1130 ml L HEMFED, 2 7 —AERTEIE, REK

110 [E/4>, IffE 120/82 mmHg, BERERE 100 ml & 1583
BREOHELRD, /AT FLF Y voREI bichik
WHERRE oo, Fie, fidf= v F b+ VEER, PMX
AR ¥ 55 —(HSET101.3pg/ml, =¥ F =&

Fig. 1. Abdominal ultrasonography revealed a stone
with acoustic shadow in the common bile
duct.

Fig. 2. ERC revealed a stone (arrow) with a diame-
ter of 10 mm in the common bile duct (A).
ENBD tube (arrowhead) was inserted into
the left intrahepatic bile duct (B).
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Fig. 3. Clinical course.

<~y —(ES)¥T93.8pg/ml THoicdd, PMX 2 7 —
Bk, ThEh 44.8, 26.6 pg/ml LEHITETL, 4
Ay, HSER X OES ¥ & 312 10.0 pg/ml KT
Boiz(Table 2). ¥z, £EV 1 b 21 v ERERFIZ
DOWTHR Lic & &5, PMX #i, 1EKETH, 2 BT
Bz \ T, IL-6 1% 31900, 5000, 1550 pg/ml, IL-8 i%
835, 120, 113 pg/ml, IL-10 X 3010, 290, 91 pg/ml &
VTR ERRE T RS, £, TNF-a 211,

10, 5pg/mlKiETHh, {ET%F» 7. plasminogen
activator inhibitor (PAD-1wBIL Td, 1790, 625,

579ng/ml &L ZEWHTE T 2D, 7FLV /2 2AF =) v
(AMDIZEILTH, #& AM 23443, 329, 277 fmol/ml,

TEMET AM 23 38.8, 20.5, 20.6fmol/ml L {E T %R H
fo. Efe, MTHRBO 7 4 — 2 — AL T%, PMX i
E2ETHD /AT FvF ) vBERdE LR S
BT, DEREA 4.01 225 5.53 1/min/m?, £ 1 Eift
FEN25.8 005 72.6 gom, KIMEEDLEREA 844 225
1027 dynesssec*m?/cm® & hyperdynamic state ®ZZHj

B EERDT.

I, DoA 88X O DoB DWiiR b ATRE & 7t h , ARzt
4 HEIXDoB %, 6 HB X DoA k3% Z & a8
T&E. 7, AOSCIxLTiE, y-Z» 7V v, =

Table 2. Serum level of endootoxin and cytokines
before and after PMX

PMX 4 days

(=) Once Twice later
Et (HS) pg/ml 101.3 4.8 <10
Et (ES) pg/ml 93.8 26.6 <10
IL-6 pg/ml 31900 5000 1550
IL-8 pg/ml 835 120 113
IL-10 pg/ml 3010 290 91
TNF-«a pg/ml 11 10 <5
PAI-1 ng/ml 1790 625 579
Total-AM fmol/ml 443 329 277
Mature-AM fmol/ml 38.8 20.5 20.6
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BRI BEAFPIT AT 2_FTSYF YT A, DV
BZVVE<L2V, 13IRIXATTRAEFVF Y
YA, TUELY Ve s Ry ) v b)Y AkiE
L, RERERHEL 10 A 20 B NEENILEILE
WEETL, ~A7y FITFRTHEEXRE L. &6
DERSEHTE, EVAEY ALY T AHRI5Y, aL
TR=ANERTHoT. 1BEED 10 A 27 HHE
ERC 21T L EBREA RS T, 10 A 28 HIEE
Eltoie.
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AOSC BFHRARDOILERLIETH h, BHik L OV
EHEND L, BEAMES= F o v alilhB
TL, ZEBETELYERTBY. Lo, HHiZF
WO F v —2, BAOREEE, Hva v 755K
BARFARTH B, AEGNE, BIMFEME> 2 v 7 %21 T
LEEAHEZZL, BELEHMISREE/HAREC X %
AOSC £2H &+, ENBD & = — 7 I X BHHT F v —
TEIET S . ENBD OBICRIRE & 7o 5 ME1TREEI2 B
LCiE, #4920 5 & BRI T L, ENBD LBz X %
BB~ OHELYRD s 7. Lh L, ENBD =
—FII BB VvF —lfTEDL, va v 2 RENE
ZEL, Swan-Ganz » ¥ —F A DF — & TI¥, ZH 7
hyperdynamic state “C & - 7z 7z, £ B W JE5E IS EE
OO EDOPTREIN TS RMFEK> = v 27 &2
Wilie., ¥i, M=y F 3o VBENSETH- -
e, B=v P b Fy VIESKMERY 2 v 710 kE
CBIE LT3 ¥ L, PMX %HfT L7-. PMX Bifh
BERIMEIARRZET, REOHEINEED LB,
17 —NETHIE D REOHEIMERD I, 5 & E 2
27—V BEWfT L. PMX2 72— Bo®d Xy, FE
DEFBRRDIID, /=R 7Y VOREEYRERE
L, BTEZZ A= %7 Y virEddE325 2 &8
TE7. ¥, PMX2 7 — A& TROMAT Y F FF
VERE®R, BTIMEL Y ZERHETL W .

AOSC 7t L OJEEAERERPIE T, =v F o v
el DBEEIZL ) TNF-a BEA IR, B&HEVCIL-
6, IL-8 72 E D RIGHKIEWESF 1 b h 4 v ERT 5. X
b, EEATEEER B IR 5701, IL-10 78 ED
PSTERE YA P 2 A VOBEEDRFTEIND Z EAHES
RTW59, KEFIIEVTH, PMX T80y, IL-
6, IL-8, IL-10 7s £ DY 1 + 4 v IT W EERRL
7oy, PMX #ifT 520X D, ShBEDH A A4
VIERHE T L. 7, BUMfEM> = v 2EORM
MEERRICIE AM 28BS L TwW b Z &G s h

5L fi 15 %

T3 72T, PMX §iic ki) 5 Migd AM BE D
Wt Licd z A, PMX ek b, # AM X biciEtE
W AM & b IAE F#5, =0 AM {EF 2% Swan-Ganz
BT =T NMEEC BT B R EERL oM EERE L
TR DR S e,

PAI-1 3, MEAE FrEofifast~tr ) v 7 20k
BREFRT, MENEMECH CEL S5 tissue-plas-
minogen activator DEEHE T, =V F b Fo v
TNF-a, IL-1%04% 1 F 24 vicEORBICHT 24
HRIEWE L L TEEIN DY, KEFICE T,
PMX EfTRiC XS EE R L, PMX EfTH I
TNF-a, IL-6, IL-8 7z ¥ DI Ficffyv, SEET%
i, Fi, APACHE-II SCORE % PMX fafTic X
D, 28 mAb 14 HIfE T L.

i

Txid, AOSCle X hEED> a2 v 7 REBEXE LA
FIL, =V F oV iEsoRERTOREXYHNE
LT, PMX & WO MIMERZEBE TV B ER
B, Licdis T, BRI TNLE RBUlEEE I
LT, ErP®T S5 L7 PMX 273 5ENE
BThbEELLN. &8, MIMEM> =2 v 7 EFIC
535 PMX O fEfTiRB oML b, =V F o vee
BB A P A A VOIRRER L OFE~DBED, X hEE
BRI N SDEE LB,
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