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=ABSTRACT=

Bacteriologic Studies on the Bile

Yong Man Choi, M.D.

Department of General Surgery, College of Medicine, Ewha Womans University

The formation of gall stone is considered to be occurred by vsrious factors.

There major factors have been considered to be of etiologic importance: 1) a
physiochemical disorders of bile, 2) stasis of bile, 3) infection or inflammation of
the biliary system. Especially, bilirubin stone is found frequently in Korea and
the formation of the bilirubin stones is much corelated to the infection or infla-
mmation.

This study is a review and analysis of 68 cases of the bile culture in the bili-
ary tract disease that were admitted and treated at Ewha Womans University Ho-
spital from June 1980 to June 1983.

The results are as follows :

1) The age group of the highest incidence was 60 decades (29.49%) and 40 de-
cades (25Y% ) in next.

2} There was 22 male 46 female and male to female ratio was 1:2.

3) In 57 cases of calculus biliary tract disease, the location of stone were 29 ca-
ses (42.6Y% ) in gall bladder, 11 cases (16.2Y% )in common bile duct and 11 cases
(16.29%)in gall bladder and common bile duct. No stone was 11 cases ( 16.2% ).

4) In 68 cases of the biliary tract disease, 47 cases (69.1 Y% ) were positive cul-
ture and in 57 stone cases of biliary tract disease, 44 cases (77.2Y% ) were posit-
ive culture. -

5) In relation to postop. Dx. and bile culture, the positive culture in G.B. bile
was 58.3% and positive culture in CBD bile was 100Y% in acute cholecystitis wi-
th stone cases, where as, the positive G.B. bile culture was 509 and the positive
CBD bile was 59.39% in chronic cholecystitis with stone cases.
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6) In relation to location of stones and culture, the positive, the positive cultu-
re in G.B. stone was 55.29% in G.B. bile and 57.1Y in GBD bile, where as, in CB
D stone cases, the positive bile culture was 63.6Y% in G.B. bile and 1009 bile.

7) The isolated organism was E. coli (12 eases), klebsiella (11 cases in G.B bi-
le and 9 cases in CBD bile ) and Citrobacter (6 cases in G.B. bile and 3 cases in
CBD bile ), etc.

8) In sensitivity test of microorganisms to the antibiotics, organisms were susc-
eptible to the general antibiotics.

9) Wound infection was 11 cases (16 Y% ).
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Table 1. Age and sex distribution Table 3. The location of the stones

Age M F Total % Location No. of pt. %
20— 29 2 4 6 8.8 G.B. stone 29 42.6
30 — 39 2 10 14.7 CBD stone 11 16.2
40 — 49 5 12 17 25.0 G.B. + CBD stone 11 16.2
50 — 59 8 12 20 29.4 G.B. + CBD+ IHD stone 1 1.4
60 — 69 2 5 7 10.3 CBD +IHD stone 5 7.4
70 — 3 5 8 11.8 No stone 11 16.2
Total 22 46 68 100.0 Total 68 100.0
M:F=1:2

Table 4. Relation to stones and culture

Table 2. Postop. Dx.

Culture  No. of positive No. of negative  Total

Postop. Dx. No. of pt.
stone 44(77.26) 13(27.3%) 57
Acute cholecystitis with stone 12 No stone 3(22.8%) 8(72.7% ) 1
without stone
Acute cholangitis 2 Total 47(69.1%) 21(30.9%) 68
Complicated cholecystitis W 1162 8 e e
G.B. hydrops = 3 2A T27% 4 AA TS By
G.B. empyema 9 ©}(Table 4). )
G.B. rupture 5) @EAdzE d AThdEE
Chronic cholecystitis with stone 32 68l 5 g el A Aol AER ol 40424
without stone 1 558 % & =X sl o FrebaledE-E 50464 )
Malignancy F=glon o] F 32d|ef A FAA T FS 1ER of
CBD cancer 4 64%2] FA AT FES ety el
G.B. and CBD cancer 1 5ol FAREAY 954

[} =
Total 68 =29 gyuetFal Epatalet

29l cH(Table 5).

Table 5. Relation to postop. dx. and bile culture

Postop. Dx. No. of pt. - bfi’loesitive bile culturgBD bile

Acute cholecystitis

with stone 12 7/12(58.3 %) 7/7 (100%)

without stone 2 1/2(50%) 0/2(0%)
Acute cholangitis 2 2/2(100 %) 2/2(100 %)
Complicated cholecystitis 14 11/14(78.6 %) 7/9(77.7 %)
Chronic cholecystitis

with stone 32 16/32(50 %) 16/27 (59.3 %)

without stone 1 1/1(100 %) 0/1 (0 %)
Melignancy 5 2/5(40 %) 0/2(0 %)
Total 68 40/68(55.8 %) 32/50 (64 %)

—987 —



FL

ks 296 % AdFel A 164 (55.2%) 3
57.1% ] ofAl Al dv of& vhEtW T
gt Ee| A 1% 7ol (63.6%),

Al 104 o] (100%) 2] A4l

PRSI POR-R-
o
Q,

=

[}

=

= 10

Table 6. Relations to lacation of stones and culture

7 AE T

Ecolizt & 815% 12«24 7P wol wjk=igl
om = v}-ge| Klebsiella, Citrobactore] <o]gir}
= 71-_‘_{ ﬁ-z‘:ﬂ. %%p}-é l_ 1;1-31]_1;'!—&011 A Hﬂ 01:5;]

g E3|E. Coli,Klebsiella 3ol 4= 22 9 w57t
a ok =gl ek 5°ﬂ A TG Asedl TS
FAA sel, Badadild 26qe Seal

A+ p—hemolytic streptococcus 9} staphylococcus
aureus 7} )¢ WA= pseudomonas &} preteus,
citrobaeter freundii ¢} E. coliz} Z wbd  =gle}

Stone location

Positive bile culture

G. B. bile CBD bile
G, B. stone 16/29 (55.2 %) 8/14 (57.1 %)
CBD stone 7/11 (63.6 %) 10,10 (100 %)
G. B. + CBD stone 9/11 (81.8 %) 9/10(90 %)
G.B. + CBD + IHD stone 1/1 (100%) 0/0(0%)
CBD + IHD stone 4/5 (80 %) 5/5(100 %)
No stone 3/1427.3 %) 0/11 (0 %)
Total 40/68 (58.8 %) 32/ 50 ( 64 %)
Table 7. Isolated organism
. No. of pt
Organism G, B. bile CBD bile
E. coil 12(9) 12(9)
Klebsielia 11(9) 9(9)
Citrobacter 6(3) 7(3)
Enterobacter 2(1) 1(1)
Proteus 2(1) 1
Acinetobacter 3 0
Pseudomonas spp. 1 1
Staphylococcus aureus 2 0
Staphylococcus epidermidis 1 1
Staphylococcus coagulase{ — ) 0 1
B—hemolytic sireptococcus 1 4]
Shigella dysenteriae 1 0
Salmonella parathyphi 1(1) 1(1)
Total 43(23 ) 33(23)
. . . G, B. bile 3 cases
Mixed infection CBD bile 2 cases

{ Same organism in G. B. and CBD bile

)
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G. B. bile with stone (37 cases)

ot Aminoglycosides Cl;’enicillin Coli PPA. C-M
Cefa. K—M, G-M, TOB, Ami, DBK eopen, PBT. Coli PPA. C—M
E. coli
case 1. vs vs
2. vs vs
3, vs
4 vs
5. vs vs vs
6. vs vs
7. vs vs vs vs
8 vs vs
9. vs vs vs
10. vs vs vs
11. vs vs
12. vs vs vs
Klebsiella
Case 1. vs vs vs vs
2 vs vs vs
3 vs vs
4, vs vs
5, vs vs vs vs
6. vs vs vs
7. vs vs Vs
8, vs vs vs
9 vs vs
10. vs vs
11 Vs vs vs
Citrobacter
Case 1. vs
2. vs vs
3. vs vs
4 vs vs vs
5. vs vs
6. vs vs vs vs
Acinetobacter
Casel. vs vs vs vs
2. vs
Enterobacter
Case 1. vs
2 vs vs
Proteus
Case 1. vs vs
2. vs vs
Pseudomonas vs vs
S. aureus vs vs vs vs
e v s s vs
Shigella
dysenteriae vs Vs vs
Salmonella
paraty phi vs vs vs
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Table 9. Wound infection

No. of pt. % Organisms of bile Organisms of wound
Cholecystifis 5/44 11.4 Case 1. E. coli E. coli
2. E. coil Enterobacter
3. Klebsiella E. coli
4. Citrobacter E.. coli
5. Proteus E. coli
G. B empyema 5/13 385 Case 1. No growth Klebsiella
2. No growth Klebsiella
3. Citrobacter Klebsiella
4. Enterobacter Citrobacter
5. Staphylococcus Aeromonas
CBD cancer
without stone 1/11 9.1 Case 1. Acinetobacter E. coli
Total 11/68 16.2

Z4elald Fol| A& Citrobacter freundii®} E co-
li, Acinetobacter spp 3 A% o}& EF 2 A E54
t} (Table 7).
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