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Night Blindness Induced by Long-term External Bile Drainage
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Fig. 1. Magnetic resonance cholangiopancreatography 3 years after
the operation. Severe stenosis is noticed at hepaticojejunostomy site
(arrow).

Fig. 2. Percutaneous transhepatic biliary drainage is placed at the bile
duct of posterior inferior segment (B6).
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Fig. 3. Magnetic resonance cholangiopancreatograph (MRCP) 4 years
after the operation. There is no change compared with the previous
MRCP.
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