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Marked Elevation of Serum Transaminase in

Acute Cholangitis — A Case Report

Chau-Dian Hsu , Cheng-Hsin Chu, Wen-Hsiung Chang, Shee-Chan Lin, and Shou-Chuan Shin

Division of Gastroenterology, Department of Internal Medicine,
Mackay Memorial Hospital, Taipei, Taiwan

In the absence of other hepatobiliary or pancreatic disease, choledocholithiasis can result in elevation in
AST and ALT greater than 400 IU/L. Isolated marked elevation in AST and ALT levels over 1000 IU/L has been
reported infrequently in patients with choledocholithiasis. These levels fall markedly once the disease is appro-
priately managed. We report here one 51-year-old female with serum transaminase level greater than 900 IU/L,
a rare occurrence in patient with choledocholithiasis. The possibility of acute virus hepatitis has been excluded
by abdominal sonography and virus markers. CBD stones were identified by ERCP (endoscopic retrograde cholan-
giopancreatography) and removed by mechanical lithotripsy. Serum transaminases return to normal levels in
about 14 days. Herein, we emphasize the importance of differential diagnosis of acute hepatitis between chole-
docholithiasis and virus hepatitis. Marked elevation in transaminase levels in patients with acute extrahepatic
biliary disease lead to confusion with primary hepatocellular disease. (J Intern Med Taiwan 2006; 17: 11-15)
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