Brimo et al. have summarized the pathological
characteristics of renal EAML likely associated with
malignant progression: (1) ≥ 2 mitotic figures per 10 highpower field; (2) atypical mitotic figures; (3) ≥ 70% of
atypical epithelioid cells; and (4) necrosis. The presence
of 3 or more features was highly predictive of malignant
behavior.7

8.

9.

The criteria for malignant transformation of
hepatic epithelioid AML are not well defined due to the
scarcity of these lesions.8,9 Deng et al. have postulated
that large tumor size, pleomorphic nuclei with high
proliferation activity, and P53 immunoreactivity may
predict the existence of malignant transformation of
hepatic AML.8

Secondary CBD Stone due to
Curry Leaf Stems: A Case Report
and Review of Literature

Due to the rare association of these tumors with
tuberous sclerosis and renal lesions, further evaluation of
these patients is suggested as opposed to adenomas where
surgery is curative. This report aims to increase awareness
among pathologists of this rare entity.
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Ingestion of a foreign body is not uncommon. Once

it passes the pharynx, it usually comes out of the anus,
unless it is a long, sharp, or a chemical-laden FB, when
perforation/penetration is a possibility.1 However, FB
in the common bile duct (CBD) is uncommon, and FB
piercing common Bile duct (CBD) is very unusual and
uncommon. The common foreign bodies in the CBD are
usually left by surgeons or therapeutic endoscopist. They
are non-absorbable sutures2 or leftover parts of a tube or
stent.3,4 Rarely ingested long and sharp FB penetrate CBD
accidentally. Reported cases include a toothpick and a
Ligaclip post lap cholecystectomy.5-7 Very rarely during
blast shrapnel and metal fragments are seen after a blast
injury,8,9 but vegetable and digestible FB causing CBD
stone causing cholangitis is being reported for the first time.
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Case Report
A fifty-seven-year-old male manual labourer had
presented to the outpatient department with a history of
fever and passage of yellow urine of a one-week duration.
He had a history of fever of 101-103˚ F with chills with
maximum temperature in the evening hours. He was
having itching at night and passing pale stool. He gave a
history of upper abdominal pain, and vomiting six months
back lasted for three days. His wife attributed this pain
and vomiting to alcohol intake, and he improved without
any hospitalization. He had no co-morbidity. While being
treated for the present complaint, a local physician noted
raised bilirubin and creatinine for which referred for
hospitalization. On examination, he was jaundiced, with a
fever of 100.4˚F, pulse rate 100/min, and normal BP. The
liver was 4cm below the costal margin at the midclavicular
line, tender, smooth, and firm. The gall bladder was not
palpable. There were no other abdominal findings. He
was given intravenous antibiotics (Cefaperazone1000 mg
+ Sulbactam 500 mg twice daily and Metronidazole 500
mg every 8hourly) besides plenty of oral fluids and Vit K
10 mg IM daily. MRCP showed dilated CBD with a filling
defect (Figure 1). He improved in three days. Endoscopic
CBD stone clearance was unsuccessful except for some
sludge, and thus, the patient was taken up for open surgery.

Figure 1: MR Cholangiogram showing irregular filling
defect.

Intraoperatively, the pylorus and the first part of
the duodenum were covered with omentum. The CBD
was dilated, and the gall bladder did not have stones.
Omentum was lysed, and cholecystectomy was done.
The thick-walled CBD was approached via the cystic
duct lumen for confirmation (Figure 2). It was opened
at 12 o clock position just superior to the duodenum.
After clearing the CBD, choledocho-duodenostomy was
done using PDS sutures, fearing the ulcerated lower
CBD’s possible stricture. After analysing the CBD stone,
the two sticks, like substances and stone, were found
(Figure 3). On showing this to his wife, it was found out
to be a Curry leaf stem, which became evident after drying
and separation of stone. The patient recovered well. The
liver and renal parameters normalized in three weeks. He
remained asymptomatic for 3 years follow up.
Tropical Gastroenterology

Figure 2: Intraoperative image showing oedematous
bile duct and rough surface of duodenum due to
adehesion release.

Figure 3 (a): Recovered stone with the stem;
(b): Curry leaf and its stem.
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Discussion

References

Usual CBD foreign bodies are left by surgeons and
endoscopists. These include non-absorbable sutures,
gauze, and forgotten stent.10 They act as a nidus for
stone formation, and thus, the stone load is often directly
proportional to the duration of retention.11,12
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Other foreign bodies can enter the CBD via
three routes: (a) by piercing the duodenal wall (first
part) because of their intimate relation, as in toothpick
entry (b) following bilio-enteric anastomosis following
a pancreaticoduodenectomy, a fishbone or (c) through
ampulla. The authors justified the later, highly unprobable hypothesis for a long pin.5,13,14
The curry leaf (Murraya koenigii) is a tropical
tree in the family Rutaceae. It is used as a spice in India.
12 to 15 leaf are usually present on one stem (Figure 3).
There is literature on the use and benefit of curry leaf.
Anti-pseudomonal activity was demonstrated from its
extract.15 The staple meal in south Indian states of rice,
rasam (watery tamarind preparation) and shamber (dal
preparation with vegetables), has a short gastric time and
might not have enough time to soften the stem. During
gastric peristalsis, the stomach wall may have pushed the
stem, which penetrated the duodenal wall and CBD. Once
inside the CBD, the stone formation would have come
with time. The MRCP showing an unusual filling defect
(Figure 1) and deformity of the first part duodenum at
surgery is a corroborating factor (Figure 2). Such a FB
is usually detected while chewing the food when the
chewing is slow. Such events are reported to be common
in people who chew and swallow their food quickly.
We found no literature on any vegetable food product
penetrating CBD so far, which is going to be the first such
kind in the medical literature.

Conclusion
Foreign body ingestion is a common occurrence.
Nevertheless, penetration to CBD is very rare. Curry leaf
stem penetrating the CBD, forming nidus for stone, and
causing cholangitis is reported for the first time.
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