Biological and Clinical Sciences Research Journal
elSSN: 2708-2261; pISSN: 2958-4728

www.bcsri.com

DOI: https://doi.org/10.54112/bcsrj.v2023i1.613

Biol. Clin. Sci. Res. J., Volume, 2023: 613

MEDEYE

Original Research Article
OBSTRUCTIVE JAUNDICE: ETIOLOGY AND PATTERN OF PRESENTATION
ASKARI MA™, ANWAR MI?, LAIQUE MH?!, MEHMOOD T?, RIZWAN M?, ABID MZU?, JAVED D!
1Sheikh Zayed Hospital, Lahore, Pakistan

2Department of General Surgery and Surgical Oncology (Professor and Head of Dept.), Sheikh Zayed Hospital, Lahore, Pakistan
*Corresponding author email address: alee.askari54321@gmail.com

(Received, 27 September 2023, Revised 171" November 2023, Published 26" December 2023)

Abstract: Surgical jaundice mainly occurs due to obstruction in any duct from the liver to the gall bladder and then the small
intestine. It can be divided into intra-hepatic or extra-hepatic causes. Biliary stones, iatrogenic or ischemic biliary stricture,
pseudo-pancreatic cysts, carcinoma of the head of the pancreas, and periampullary carcinomas are common pathologies of
obstructive jaundice. Common bile duct stones account for 10-15% of biliary stone disease and are the most common cause of
obstructive jaundice. Obstructive jaundice presents with a wide range of associated features. Ultrasonography, MRCP, and ERCP
are the primary diagnostic tools for diagnosing and managing obstructive jaundice, in addition to blood tests. This study aims to
determine the pattern of presentation and causes of obstructive jaundice. This observational, retrospective study was conducted in
general surgery and surgical oncology unit 2 of Sheikh Zayed Hospital, Lahore. The study lasted from January 2022 to April 2023.
A non-probability convenience sampling technique was used. A total of 55 patients with obstructive jaundice were presented in the
study area in a defined period, which included 17 (30.90%) males and 38 (69.09%) females. The mean age was 49 years, with age
ranges from 28 years to 80 years. 13 (23.66%) patients were found to have malignant disease, whereas 42 (76.33%) patients
presented with benign disease. The most common malignant cause of obstructive jaundice was carcinoma head of the pancreas
(10.90%), whereas the least common causes were cholangiocarcinoma (1.82%), carcinoma gall bladder (1.82%) and malignant
biliary stricture (1.82%). The most common benign cause and overall most common cause of obstructive jaundice was
choledocholithiasis (32.73%), followed by referred biliary injuries (18.18%). The most common clinical feature presented in benign
causes of obstructive jaundice was jaundice (100%), followed by itching (71.4%) and abdominal pain (64.28%). The most common
clinical feature in malignant causes of obstructive jaundice was jaundice (100%), followed by loss of appetite (84.61%) and weight
loss (84.61%). Female was the most common gender presented with obstructive jaundice. The most common benign cause of
obstructive jaundice was Choledocholithiasis, while the most malignant cause was carcinoma head of the pancreas.
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Introduction

One of the most important causes of mortality and morbidity
in the general surgery department is obstructive jaundice.
Surgical jaundice mainly occurs due to obstruction or
blockage in any duct from the liver to the gallbladder and
then the small intestine(Pavlidis and Pavlidis, 2018).
Obstructive jaundice can be caused by intrahepatic or extra-
hepatic causes(Abbas et al., 2016). Surgical jaundice is
usually divided into benign and malignant causes. Biliary
stones, iatrogenic and ischemic biliary strictures, pseudo-
pancreatic cysts, chronic pancreatitis, choledochal cysts,
liver abscesses, and parasitic infections are common benign
causes of obstructive jaundice. Carcinoma head of the
pancreas, periampullary carcinoma, cholangiocarcinomas,
metastatic liver disease, carcinoma gall bladder, and
metastatic portal lymphadenopathies are common
malignant causes of obstructive jaundice(Vagholkar, 2020).
Free drainage of bile and patent biliary ducts are two critical
factors in the normal functioning of the liver. When biliary
obstruction occurs, substances usually excreted in the bile
accumulate in the vascular system. These substances have
toxic systemic effects. Therefore, these patients are prone to
developing malnutrition, acute renal failure, infectious
complications, compromised cardiovascular systems,

hypovolemia, and coagulopathies(Assimakopoulos et al.,
2007). The most common cause of obstructive jaundice is
choledocholithiasis. Common bile duct stones account for
10-15% of biliary stone disease(Park, 2018). Obstructive
jaundice presents with a wide range of associated features,
including abdominal pain, pruritis, yellowish discoloration
of hands, vomiting, fever, melanic stool, and
hematemesis(Shukla et al., 2018).

Obstructive jaundice, or surgical jaundice, is a clinical sign
and not a definitive diagnosis, so early diagnosis and prompt
treatment are required(Singh et al., 2014). Invasive
investigation usually results in ascending infections, so a
non-invasive  approach  is  required, including
ultrasonography, computed tomography, MRCP, and a
percutaneous trans-hepatic cholangiogram(Clarke et al.,
1970). Initial management of obstructive jaundice usually
includes hydration, prophylaxis antibiotics, vitamin K, fresh
frozen plasma, and good nutritional support. This is
followed by early drainage of biliary obstruction, either in
common bile duct stenting or percutaneous biliary
drainage(Briggs and Peterson, 2007).

Common etiologies of obstructive jaundice vary from center
to center or region to region. Only a few studies were
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conducted on this topic, so to increase the literature and
subside the lack of information about the major causes of
surgical jaundice, this research was conducted to determine
the pattern and causes of obstructive jaundice.

Methodology

This observational, retrospective study was conducted in
general surgery and surgical oncology unit 2 of Sheikh
Zayed Hospital, Lahore. The study lasted from January
2022 to April 2023. A non-probability convenience
sampling technique was used. The study included all those
patients who presented with signs and symptoms of
obstructive jaundice. The diagnosis of obstructive jaundice
was based on a history, examination, and liver function test.
Baseline investigations were done in all patients. CT scans,
MRCP, PTC, and ERCP were done in selective patients as
per requirement. Those patients whose history,
examination, and investigation didn’t support the diagnosis
of obstructive jaundice were eliminated.

Results

A total of 55 patients with obstructive jaundice were
presented in the study area in a defined period, which
included 17 (30.90%) males and 38 (69.09%) females
(Figure 1). The mean age was 49 years, with age ranges
from 28 years to 80 years.

13 (23.66%) patients were found to have malignant disease,
whereas 42 (76.33%) patients presented with benign disease
(Figure 2).

The most common malignant cause of obstructive jaundice
was carcinoma head of the pancreas (10.90%), whereas the
least common causes were cholangiocarcinoma (1.82%),
carcinoma gall bladder (1.82%) and malignant biliary
stricture (1.82%). 7.27% of patients were presented with
peri-ampullary carcinomas. The most common benign
cause and overall most common cause of obstructive

Table No. 01 Causes of Obstructive Jaundice
Cause

Malignant Diseases

Carcinoma head of Pancrease
Periampullary Carcinoma
Carcinoma Gallbladder
Cholangiocarcinoma
Malignant Biliary Stricture
Benign Diseases
Choledocholithiasis

Chole dochal Cyst

Mirizzi Syndrom
Choledocho-enteric Fistula
Benign Biliary Stricture
Biliary Injuries

Total

The most common clinical feature presented in benign
causes of obstructive jaundice was jaundice (100%),
followed by itching (71.4%) and abdominal pain (64.28%).
The least common clinical feature in benign causes of
obstructive jaundice was mass per abdomen (2.83%),
followed by dark urine (35.71%). The most common

jaundice was choledocholithiasis (32.73%), followed by
referred biliary injuries (18.18%). The least common benign
cause of obstructive jaundice was choledocho-enteric
fistulae (1.82%), followed by benign biliary strictures
(3.64%) (Table 1).

Gender Distribution

 Male Female
Figure 1: Distribution of gender among study
population
Malignant Diseases Vs Benign
Diseases
Benign Diseases
Malignant Diseases
0 10 20 30 40 50
M Seriesl

Figure 2: Distribution of malignant disease versus
benign diseases among study population

Frequency Percentage
6 10.90%
4 7.27%
1 1.82%
1 1.82%
1 1.82%
18 32.73%
3 5.45%
8 14.55%
1 1.82%
2 3.64%
10 18.18%
55 100%

clinical feature in malignant causes of obstructive jaundice
was jaundice (100%), followed by loss of appetite (84.61%)
and weight loss (84.61%). The least common clinical
feature in malignant causes of obstructive jaundice was
fever (8%), followed by mass per abdomen (38.46%) (Table
2).
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Table No.02 Pattern of Presentation
Clinical Features

Malignant Disease

Bening Diseases

Frequency Percentage Frequency Percentage

Jaundice 13 100% 42 100%

Abdominal Pain 10 76.92% 27 64.28%
Itching 8 62% 30 71.42%
Fever 1 8% 17 40.47%
Loss of Appetite 11 84.6%1 23 54.76%
Weight Loss 11 84.61% 21 50.00%
Steatorrhea 8 62% 16 38.09%
Dark Urine 9 69.23% 15 35.71%
Mass per Abdomen 5 38.46% 1 2.38%

Discussion

Obstructive jaundice occurs due to biliary obstruction and is
a commonly encountered biliary pathology on the surgical
floor. Obstructive jaundice can be divided into intrahepatic
and extra-hepatic causes, which include biliary stones,
parasitic infections, and neoplastic diseases.

In this study, most of the patients with obstructive jaundice
were females (69.09%) as compared to males (30.90%). The
mean age of presentation was 49 years, with age ranges
from 25 years to 80 years. Similar results were seen with the
study by Khurram at EL, which showed that obstructive
jaundice was most commonly found in females, with a
male-to-female ratio of 1:3 in benign disease and 1:1.2 in
malignant disease. It also showed that the mean age of
presentation for benign and malignant diseases was 42.04
years and 56.38 years, respectively. These results were
comparable to those of our study. (Siddique et al., 2008).
Similar results were shown by Tarig w.k.a. The most
common presentation of patients with obstructive jaundice
was female, with a mean age of 49 years (Khanzada et al.,
2008). In contrast to our study, Gupta AK at EL showed that
the most common gender presented with obstructive
jaundice was male (Gupta et al., 2017). The increased
frequency of obstructive jaundice in the female gender may
be due to the overall increase prevalence of gall bladder
stones in the female gender.

According to our research, benign disease accounted for
76.33% cases of obstructive jaundice, while malignant
diseases accounted for 23.66% of cases. These findings
contrasted with those of Umesh Chandra DG at EL, who
demonstrated that malignancy accounted for the majority of
cases of obstructive jaundice (66.7%). (Umeshchandra and
Maitra, 2015). Similarly, a study conducted in Pakistan on
60 patients with obstructive jaundice showed that the most
common cause of obstructive jaundice was malignant
disease (56.66%)(Siddique et al., 2008). Sharma, MP, at EL,
a study on 429 patients found that the malignant cause of
obstructive jaundice was 75.3%. These results also contrast
with our study (Sharma and Ahuja, 1999).

In our research, the most common malignant cause of
obstructive jaundice was carcinoma of the head of the
pancreas (10.90%), followed by periampullary carcinoma
(7.27%). Cancerous gallbladder, cholangiocarcinoma, and
malignant biliary stricture account for 1.82%. Similar
results were shown by Gupta AK at EL, in which carcinoma
of the head of the pancreas was the leading cause of
obstructive jaundice (Gupta et al., 2017). In the study,
Umesh Chandra DG found that the most common cause of
malignant obstructive jaundice was carcinoma of the head

of the pancreas (Umeshchandra and Maitra, 2015). These
results were also comparable to those of our study. Siddique
K. et al. showed that carcinoma of the head of the pancreas
was the most common cause of malignant jaundice
(Siddique et al., 2008). This result was also comparable to
our study. Another study on 241 patients showed that the
majority of the patients with obstructive jaundice were due
to carcinoma of the head of the pancreas (Bjornsson et al.,
2008). Research on 82 patients conducted in China showed
that carcinoma gallbladder was the most common cause of
malignant jaundice. The result of this study was in contrast
to ours (Feng et al., 2003).

In our study, the most common benign pathology that causes
obstructive jaundice was choledocholithiasis (32.73%),
followed by referred biliary injuries (18.18%). Similar
results were found by Tariq at EL, Africa Beckle at EL,
Gupta AK at EL, and Siddique K at EL. According to these
studies, the leading cause of obstructive jaundice in benign
diseases was choledocholithiasis, with frequencies of 35%,
41%, 76.92%, and 35%, respectively (Bekele and Yifru,
2000; Gupta et al., 2017; Khanzada et al., 2008; Siddique et
al., 2008).

In this research, we found that the most common clinical
features of the patient with obstructive jaundice were weight
loss (84.61%) and loss of appetite (84.61%) in malignant
causes, whereas abdominal pain (64.28%) and itching
(71.42%) in benign causes after clinical jaundice (100%). In
a study, Siddique K. found that weight loss and loss of
appetite were more common in malignant cases, whereas
abdominal pain was most common in benign cases. These
results were comparable to those of our study (Siddique et
al., 2008). Similar results were seen in Umeshchandra et al.
and Tariq w k at el. (Khanzada et al., 2008; Umeshchandra
and Maitra, 2015).

Conclusion

Female was the most common gender presented with
obstructive jaundice, with a mean age of 49 years. The most
common benign cause of obstructive jaundice was
Choledocholithiasis, while the most malignant cause was
carcinoma of the head of the pancreas. Jaundice was present
in almost all cases of benign and malignant diseases.
However, weight loss and loss of anorexia were common in
malignant diseases, and abdominal pain was joint in benign
disease.
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