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The endoscopic loop-and-let-go technique for treatment of an exceedingly rare cause

of recurrent biliary pain

» Fig.1 Abdominal computed tomography images. a,b A 14 mm, homogeneous, duodenal lesion, with sharp margins and fat density (40-120
Hounsfield units) was identified. c The lesion did not present contrast enhancement.

» Fig.2 A yellowish subepithelial lesion
of approximately 15 mm was observed in
the second duodenal portion, covering
the sphincterotomy opening. (Image
shows an occlusion balloon cannulating
the common bile duct.)

A 67-year-old Caucasian male was admit-
ted to another institution with choledo-
cholithiasis complicated by acute chol-
angitis. Endoscopic retrograde cholan-
giopancreatography (ERCP) showed a
large duodenal subepithelial lesion fully
covering the papilla, and a dilated com-
mon bile duct (CBD) with multiple filling
defects. Sphincterotomy was performed
and CBD stones were removed. The pa-
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» Fig.3 A biliary plastic stent was temporarily placed to ensure biliary drainage (blue).
a The lipoma was then looped and ligated using an Endoloop (Olympus, Tokyo, Japan).
b The loop was released when the duodenal lipoma became purplish.

tient underwent laparoscopic cholecys-
tectomy 2 weeks later.

During the subsequent 6 months, he
had multiple self-limited episodes of
biliary pain. He was admitted twice for
this symptom, and on both occasions
he underwent ERCP with enlargement
of the papillary opening and stone ex-
traction. Abdominal computed tomog-
raphy (»Fig.1), magnetic resonance

cholangiopancreatography, and endo-
scopic ultrasonography documented a
duodenal lipoma, but were otherwise
unremarkable. The patient was then re-
ferred to our tertiary centre. During a
multidisciplinary meeting, he was pro-
posed for endoscopic therapy of the
duodenal lipoma, as it was assumed
that this was the cause of incomplete
biliary drainage.
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Video 1 Endoscopic treatment of a duodenal lipoma (causing partial biliary obstruc-

tion) using the loop-and-let-go technique.

The procedure was performed with the
patient in the prone position under deep
sedation, with a side-view scope. A yel-
lowish subepithelial lesion of approxi-
mately 15mm was observed in the sec-
ond duodenal portion, covering the
sphincterotomy opening (> Fig. 2). A bili-
ary plastic stent was temporarily placed
to ensure biliary drainage. The lipoma
was then looped and ligated with an
Endoloop (Olympus, Tokyo, Japan)
(»Fig.3, »Video 1).

Endoscopic evaluation 3 weeks later
showed a periampullary cicatricial area
(»Fig.4). The patient remained asymp-
tomatic for more than 6 months after
the procedure.

Duodenal lipomas are rare tumors [1].
Only three cases of biliary obstruction
caused by duodenal lipomas have been
reported [1]. The efficacy of the loop-
and-let-go technique is well demonstrat-
ed in some case series of colonic lipomas
[2]. Our case shows the safety and effi-
cacy of this technique in the treatment
of a periampullary lipoma - an exceed-
ingly rare lesion. Its usefulness is of para-
mount importance in the duodenum, as
the risk of perforation with snare exci-
sion can result in major morbidity.
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» Fig.4 A periampullary cicatricial area
was observed 3 weeks later on endoscopic
re-evaluation.
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