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LETTERS TO THE EDITOR

Common bile duct dilatation
probably due to chronic
tusi use

Dilatacién del colédoco como posible
consecuencia del consumo crénico
de tusi

To the Editor,

Recreational ketamine use, either
alone or as an ingredient of prepara-
tions such as tusi or pink cocaine,
has increased in recent years."? Its
neuropsychiatric effects as a novel
psychoactive substance have already
been described, but evidence con-
cerning the systemic consequences
of chronic use remains limited, par-
ticularly its hepatobiliary effects,
which have been associated with
cholangiopathy and biliary tract dila-
tation.>* We present a case of com-
mon bile duct dilatation probably as-
sociated with prolonged tusi use.

A 25-year-old woman with no known
allergies, a past medical history of ec-
lampsia, and several years of chronic tusi
use interrupted by short periods of absti-
nence presented to the emergency de-
partment. In recent weeks, she had been
taking between 3 and 5 doses daily.
While on holiday in Barcelona (Catalonia,
Spain), she sought emergency care for a
3-day history of burning abdominal pain
located in the epigastrium and right up-
per quadrant, radiating to the right lum-
bar region and associated with vomiting
(> 15 episodes) and a subjective fever
without documented temperature eleva-
tion. She reported multiple similar epi-
sodes previously in her home city,
Madrid, which had prompted emergency
visits on two occasions, without a specific
diagnosis or subsequent investigations
because of poor engagement with the
healthcare system. Her general condition
was good, and she was hemodynamically
stable and afebrile. Physical examination
revealed epigastric tenderness without
peritoneal signs and a negative Murphy
sign. Laboratory tests showed an isolated
cholestatic pattern, with GGT of 414 U/L
(normal range, 5-40), alkaline phos-
phatase of 256 U/L (normal range, 46—
116), and normal bilirubin, without eleva-
tions in transaminases or acute-phase
reactants; renal function, coagulation
studies, and complete blood count were
normal. Abdominal ultrasonography
showed intrahepatic bile ducts with a
common bile duct measuring up to 6
mm (upper limit of normal) (Figure 1),
nonspecific wall thickening, no biliary ob-
struction, and a gallbladder without
stones.

Note of the editors: This is a BOWMAN-generated English trans-
lation of the officially indexed Spanish-language article, which
should be cited as Emergencias 2026;38:398-400. In this translated
version, the editors have supervised the process; however, it cannot
be ruled out that some errors resulting from the artificial intelli-
gence translation process may have gone unnoticed.

During admission to the emergency
department observation area, sympto-
matic treatment with analgesics, an-
tiemetics, and intravenous fluids was initi-
ated, with progressive clinical
improvement. Laboratory tests performed
24 hours later showed no substantial
changes. Given the suspicion of keta-
mine-associated cholangiopathy, she was
advised to abstain from tusi and undergo
outpatient magnetic resonance cholangi-
opancreatography. She was discharged
after 24 hours with symptomatic treat-
ment and follow-up at her referring
center.

Cholangiopathy associated with
chronic ketamine use is a rare condi-
tion characterized by bile duct dilata-
tion, wall thickening, and cholestatic
abnormalities in the absence of me-
chanical obstruction.>> Its patho-
physiology remains incompletely un-
derstood, although a direct toxic
effect on the biliary epithelium and
smooth muscle dysfunction, with
progressive inflammatory and fibrotic
changes, have been proposed.>* This
would occur through mechanisms
analogous to ketamine-induced ul-
cerative or sclerosing cystitis, a
well-described complication in
chronic users, involving urothelial
toxicity, chronic inflammation, and
fibrosis.'*'2 The coexistence or se-
quential occurrence of urinary and
hepatobiliary involvement suggests a
possible shared spectrum of keta-
mine-induced epithelial injury, de-
pendent on dose and duration of
use.>?

In the present case, the absence
of an obstructive cause, the bio-
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chemical pattern, and the history of
intensive tusi use—a probable source
of ketamine—support this etiology. A
definitive diagnosis has not been es-
tablished because there has been no
subsequent follow-up and no imag-
ing is available beyond the ultra-
sound performed in the emergency
department; the case should there-
fore be considered probable.
Nevertheless, this patient’s clinical
history highlights the importance of
considering emerging organ compli-
cations associated with novel psy-
choactive substances? and under-
scores the need for a multidisciplinary
approach and close clinical
follow-up.*?
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Figure 1. Intrahepatic bile ducts with a common bile duct measuring up to 6 mm.
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