
Cholangitis Pathway
Ascending cholangitis must be considered in any patient who has had liver surgery, particularly a Kasai portoenterostomy or liver 
transplant, or other biliary pathology (Primary Biliary Cirrhosis, Carolis) and who presents with pyrexia >38˚C without apparent 
cause. It should also be considered in patients with unexplained fever with other cholangiopathies. It can occur as a complication 
of a choledochal cyst (although rare). Patients should receive treatment as per the protocol below and always be discussed with 
the gastroenterology consultant on-call within 24 hours
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If other clear clinical source of 
infection identified e.g. LRTI, 
UTI, gastroenteritis AND no 

new liver derangement:

•	 Treat as per local protocol

*NB - caution should be taken 
as cholangitis can coincide with 

nonspecific viral symptoms

Has patient got pyrexia?

•		 >38.5˚C on one occasion

•		 >38˚C on two occasions within 	 	
		  12 hours

Yes

If no other source of infection 
or bloods/symptoms suggest 

cholangitis:

•	 bilirubin, ALT/AST, GGT
•	 Jaundice, Pale stools, dark 	
	 urine

Treat with IV:
Tazocin: 90mg/kg every 8 hrs 
per BNF-C

Patient must be discussed 
with GI team (RHSC) within 
24 hours regarding ongoing 
treatment/investigations

Has the patient had biliary 
surgery?

•	 Kasai
•	 Liver Transplant
•	 Other biliary pathology

Consider cholangitis:

•	 FBC, CoAg, UE, LFT, GGT, CRP, BCul x 2, 		
	 Amylase
•	 Throat swab, urine culture

•	 Discuss with gastroenterologist - 			 
	 consider Ultrasound
•	 Other investigations as clinically indicated, 	
	 e.g. CXR/NPA


