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Table 1 Sex and Age of patients with biliary tract
carcinoma

Sex Median Age
_(yr) (range)
69.7 (19-84)
12 58.2 (19—81)

Location —_—
Male Female

Extrahepatic biliary system 7 8 15
Upper region 5 7
Middle region 1 = 1 80.0
Lower region 1 1 2 71.0 (58—84)

Gallbladder 3 3 6 67.8 (50-77)
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Fig. 1 Normal superior mesenteric arterial porto-
graphy of the patient with lower bile duct car-
cinoma, The superior mesenteric vein, portal vein
and intrahepatic potal vein are clearly visualized
after injecting 40mg of papaverin and 50ml con-
trast medium into the superior mesenteric artery.

Table 2 Evaluation of celiac and superior mesen-
teric portography

Celiac Superior Mesenteric
Portography Portography
Upper third of the Poor 2 1
extrahepatic duct Fair 5 -
carcinoma Good 3 1
Excellent = 8
Carcinoma of the Poor 1 -
gallbladder Fair 3 —
Good 1 1
Excellent 1 5

Poor  :Portogram is not demonstrated.

Farr Portogram is demonstrated,but impossible for diagnosis.
Good  :Portogram,possible for diagnosis

Excetlent: Clear portogram
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Fig. 2 Venous phase of celiac angiography in the
same patient as Fig. 1. Portogram is demonstra-
ted, but impossible for diagnosis.
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Table 3 Correlation between cholangiography and
portography

Case Cholangiography Portography
1
2 Tumors below the second
2 3 bifurcation of the hepatic
s ducts Normal portography
-un 4
5
©
gs s
S, 6
5 H 7 Tumors beyond the scond )
5 3 bifurcation of the hepatic Irregular cariber nearby
o ducts blfvurcatl_on of the portal
9 vein or its hepatic branch

=

Irregular cariver of the

CHIEleE Bl el Irregular cariber and defor-

mity of the portal vein

N -

Complete abstruction of the
extrahepatic bile ducts
below the bifurcation

[

Carcinoma of the
galibllader

Displacement of the extrah-
epatic bile ducts

Smooth displacement of the
portal vein
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Fig. 3-a Superior mesenteric arterial portography
of the patient with carcinoma beyond the second
bifurcation of the hepatic ducts. Irregular carber
is demonstrared in the portal bifurcation (—).

Fig. 3-b Superior mesenteric arterial portography
in the same patient as Fig. 3-a. Irregular cariber
can not be recognized by a routine projection.
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Fig. 4 Superior mesenteric arterial portography of
the patient with carcinoma below the second
bifurcation of the hepatic duct. Portal and in-
trahepatic vein are normal.
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Fig. 5-a Venous phase of celiac angiography of
the patient with carcinoma of the gallbladder.
The portal vein has irregular cariber.
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Fig. 5-b Superior mesenteric arterial portography
in the some patient as Fig. 5-a. Irregularity of

the portal vein is exaggerated by a left oblique
30° projection.

Table 4 Correlation between portography and local
appearance at surgery or autopsy

Case Portography Local Appearance of the Tumor
|
4 No infiltration to the
31 Normal Portography Portal vein
a
3

Slight infiltration to the
right principal portal branch

Narrowing at the right
principal branch

-

Narrowing below the
bifurcation and no
visualization of left
portal branch

Infiltration to the bifurcation
and left principal portal branch

Carcinoma of the
bile ducts

Infiltration to the bifurcation
of the portal vein

Narrowing below the
bifurcation and right
principal branch

Same with the above

“@

Infiltration to the left
principal portal branch

Narrowing of the left
principal branch

=

Marked lymphnodes metastasis

1

@ 2 Irregular cariber and surrounding portal and superior

£ % geformity of the mesenteric vein

] 4 portal vein

s2 3 Direct infiltration to the

Eg portal vein and lymphnodes

5 & metastasis

8 No metastasis to the lymphnodes
6 Smoeth displacement and no direct infiltration to the

portal vein
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Fig. 6-a Superior mesenteric arterial portography
of the patient with carcinoma of the gallbladder.
The portal vein is displace to the left, but its
cariber is smooth.

Fig. 6-b Venous phase of celiac angiography in
the same patient as Fig. 6-a. The portal vein is
displaced to the left and its right margin is not
clearly visualized because of the stream line
phenomenon.
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