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Fig. 1 Extramural glands (large arrows) around
the intrahepatic bile duct of normal liver. Small
arrow : intramural gland, L: ductal lumen, HE
staining.
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Fig. 2 Tree-like projections corresponding to
extramural glands, are found on the biliary cast
of normal liver. These projctions show a frequent
anastomosis. SEM of biliary cast.

Fig. 3 Cut surface of the liver of hepatolithiasis
(surgical resected liver). Intrahepatic bile ducts
containing calcium bilirubinate stones are dilated
and their wall is fibrously thickened.
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Fig. 4 Intrahepatic bile duct containing stones
show fibrous thickening, numerous glands
(arrows) and mild inflammatory cell infiltration
(chronic proliferative cholangitis). L: ductal
lumen. HE staining.
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Table 1 Special type of hepatolithiasis

A. Malformation of biliary tree 15 cases
Caroli’s disease {(with CHF) 1
Coledochal cyst and allied diseases 11
Solitary cystic dilatation 1
Adult polycystic disease 1
Communication of gallbladder and

common bile duct
B. Pancreatic like tissue 5
C. Cross of hepatic artery and left hepatic

duct 3

D. Intrahepatic cholesterol stone 12

E. Non-biliary cirrhosis 8

F. Biliary stricture 4

G. Ulcerative colitis 1

H. Granulomatous cholangitis 1
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Table 2 Intrahepatic cholesterol stones Fig. 5 Cholesterol hepatolithiasis, There are crys-
— tals corresponding to cholesterol in the ductal

Age () 915 lumen, and the ductal wall is fibrously thickend,
Male : Female 6:6 ..
Stones in extrahepatic bile ducts or history HE staining.
of cholecystectomy 9 cases X
Classification :
location of stone ' #
peripheral type 9 cases /
left : 4 cases, right: 4 cases, both:1 cases 3 i LA i
number of stones : multiple (2 in one case) o i M ag i:
characteristic histologies : + o ':_? SR vy } o i
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Pathology of Hepatolithiasis

Yasuni Nakanuma
Second Department of Pathology, Kanazawa University School of Medicine

Our recent study disclosed peribiliary glands around the large intrahepatic biliary tree. These were divided
into intramural and extramural glands. The latter appeared as tree-like projections on biliary casts. A national
survey on hepatolithiasis disclosed that this disease was largely divided into common type (bilirubin calcium
stones, unknown etiology) and special type. The majority of cases of hepatolithiasis (226 of the 237 casees) were of
the former type, and stone-containing bile ducts showed fibrosis, glandular proliferation, and many inflammatory
cells (chronic proliferative cholangitis). The latter was uncommon (48 cases) and consisted of 8 subgroups, such as
hepatolithiasis associated with malformation or intrahepatic cholesterol stones.
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