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Table 1 Laboratory data on admission

Blood analysis Tumor marker

WBC 6800 /mm?3 AFP 2.2 ng/ml
RBC 498 X104 /mm?3 CEA 0.8 ng/ml
Hb 15.0 g/dl CA19-9 23U/ml
Ht 452 % ESR 71 mm/1h
Plt 26.9%x104 /mm®* | CRP 2+
Biochemistry Tuberuculin skin test

T.Bil 2.8 mg/dl rubor : 43 X34 mm
D.Bil 1.4 mg/dl double rubor (+)
GOT 128 1U/1 Stool occuilt blood (—)
GPT 304 1U/1 culture of TB
LDH 300 IU/1 sputum (—)
ALP 1152 1U/1 urine (-)
LAP 2611UAN

r-GTP 197 TU/1

ChE 390 U1

T.chol 234 mg/dl

S.Amy 352 U/1
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Fig. 1 a. Radiograph of the abdomen shows lymphnode calcifications in the
right side of Vertebrae lumbalis (arrow).
b. CT shows nodal calcification dor sal to the pancreas head.

Fig. 2 ERCP showing persistent narrowing of the
distal common bile duct (arrows).

43X34mm CHEBEEIR U, Bl L OROBEE
BERIBETH T,

fait X RE REMR2HED T

EREMER | 81 BEHEA AR Tmm XD RER
DRFALEE RS (Fig. 1a),

EMEF WA | BFBE VT 51 hyperechoic mass
ERDIH, HFAHEE, SREOHER LIk,

LB EEY  REMREED T,

B3R CT : LD 110X 7Tmm A D high den-
sity mass ¥ (Fig. 1b).

ERCP : BT TR X2cm OUEFR/R LB
W2 RD e (Fig. 2).

Fig. 3 Operative findings. Calcified lymphnode
was demonstrated.
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Fig. 4 a, After lymphnode resection
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b. After dilating by Hegar’s dilator
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Fig. 5 a. Macroscopic appearance of resecting
lymphnodes
b. Microscopic findings: Caseous necrosis with
giant cells. (HEstain, X 100)
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Table 2 Biliary tract stenosis due to tuberculous lymphadenitis in J apan

Age history

auther Sex of TB* X-P calcification
Mori 28 F = bilateral hilus,
right side of 2nd
(1959) vertebrae lumbales
Ima 35 F {+ bilateral hilus
cervical | right side of
(1966 LN vertebrae lumbales
Nariyama |25 F (= left apex
pulmonalis
(1978)
Yokomizo 21 F (=)
(1981
Sudoh 27 M (+)
cervical =
(1984) LN
Katayama 28 M (+
lung pancreas head
(1986)
Katayvama | 20 F —)
R
(1986
Tayama 30 M {+) right side of 1st
cervical | vertebrae lumbales
(1989) LN

TB* : tuberculousis LN**: lymphnode
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acute | LN** resection
undone undone | cholecystitis
smooth LN resection
compression undone cholecyst-
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compression undone head choledocho-
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smooth pancreas pancreas LN resectiqn
compression head head T-tube drainage
stenosis mass carcinoma
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stenosis
smooth pancreas pancreas LN resection
compression head head choledocho-
stenosis mass carcinoma | jejunostomy
smooth pancreas tuberculous | LN resection
compression head lymph abscess drainage
stenosis mass adenitis
smooth pancreas | tuberculous | LN resection
compression head lymph T-tube drainage
stenosis mass adenitis

45

GPT O EF2100~300& FEETH - -, ERZHT
IR EHIRE C 8 B 4 T+ 5B AR
k8%, CT T 5 #ih 4 iz high density mass % ;-
BBt 5, ERCP & %\ ik percutaneous tran-
shepatic cholangiography (LIF PTC) T4l 7
TREMICREE OFE L EEREL B i,
1Bk, Kohen HOIHIER LB 21T
S5EEDRBEEFLVF - BT LBFRREY S
Fro e HBELT50, R TREM Y v HoRH
X BBREOCHRBRLThh, FHELREIBRL
Dot 3PN BB EBYE M Thh T 5,
ROFIEEHECVRE L E 2 bh b BERECRE T
R FHRBRFTH B,
X |
1) Cole WH, Ireneus C, Reynolds JT: Stricture
of the common bile duct. Studies in 122 cases.
Ann Surg 142 : 537—551, 1955
2) Warren KW, Mountain JC, Midell AI: Man-
agement of strictures of the biliary tract. Surg
Clin North Am 51 : 711731, 1971
3D RIUEES, & RE FEx /BEs EEEy v
SNERCLBRBERED 1 BB, AR
20 : 223—228, 1978



19904F 4 B

4 NBER Bk LHEEHE RHNERLREK A
BEE IR, BARME, Fi, 1984, p534—536

5) Wolfgang R, Karl L: Die Tuberkulose der
Gallenwegs-Lymphnoten. Beitr Klin Tub 117 :
327343, 1957

6) Alvarez SZ, Carpio R: Hepatobiliary tubercu-
losis. Dig Dis Sci 28 : 193—200, 1983

7) Shakhanova : Obstructive jaundice caused by
tuberculous pericholedocal lymphadenitis.
Vestu Khir Grekov 96 . 6—8, 1966

8) Kohen MD, Altman KA : Jaundice due to a
rare cause : Tuberculous lymphadenitis. Am ]
Gastroenterol 59 © 48—53, 1973,

9) Murphy TF, Gray GF: Biliary tract obstruc-
tion due to tuberculous adenitis. Am J Med 68 .
452—454, 1980

10) Stanley JH, Yantis PL, Marsh WH : Peripor-

93(913)

tal tuberculous adenitis: A rare cause of
obstructive jaundice. Gastrointest Radiol 9 :
227—229, 1984

1) & Eft, = L8 EREBE»  HE) v
WikEt%, HEsRERE 18 1 716—719, 1959

12) & B BEEEL SREHEs  EEY v
X AHEREED 14, BNEEE 55
913—914, 1966

13) #HEET, MEEZ, &% Ear By v
MR X AHENEED 1 ARG, LK 2:
539—545, 1981

14) R, SEET, FLUH=IZ2 I R Y v
MR HREERED LM, BELE 5!
473—477, 1984

15) KILFng, F) H, B IEREs Y v e
Mmac L ARBERED 2 F, FFE 29 264—
269, 1988

A Case of Choledochal Stenosis Caused by Tuberculous Lymphadenitis

Masao Tayama, Junichi Sumimura, Kimihiko Nakagawa, Eiji Takahashi,
Jun Kawamura and Takeshi Moritomo
Department of Surgery, Izumisano City Hospital

A 30-year-old man was admitted to our hospital with right hypochondralgia and mild liver dysfunction.
Abdominal X-ray and plain computed tomography revealed a smallcalcified lesion located at the hepatoduodenal
ligament, endoscopic retrograde cholangio-pancreaticography revealed smooth compression stenosis at this lesion.
He had suffered from tuberculous lymphadenitis of the neck 5 years before, and a tuberculosis skin test was
positive. Operative findings included 2 lymphnode swellings (2 cm in diameter) around the choledochalduct. After
cholecystectomy and resection of the lumphnodes, the common bile duct was dilated by Hegar’s dilator and a T-tube
was inserted. Tubercle baccilus was identified from these lymphnodes by the smear test. Intermittent liver
dysfunction occurred during the postoperative course. The patient was discharged 46 days after surgery. The
surgically treated cases of biliary tract stenosis caused by tuberculous lymphadenitis, are rare. Only 8 cases have
been reported in the Japanese literature, and sporadically a few cases abroad. Lymphnode resection was performed
in the 8 cases reported in Japan, and choledochojejunostomy was performed in three of those cases.
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