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Fig. 1 ERCP findings showing a stone in the com- BHEBicib D, TF2—-7 A7V ELTHEE
mon bile duct (small arrow), lem in diameter, L7 (Fig. 2).
and smooth narrowing in the upper portion of the TREE ST B R L e B E R Tmm O

bile duct which is presumed to be due to the
former operation (arrow).

TR T, B RIS R IR AR L R
MEELLAGRYE LT, BEEE LB

Fig. 2 Operative findings. There was a tumor, 7
mm in diameter, covered with normal mucosa at
the right wall of the common hepatic duct

(arrow). Resection of the tumor and T tube
insertion was carried out.

Fig. 3 Photomicrograph of the tumor. (a): “Amputation neuroma” with
proliferated hypertrophic nerve fibers in a nodular formation (arrow, H & EX
10). (b) : Photomicrograph showing the proliferated and disordered hypertro-
phic nerve fibers surrounded by fibrous connective tissue (H & EX50).

(a) (b
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Fig. 4 Cholangiogram after repeated dilatation
with the use of bougie. Stenosis of the common
hepatic duct was improved.

Fig. 5 DIC taken 12 months after the operation.
Stenosis of the common hepatic duct was im-
proved after repeated dilatation.
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A Case Report of Amputation Neuroma of the Common Hepatic Duct
Following Cholecystectomy

Masaaki Yokota, Shuhei lida, Nobuyuki Toshima, Ichiro Uyama and Keiji Torihama*
Department of Surgery and Internal Medicine*, Nerima General Hospital

Amputation neuroma is not a true neoplasm but an overgrowth at transected stumps of the automonous nerve
fibers. We have treated a patient with amputation neuroma which occurred in the common hepatic duct after
cholecystectomy. A 63-year-old woman was hospitalized with complaints of epigastralgia and jaundice. She had
undergone cholecystectomy eight years previously. Endoscopic retrograde cholangiopancreatography disclosed
stenosis of the common hepatic duct with a smooth margin, and a common bile duct stone. On laparotomy, we
found a tumor 7 mm in diameter covered with normal mucosa on the right wall of the common hepatic duct.
Enucleation of the tumor and choledochotomy with T-tube insertion were carried out. Postoperatively the stenotic
segment was dilated repeatedly with a balloon catheter, and improved. Histologic examination revealed that the
submucosal tumor was an amputation neuroma due to the previous surgery. Amputation neuroma is one of the
causes of obstructive jaundice after cholecystectomy, and awareness of this entity will lead to accurate diagnosis
avoiding unneccessary extensive operations.
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