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Table 1 Clinical characteristics of the patients with cholangiocarcinoma complicated by
hepatolithiasis
Age Duration Times of Qutcomes
No. Segx _of Symptoms previous Operative procedures (Cause of
illness operation death)
1 53F 15 yr. . pain 2 hepatic resection, 4yr,
| choledochotomy alive
2 84F 3yr. | pain, fever 1 hepatic resection, 6 months,
hepaticojejunostomy died (tumor)
3 85F 0.5yr. | pain, ) | 0 gastrojejunostomy, 3.5 months,
general fatigue ileocolostomy died (tumor)
4 45F 8yr. | pain, cough 2 gastrectomy, external 3 days,
general fatigue biliary drainage, closure died
of bronchial fistula (bleeding)
Table 2 Relationship between biliary calculi and cholangiocarcinoma
! Biliary calculi Cholangiocarcinoma
No. tumor invasion
GB* CBD gﬁl‘?‘l")“ site grossarance s
ppe hilar ‘ periductal | regional | lymph node
1 ()= = P. P. nodular — - - -
2 =) + AP.>M.L. LM. ‘ diffuse + +# - -
3 = A APM. massive + + + +
4 ) + LM.>A. LM. ‘ massive + H# +# +

*GB- : Gall bladder, CBD : Common bile duct, THBD : Intrahepatic bile duct

**( ) : at the time of the previous operations
***site : the affected segment of the liver (A : anterior,

Fig. 1 Schematic representation of cholangiocar-
cinoma and intrahepatic stones before the endos-
copic lithotomy.

case 2

case 1

o stones
@ tumor

P : posterior, L :lateral, M . median segment)!¥

fehtz, Case 238 FFOREEMBRTII LD THE
OEBRFE R E iz, Retrospective IZEERFT B
HLTLBDE case l, 30 2T BHEIEZH
(ultrasonography L F US), = v v a—2 —KEHK
¥ (computerized tomography LT CT) CEEOHF
EZWMTEETH » %o, Fig. 212 case 10 LEFFIR
EHE T YA #TH D percutaneous transhepatic cholan-
giography (PTC), CT#&T» %, PTC TEREL
Bdleroten, CT CRRERRCIEEL FABRE
Wi HERERE Y » 2D, RARCoERZ Tk
case 3TH -7z, Case 2T HIIXIRAR EHRIATIZ R
52« PAEE « BEREBEAYADLD, TOFMROLTES
Bt 2T % D3, retrospective IR CHEETH -
7e.

4. REMEEORE

JES O EBEI case 1SS BERERRE
T, o 3FlEF~E S LBERBECH - o, IR,
Hgic L D FOBERRE R 3MTE, Vv AER
B Qy) B2, OERE (v) B 16, H&AE
28 (pn) Bk 161, ABE~OBEMERL 16, + 246
TH -7 (Table 3), Case W& EFRIENRE
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Fig. 2 CT scan and cholangiogram of case 1. 2a: Percutaneous transhepatic
cholangiogram following endoscopic transhepatic cholangiolithotomy shows
cystic dilatation of the intrahepatic bile in the posterior segment of the liver. 2
b : Abdominal enhanced CT scan shows protruded tumor in the intrahepatic bile
duct.

Table 3 Histological findings of the tumors and distant intrahepatic bile ducts (IHBD)

Tumor

No. . : [
histological Iy* e

type

1 cyst** = =
2 | tub 2% + [ =

3 tub 1** |
4 tub 1~2 | + [ +

** cyst : cystadenocarcinoma,

Distant IHBD

. invasive = proliferative |

growth  cholangitis dysplasia
* + —
+ + +
|
| + il l +

* ly : lymphatic, v : vascular and pn : perineural invasion of the tumor cells

tub 1 : well differenciated tubular adenocarcinoma
tub 2 : moderately differenciated tubular adenocarcinoma
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Fig. 3 Light micrograph of case 1. 3a: papillary cystadenocarcinoma in the
tumor tissue (H.E. X40). 3b: papillomatous and glandular proliferation and
pericholangitis of the epithelium in the non-cancerous distant intrahepatic
ducts, so called “proliferating cholangitis” (H.E. x100).
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Cholangiocarcinoma Associated with Hepatolithiasis

Motomichi Sato, Yoshihito Abe, Toshihisa Lee, Jun Horiuchi,
Jun Masuda and Shigeru Kimura
Second Department of Surgery, Ehime University, School of Medicine

Four cases of hepatolithiasis complicated by cholangiocarcinoma are reported. Three patients had preceding
symptoms caused by hepatolithiasis, the average duration of which was 8.7 years. In 3 patients, the main part of
the tumor and the stones were located in the same side of the liver. The gross appearance of the tumor were divided:
massive type in 2 cases, diffuse type in 1 case and nodular type in 1 case. Regional invasion of the tumor were
observed in 2 cases; hilar invasion in 3 cases; periductal invasion in 3 cases and lymph node metastasis in 2 cases.
Two patients underwent hepatic resection, one of which was a curative one. One patient with cystadenocarcinoma
is alive 4 years post-operatively. The prognosis of another 3 patients, who had extended tumors, was quite poor.
Histologically these tumor were differenciated adenocarcinoma. Proliferative cholangitis and dysplasia of the
epithelium were observed in the dilated intrahepatic bile ducts apart from the tumors; these may be malignant

changes leading to the development of cholangiocarcinoma.
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