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Table 1 Laboratory data

CBC BUN

7.8 mg/dl
WBC 11000 /4l Cr 0.7 mg/dl
RBC 513x104 /ul Na 137 mEq/1
Hb 14.5g/dl K 4.3mEq/1
Ht 4.2% Cl 97 mEq/1
Plt 25.6Xx10% /4l CRP 3.4mg/dl

Biochemistry Tumor markers

T.Bil 6.3 mg/dl CEA 1.7 ng/ml
Amylase 7521U/1 a-FP 1.0 ng/ml
GOT 1691U/1 CA 19-9 7U/ml
GPT 3291U/1 Elastase-1 190 ng/dl
LDH 512 1U/1 DUAPAN-2 25U/ml
ALP 414 10/1 Urinalysis
LAP 22210/1 Protein (=)
y-GTP 712101 Sugar (=)
TP 7.35g/dl Sediment Normal
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Fig. la ERCP demonstrates cystic dilatation of
the common bile duct, and there are two
radiolucent areas in it (arrows).

Fig. 1b ERCP also shows calcified mass in the
main pancreatic duct (large arrow). Patency of
the accessory pancreatic duct is observed (small
arrow).
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Fig. 2a Abdominal CT scan demonstrates a high
dencity mass in the dilated common bile duct
(arrow).

Fig. 2b Abdominal CT scan also shows
calcification spot in the pancreas head (arrow).
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Fig. 3 Macroscopic findings of the resected speci-
men demonstrates a villous tumor in the middle
of the common bile duct (thick arrow). Thin
arrows point the pancreatic stones in the main

pancreatic duct.
D : debris in the common bile duct. GB : gallblad-
der.
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Fig. 4 Schema of the lesions of this case.
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Fig. 5 Histological findings of the common bile
duct tumor (x40, HE) shows the papillary
adenocarcinoma.
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A Case of Congenital Biliary Dilatation Associated with Bile
Duct Carcinoma and Pancreatic Stones

Saiho Ko, Syusaku Yoshikawa, Yoshiki Hata, Masami Yagi,
Yoshiyuki Nakajima* and Hiroshige Nakano*
Department of Surgery, Nara Prefectural Mimuro Hospital
*First Department of Surgery, Nara Medical University

A 35-year-old man was admitted to our hospital complaining of upper abdominal pain and nausea. His condition
was diagnosed as congenital biliary dilatation (Alonso-Lej I type) associated with a common bile duct tumor and
pancreatic stones, and pancreaticoduodenectomy was performed. The common bile duct showed cystic dilation (5.5
cm in diameter). A villous tumor (15 X 15 X 5 mm) in the dilated common bile duct, and 4 pancreatic stones in the
main pancreatic duct were found. An anomalous arrangement of the pancreaticobiliary duct system was observed.
Histological examination of the tumor revealed a papillary adenocarcinoma confined to the fibromuscular layer
with no metastasis. Biliary carcinoma in congenital biliary dilatation is frequently detected only in the advanced
stage, and its prognosis is poor. Many cases of early carcinoma such as this case should be studied to clarify the
characteristics of carcinoma in congenital biliary dilatation.
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