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Fig. 1 Ultrasonography : Tumor (arrow) is seen
in the dilatated extrahepatic bile duct.
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Fig. 2 ERC: Irregular filling defect is seen in the
common bile duct.
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Fig. 3 Resected specimen : Tumor is arising from
the cystic duct (arrow).
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Fig. 4 a: Cross section of cystic duct (A) and bile
duct (B). Tumor with papillary adenocarcinoma
is arising from cystic duct wall and growing into
bile duct through the bifurcation. HEX4. b : Inva-
sion was almost limited to the mucosa of the
cystic duct. Partially invasion was observed in
the fibromuscular layer (arrow). HE X 40.
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Table 1 Feature of the cystic duct cancer reported in Japan

case Age/Sex = Macro | Size (mm) | Histology | Invasion Operation Prognosis
Aoki 72/M Nod,Inf tub Cholecystectomy
(1964) Resection of bile duct
Nishimura| 52/M Inf pap,tub ss Cholecystectomy )First 12m, alive
(1975) T tube drainage
Irradiation(Second)
Yamawak:  58/F Pap pap ss Cholecystectomy
(1977) Partial resction of bile
duct wall
Qugiya 63/M | Pap T 16x 3 pap fm Cholecystectomy 29m, alive
(1978) Resection of bile duct
#8,12,13a dissection
Manabe 55/F Nod 5 tub fm Cholecystectomy 30m, alive
(1978) #12 dissection
Inutsuka 62/M Nod 7 tub 1 ss Extended cholecystectomy 7m, alive
(1982) #12  dissection
Imaizumi 52/F Nod 10x 9 tub 1 ss Cholecystectomy 11d, dead
(1982) Resection of bile duct (heart failure)
Shirakura 70/F Nod,Inf | 356X30X20 tub,muc se T tube drainage(First) 9m, alive
(1983) Cholecystectomy
Resection of bile
Second
duct
#12  dissection
Horimi 41/F Pap 14x10 pap ss Cholecystectomy{First) 12m, alive
(1983) Resection of liver bed
and bile duct Second
#5,8,12 dissection
Wada 61/F Pap 25X20X 20| pap fm Cholecystectomy 25m, alive
(1984) Partial resection of bile
duct wall
#8,12,13a dissection
Konishi 51/F Nod 8X3 pap ss Cholecystectomy 22m, alive
(1984)
Kogire 70/M  Nod 18X 13X 6 | tub 2 ss | Cholecystectomy 12m, alive
(1985) Resection of bile duct
Lymph node dissection
Yamamoto, 70/M  Nod 40%x15 pap Extended cholecystéctomy 18m, alive
(1986) Resection of bile duct
#8,12 dissection
Yokomizo 37/M | Nod 7X6 tub ss Cholecystectomy 5y, dead
(1987) Resection of bile duct (recurrence)
#8,12,13a dissection
Kurokawa | 59/F Inf tub 2 s1 Cholecystectomy First 7m, alive
(1988) Hepaticojejunostomy/ - °
Longmire’s operation(Second)
Author T4/F Pap 26X 7 pap fm Cholecystectomy 24m, alive

Resection of bile duct
#8,12a, 12b, 12¢, 13a  dissection
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A Case of Early Carcinoma of the Cystic Duct

Rikkoh Lee, Junichi Tanaka* and Kenji Koyama*
Department of Surgery, Tazawako Town Hospital
*First Department of Surgery, Akita University School of Medicine

We report a case of carcinoma of the cystic duct which showed a very rare tumor growth. The patient is a
74-year-old female, who complained of upper abdominal pain. There was no jaundice, no palpable mass in the right
upper quadrant. Ultrasonography showed a tumor mass in the dilated extrahepatic bile duct. Endoscopic
retrograde cholangiography showed a filling defect in the common hepatic and the common bile ducts.
Cholecystectomy and resection of the bile duct was performed with cleaning of the regional lymphnodes under the
preoperative diagnosis of carcinoma of the bile duct. The tumor arose from the cystic duct and showed papillary
growth into the common bile duct intraluminally through the bifurcation and the size was 26 X 7 mm.
Histologically it was a papillary adenocarcinoma. Cancer invasion was limited to the fibromuscular layer and the
tumor was recognized as an early carcinoma of the cystic duct. Sixteen cases of carcinoma of the cystic duct
reported in the literature were discussed.
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