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Table 1 Laboratory data on emergency admission

WBC 6500 /mm?® T.Bil

RBC 358x10* /mm? D.Bil
Hb 10.2 g/dl ZTT
Ht 31.4% TTT
Plt  27.9x10* /mm? GOT
PT 11.8sec/86 % GPT
PTT 28.7 sec LDH

Fibrinogen 398 mg/dl ALP

0.6 mg/dl LAP 40 mIU/ml

0.1 mg/dl y-GTP 38 miU/mi
1.9U ChE 3.51U/ml
0.4U T.cho 170mg/dl
9mlIU/ml BUN 24 mg/dl
24 mIU/ml CRN 0.8 mg/dl

170 mIU/ml S-AMY 68 mIU/ml

137 mIU/ml

Fig. 1 Operative cholangiogram : Multiple cystic
dilatations of intrahepatic ducts, which dominate
distally, are seen.Saccular dialtation is more
marked on the right side than on the left side.

Fig. 2 Computerized tomography of the liver
before right lobectomy : Multiple cystic lesions
are seen and contrast medium remains in the
cysts especially on the right lobe.
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Fig. 3 Resected liver specimen : Bands of fibrous
tissue surround liver surface, therefore the liver is
appeared like a pepper and salt meat and hollow
which removed gall from the cyst is seen in
anterior superior area.

Fig. 4 Pathohistological finding : Microscopic pic-
ture of the liver shows periportal fibrosis and
proliferation of the bile ducts in the portal triads
but hepatic parenchyma reveals no significant
findings (HE, Xx40).
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Fig. 5 Computerized tomgraphy of the liver 2
years after right lobectomy : The cystic lesions of
the left lobe show no chamge, being almost the
same as those before surgery.
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Table 2 Operated cases of Caroli’s disease in Japan

Age | Sex Localization of Stone

(1983—1989)

Therapy

Authors cystic lesion Prognosis

M. Mitsunobu® 26 M | right lobe (=) | right lobectomy Expired 3 months after operation
1983 due to sepsis

M. Ono'® 46 M | left lobe (=) | left lobectomy Unknown
1983

Y . Higashino'® ‘ 27 F | right lobe ‘ (~) | right lobectomy Alive 12 years 10 months after
1984 operation

Y . Fukai!® 77 M | right lobe (+) | right lobectomy Expired 16 days after operation
1984 due to pneumonia

K. Kuroki!¥ 28 F bilateral lobes cholecystectomy Unknown
1984 choledochojejunostomy

M. Masumi!? ‘ 58 M | bilateral lobes | (+) | cholecystectomy Expired due to postoperative
1984 papilloplasty complication

R . Nasu!? 48 M | left lobe (+) | left and caudal lobectomy Alive till Nov. 1989
1985 caudal lobe cholecystectomy

H. Kuroda 31 M | bilateral lobes | (+) | cholecystojejunostomy Expired 10 years after operation
1985 right =left due to liver cirrhosis

S . Akamine!® 28 M | bilateral lobes | (+) | 1st. op. papilloplasty T-tube D. | Alive 7 years after operation
1987 right =left 2 nd. op. choledochojejunostomy

J . Yamachika!® | 37 M | left lobe left lobectomy Alive 2 years after operation
1988

S . Okamura 25 F | bilateral lobes | (=) | right lobectomy Alive 2 years after operation

right > left
T-tube D.: T-tube Drainage
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A Case Report of Successful Right Hepatectomy of Caroli’s Disease and
Literature Review of Operated Cases in Japan

Shinsuke Okamura, Masahiko Takahashi, Naohiro Kobayashi, Akihiro Yoshimoto, Atsushi Tanabe,
Takuji Mimura, Toshiyuki Ikeda, Fukuichi Furumoto,
Hikaru Asakura and Tetsuro Hatayama
Department of Surgery, Hiroshima City Hospital

A 25-year-old woman with complaints of sever abdominal pain and a temperature of 40°C was admitted to
Hiroshima City Hospital, where an emergency laparotomy was performed. The surgical intervention alleviated the
symptoms. T-tube drainage was performed and a diagnosis of Caroli’s disease was made. Right hepatectomy was
performed on the 47th day after the T-tube drainage. She has had no complaints whatsoever during the two years
following the hepatectomy. In reviewing the 88 cases of Caroli’s disease reported in the Japanese literature from
1983 to 1989, surgery was performed in 11 cases including ours. Both the right and left hepatic ducts were dilated in
our case with saccular dilatation being more marked on the right side than on the left side. This is the first report of
hepatectomy in Japan performed for Caroli’s disease with dilatation of both hepatic ducts.
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