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Table 1 Laboratory data on admission

T-Bil  1.7mg/d] WBC 5300 /mm?
D-Bil 0.6mg/dl RBC 412x104 /mm3
GOT 153 U/L Hb 13.3 g/dl
GPT 98 U/L Pit 13.8x104 /mm3
LDH 220 U/L ESR 37 mm/1 hr
ALP 308 U/L CRP <0.5mg/d!
y-GTP 325U/L HBsAg (=)

LAP 525 mU/ml a-FP 5.5 ng/ml
ChE 3.98U CEA 1.6 ng/ml
TTT 1.0U CA 19-9 <6ng/ml
ZTT 4.1U0 TPA 8 U/L

BUN 16 mg/dl Elastase-1 330 ng/dl
Crea 0.7 mg/dl ICG 15 11.1%
s-AMY 178 U/L

Na 144 mEq/1
K 3.6 mEq/1
Cl 109 mEq/1
TP 6.5¢g/dl
A/G 1.4

FBS 85 mg/dl

Percutaneous transhepatic cholangiography (LAF
PTC) : BEERAERRAR Y b PTCERT LA L 5,
BIEER: EXLLBREREXZD bR (Fig.
2).
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Fig. 1 Abdominal US showing swollen gallblad- 5L, BEXBIRDORI D, BIEELTEE L,
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Fig. 3 Abdominal US showing cystic lesion in the
left hepatic lobe

Fig. 2 PTC showing dilatation of the common
bile duct and incomplete filling defect

Fig. 4 Axial CT showing cystic lesion in the left
hepatic lobe and dilated common bile duct
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U/ml ¢ BEEEL BT, BEEHEA comput-
ed tomography (LT CT) “Zﬁ&iﬁ Lz, BEHHEAET
REFRNcERROEERE #7D (Fig. 3), CTT
BEFWNCERIRO low density area 233 bt
(Fig. D.
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F%E@ﬁﬁbﬁﬁﬁim%#otﬁﬁ%mbfﬁL

FoEIRD bR (Fig. 5).

Fig. 5 Macroscopic findings (upper) of resected
specimen showing cystic dilatation of the bile
duct in the left hepatic lobe. The cut surface
showing (lower) papillary proliferation in the
dilated bile duct (arrow) and granular appear-
ance of hepatic parenchyma
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Fig. 6 Microscopic figure (HE X40) showing well
differentiated papillary adenocarcinoma growing
to the lumen and extending along the wall of the
bile duct (upper) High power view of papillary
adenocarcinoma (HE X200) (lower)
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A Case of Mucin-producing Cholangiocarcinoma with Cystic
Dilatation of the Intrahepatic Bile Duct

Michinori Murayama, Kazuo Hatsuse, Akira Komiyama, Shoetsu Tamakuma and Shintaro Terahata*
First Department of Surgery, National Defense Medical College
*Clinical Laboratory, National Defense Medical College Hospital

We experienced a case of mucin-producing cholangiocarcinoma with cystic dilatation of the intrahepatic bile
duct. A 68-year-old woman who complained of right back pain was diagnosed as having choledocholithiasis and
underwent cholecystectomy and choledochotomy. Mucin flowed out from the choledochotomy. She discharged
because outflow of mucin decreased and malignancy was not found. In the following examination, serum DU-PAN-
2 was found to be abnormally increased and cystic lesion was found in the left hepatic lobe. On the second
operation, cytological study of the aspirate from the cystic lesion showed malignancy. Left hepatic lobectomy was
performed under the diagnosis of mucin-producing cholangiocarcinoma. In the Japanese literature, 33 cases of the
disease have been described and it is relative rare. The prognosis is thought to be better than that for common
cholangiocarcinoma. However the cases of metastasis and invasion suggest the need for close follow-up.
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