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Fig. 1 At the onset abdominal ultrasonography
showed the dilatation of the bile duct (a), but on
admission the bile duct was not dilatated (b)
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Fig. 2 At the onset percutaneous transhepatic cholangiography showed the
obstruction and dilatation of the bile duct (a), but on admission the dilatation

was improved by PTCD (b)
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Fig. 3 The resected specimen showed the stenosis
from the confluence to the lower common bile
duct, but the tumor didn’t revealed the mucosa
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Table 1 Cases of Amuputation Neuroma of biliary tract in Japan

No| Heporter | Age [ Sex Frimary op. atter op Symptom Location preoperative Dx.
(vears) Size(cm)
1 Ichiba 35 | F [cholecysieciomy 4 [rlhypochondaraigia cystic guct adhesion
290
2 | Mizumoto cholecystectomy cystic duct
3 holl cystic duct
4 Maki 58 | M [cholecysteciomy 8  |epigasralgia cystic duct stricture of bille duct
adzuki-bean sized
S Abe 32 | F |[cholecystectomy 8  |ri.hypochondralgia cystic duct cystic duct stump
0.8x0.5 syndrome
6 | Takeda | 73 | M [cholecystectomy 6  |rt.hypochondralgia comm. hepatic duct |bile duct cancer
{ever jaundice 2.0x1.5
7 | Konishi | 54 | M |cholecystectomy 19 |epigasralgia confiuence bile duct cancer
1.5x1.5x0.7
8 |W be| 54 | M |cholecy y 16 |spigastralgia hilar bile duct hitar tumor
+choledochotomy fever jaundice 0.7x0.7
9 | Shimizu | 59 | M [cholecystectomy 18 |iaundice confluence hilar tumor
1.0
10 | Nishimura |cholecystectomy 19 cystic duct
1" Hori |cholecystectomy
12| Uchimura | 50 | F [cholecystectomy 7 |rt. upper abd. pain cystic duct stricture of bille duct
little finger's head sizecl
13| Uchimura | 52 | M |cholecystectomy 21 |upper abd. pain confluence amuputation newama
14 y 67| F btotal gastrectomy 6 |jmundice confluence LN metastasis
soybean sized by gasfric cncer
15| Furukawa | 62 | M |cholecy Y 6  |upper abd. discomfort | comm. hepatic duct |stricture of bille duct
+choledocholithotamy 2.0x2.0 .
16| Takahara | 62 | M |cholecystectomy 19 |jaundice comm. hepatic duct |LN metastasis
A by gastric cancer
17| Tamaki | 60 | M [cholecystectomy 20 |upper abd.pain comm. bile duct stricture of bille duct
aundice 1.0
18| Satoh §3 | F |[cholecystectomy 11 |epigasvaigia cystic duct cystic duct stone
2.0x1.0
19| Fuk ga| 63 | F |cholecy Y 18 |upper abd. discomfort comm. bile duct stricture of bille duct
chotedocholithotomy 17 |/aundice - choledocholithiasis
20 | Kobayashi| 67 | M |cholecystectomy 7 jaundice, fever comm. bile duct benign tumor
+choledochotomy rt. hypochondralgia 2.5x1.5
21 Narai 53 | £ |cholecystectomy 17 |spigasralgia comm. bile duct benign tumor
+choledochotomy 1.2x0.7x0.8
22| |Ichiba 46 | M |cholecystectomy 23 |t hypochondralgia comm. bile duct bile duct cancer
2.0x1.5x1.5
23 Sano 58 | M |unsuccessful 20 |no symptom gall bladder choledocholithiasis
holecystect 0.5x0.8
24| Hirokawa | 61 | F |no operation Aanorexia gall bladder cholecystoduodenal
apigastraigia 3.5x2.5 fistuta,cholelithiasis
25| Iwasa 57 | M [cholecystectomy 20 |jaundice comm. bile duct bile duct cancer
. hypochondralgia 1.0x1.0
26| Takahata | 60 | M |gastreclomy 20 |[nausea comm. bile duct stricture of bille duct
anorexia 0.7x0.3x0.2
27| Auther 67 | F |cholecystectomy 2 |jaundice comm. bile duct bile duct cancer
5 0x30
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A Case Report of Amuputation Neuroma of the Common Bile Duct
Occured Two Months after Cholecystectomy

Yasuhiro Fujino and Yoshiharu Satoh
Department of Surgery, Kohnan Hospital
Yoichi Saitoh
First Department of Surgery, Kobe University School of Medicine

A 67-year-old woman complained of jaundiced two months after cholecystectomy. She was diagnosised as
having cancer of the common bile duct because percutaneous transhepatic cholangiography revealed stenosis of the
middle bile duct and cytological evaluation of the bile was class V. She had been treated conservatively. Then she
was re-hospitalized because her general condition did not get worse, and pancreatoduodenectomy was performed.
On laparotomy, we found an elastic-hard 5 X 3 cm tumor spreading from the confluence to the lower common bile
duct. Histological examination revealed an amputation neuroma in the wall of the bile duct as a result of the
cholecystectomy. In this case obstructive jaundice occurred at an earlier stage after the primary operation than in
other reported cases of amputation neuroma of the bile duct.
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