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glutamyltransferase(y-GTP), alkaline phosphatase
(Al-p)o FR%Edie, HIMMEREE5,900/mm3TH -
72. Hepaplastin test (2103.3%, BEH~ —» —TiZ,
ffi# carcino embryonic antigen (CEA) #31.0ng/ml,
alpha fetoprotein (AFP) 4. Tng/ml & EE#ER T
& - 724, carbohydrate antigen 19-9 (CA19-9) 12400
U/ml & EfE%RRL A (Table 1),
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Table 1 Laboratory data on admission

WBC 5900 /mm? HPtest 103.3 %
RBC 4.97x10% /mm? BSP (15min) 4.3%
Hb 13.0 g/dl

Ht 41.0% HBs-Ag (-)

Pt 254 x10% /mm? HBs-Ab (+) 3x27

T-pro 7.9g/dl BUN 11 mg/di
T-bil 0.6 mg/dl Cre 0.8 mg/dl
GOT 34U/L Na 142 mEq/L
GPT 31U/L K 3.7mEq/L
ALP 334 U/L Cl 110 mEq/L
¥-GTP 305 U/L Ca 9.2 mg/dl
LDH 189 U/L
S-amy 304 U/L AFP 4.7 ng/ml
U-amy 243 U/L CEA 1.0 ng/ml
CA 19-9 400 U/ml
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Fig. 1 US findings. Multiple strong echo and
acoustic shadows were noted in the medial seg-
ment of the liver. No significant abnormality was
found in the gallbladder and common bile duct.

echo °HLE, P iz ed -7 (Fig. 1),

Computed tomography (CT) FfR : ki, %
BOBRABEYSALCEREL BT & A QKR
enhance IZ & - TR & /2 » o ER4cm o low  den-
sity area 327 (Fig. 2a),

Magnetic resonance imaging (MRID) FT & : 4 RIX
B ER4em © T,fE231,325msec, T,ME2367msec T
borEEEHEEYL, AIRBCEEEY2ET24H
ORFREL LTS (Fig. 2b).,

Endoscopic retrograde cholangiography (ERC)
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Fig. 2a CT findings. Dilatated intrahepatic bile
ducts with multiple calcification were shown in
the left lobe of the liver (closed arrow). A low
density area in the lateral segment of the liver
was clearly delineated by enhancement (open
arrow),

Fig. 2b MRI findings. A tumor of 4cm in diameter
was found in the lateral segment of the liver
(open arrow). Abscess or carcinoma was suspect-
ed because the T, value of the tumor being 1,325
msec was longer than that of hepatic parenchyma
being 312 msec. Closed arrow shows gallstones,
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Fig. 3 ERC findings. Markedly dilatated intrahe- Fig. 4a Findings on resected specimens. A
patic bile ducts of the left lobe with multiple yellowish-white hard tumor of 10.0X3.5X7.5¢cm
stone shadows were seen. However, irregular was noted in the lateral segment. The intrahe-
narrowing were not found in the bile duct. patic bile ducts were markedly dilatated, contain-

ing numerous bilirubin calcium stones. (arrow
shows intrahepatic gall stones)

Fig. 4b Histological findings (Hematoxylin Eosin
stain X250). The tumor was moderately to poor-
ly differentiated adenocarcinoma associated with
minute connective stroma, revealing invasive
growth. The carcinoma showed dendroid form
extension into the surrounding portal space.

(Fig. 4b),
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pressure liquid chromatograph: HPLC) % FH\~ T
2 — A (cholic acid: CA), YAy FhFsa—n
B (ursodeoxycholic acid: UDCA), ¥ / F# & > WERE LTHE Uk, CDCA ZEH60%, CA HE s
2 — % (chenodeoxycholic acid: CDCA), ¥+ =+ 29.4% % 5%, G/T Hix2.1TH - 7= (Table 2),

v 2 — LB (deoxycholic acid: DCA), V + = — A8 TR WEERAREERL, 8 A16H, #Hik69
(lithocholic acid: LCA) @ 5D £ HEEE, HEREZBLEREL, AR@RE-R, 12READ

7V > v (glycine:G) 38X U&7 ) v (taurine: T) BREYFRIARTZ LB MKEIERE TR,

Table 2 Composition of bile acids (%)

UDCA CA cDCA DCA LCA
¢c|tT|Fle|Tt|Fle|T|Pr|lc|[T|[F|lc]|[T]|F

4.7 | 1.4 0 17'3.12'0| 0 |38.2|121.7] 0 3.2 | 1.4 0 0 0 0
6.1 29.4 60.0 4.6 0

UDCA : ursodeoxycholic acid, CA : cholic acid, CDCA : chenodeoxycholic acid,
DCA : deoxycholic acid, LCA : lithocholic acid, G : glycine conjugates
T : taurine conjugates, F : free
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glutamic oxaloacetic transaminase (GOT) %3537U/
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A Case of Intrahepatic Cholangiocarcinoma with Intrahepatic Stones

Keitaro Seto", Yoshinao Ashida?, Ichiro Kita!, Shigeki Takashimal? and Yoshio Kinami?2
The Second Department of Surgery?, and The Division of Cancer Research, Medical Research
Insutitute?, Kanazawa Medical University

A case of cholangiocarcinoma acompanied with hepatolithiasis in a 44-year-old man is reported. This patient
visited our hospital because of persisting dull pain in the left hypochondrium and fever over 39°C, and received a
diagnosis of a tumor in the lateral segment and lithiasis in the medial segment of the left lobe, by ultrasonography,
endoscopic retrograde cholangiography and computed tomography. A left hepatectomy was performed for the
hepatolithiasis and cholangiocarcinoma was diagnosed by intraoperative pathological examination of frozen
sections. The composition of bile acids in the intraductal bile around the tumor was analyzed by high performance
liquid chromatography. The percentage of chenodeoxycholic acid, one of the primary bile acids, was 60%, and that
of cholic acid was 29.4%. On the other hand, the ratio of glycine to taurine-conjugated bile acids was 2.1. These
results suggest a relationship between carcinogenesis in the bile duct and bile acids.
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