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Fig. 1 ERC performed in 1979 showed the cystic Fig. 2 Physical examination at the admission.
dilatation of the intrahepatic bile duct, in which | (
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Table 1 Laboratory data

a. 1979 9 it b. 1989 6 3
(on admission for intrahepatic stones) (on adeission for cholangiocarcinoma)

WBC 7.0x103/ul RBC 466 X 10%/ul WBC 11.3x10%/ ul RBC 447 x10%/ul
Eo 8 % Hb 12.4 g/di Eo 2% Hb 13.6 g/dl

St 13 % Ht 38.2 % St 3% Ht 40.5 %

Seg 56 % PIt 26.2X 104/l Seg 64 % P1t 19.6x 104/ 41
Ly 22 % Ly 27 %

™ 6.9 g/d} TB 0.8 mg/dl ™ 7.8 g/dl T8 0.9 ng/dl
Alb 3.5 g/dl DB 0.5 wmg/dl Alb 4.4 g/dl DB 0.5 wmg/dl
ChE 0.67 ApH/h BUN 6 ng/dl ChE 0.79 ApH/h BUN 11 ng/dl
GOT 32 1u/1 Cr 0.6 mg/dl GOT 35 1Iu/l Cr 0.7 wug/dl
GPT 33 1U/1 Na 142 mEq/1 GPT 39 1U/1 Na 143 aEq/1
LDH 198 1U/1 K 4.4 aEq/l LDH 310 1IU/1x K 3.9 nmEq/l
ALP 1104 1IU/1x Cl 102 =Eq/l ALP 942 T1U/1% cl 102 wEq/1
LAP 135 1IU/1 Ca 8.4 ng/dl LAP 195 T1u/1x Ca 9.5 nmg/dl
7GTP 274 1U/1 7GTP 381 1IU/1

Amy 95 10U/l AFP 2.7 ng/ml Amy 261 11U/t AFP 1.9 ng/ml
TTT 2.4 Kunkel CEA 1 ng/al TTT 5.2 Kunkel CEA 15.6 ng/mlx
ZTT 9.2 Kunkel ITT 9.5 Kunkel CA19-9 46897'U/l1"l
liBs Ag (-) HBs Ag (-)

CRP (24)% CRP 3.45 ag/dlx
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Fig. 3 Fistulography shows the abscess cavity
(1) at the stump of the liver and the connection
between intrahepatic bile duct and abscess cav-
ity.

Fig. 4 CT reveals the presence of the tumor in the
liver, its invasion to the abdominal wall (1),
that is observed as low density area.

SLEERLTCEEORARE R EE I h e (Fig.
.

CT CiF¥wm a2 PO EENRIRIE, AEIRIER
2 E TR SLFREN low density area 235D b,
TR DILEEE TER L T (Fig. 4.

Ultrasonography (LT, US) T¢I, F¥sciBE
RO LITEBMOE= = ~FELEDOh, FORF
B bFRE T CLERREH, ASBETH—
T, FRELLTOREBELRE LD TRERALE
~ K= a — RIS - T (Fig. 5). HEVAHE
TH i, TTREERERZT, TOB{LEE
BxRftHT 258 & L, FF¥ROBE L, 30
Gy #BE1H81.5Gy DR&»EBELC., BH2H
B, RAMCBEEFL, v 7REBE R,

FFAREATEC X 5 FFAH DK 5 STBR 104 46 v B B MR AR % JAE

BinaiE 25% 35

Fig. 5 Ultrasonography reveals the isoechoic
mass (1) in the liver.

Fig. 6 The connection between abscess cavity at
the stump of the liver and the pericardial space is
proved by fistulography
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Table 2 18 cases of intrahepatic stones associated with cholangiocarcinoma (1970~1990)

‘ Time at diagnosis of | Cause of death

{Hg ongg | TH LC R (Survivai time after diagnosis of CC)
2 m. 0 Liver failure (0
4m 2 Liver failure £ 0

23 y. 8 a. Peritonitis carcinomatosa 0

15 y. [1] Unknown (7. )

27 y. U Peritonitis carcinosatosa (1m)

38 y. 1] GI bleeding (1a.)
37y. 0 Unkown (40 )
22 y. 0 Unkown (3m)
32y. 0 Recurrence R W

29 y. 2a. Peritonitis carcinomatosa 0

25 y. 9y. Peritonitis carcinosatosa (1w}

30 y. 0 Recurrence (13m. )

12 y. 0 Recurrence (5m.)

17 y. 0 Recurrence (6m
5 0 Peritonitis carcinomatosa (0
Iy. | 6y. I Liver failure (1m)
3 10y. | Invasion to thorax 13a)
8y. 16 y. | Peritonitis carcinomatosa (12m.)

Case | Age | Sex Wiz ‘ Location Procedure
i | of IHS | of CC -
|16 | 2 | IRL i R PTCD
‘ 2| 46 o4 IRL | L Hepaticolithotomy
3| 68 A TERL L Hepaticojejunostomy
4| 1B & TERL L Choledochol i thotomy
| 5 | o | o - e +1ligation of LHA
6| 83 g IL L lateral segmentectomy
‘ 70 & L | L PICD
8| b4 ? [ERL I R i Hepaticojejunostomy
| 9| 1 ¢ iL L | Left lobectomy
| 10| 72 | & IERL R PTCD
11| 3 s R R Hepaticoje junostomy
12| 61 2 [EL L lat era% segnentectony
+ irradiation
13| 66 I iL L Lateral segmentectomy
14|55 | & | IR R Right lobectomy
15 54 & IR R Gastrojejunostomy
16| 60 | & | IL R Right lobectomy
1757 | & [EL L Lateral segnentectmy
| | FIrradiation
18| 45 2 IRL R Lateral segmentectomy
| 1 |l +Hepat1c03e.1unostomy
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A Case Report of Cholangiocarcinoma after Lateral Segmentectomy for Intrahepatic Stones

Nobuhiro Kai, Kazuhide Ura, Junichiro Furui, Masashi Yamada, Tsutomu Tomioka,
Norihiro Kohara, Teiji Matsumoto, Toshifumi Eto, Toru Segawa,
Koichi Motojima, Tsukasa Tsunoda and Kunihide Izawa*
The Second Department of Surgery and *Emergency, Nagasaki University School of Medicine

Once case of cholangiocarcinoma after lateral segmentectomy for intrahepatic stones is reported. A 57-year-old
male underwent lateral segmentectomy for intrahepatic stones when he was 47 years old, and endoscopic
sphincterotomy for common bile duct stone when he was 51 years old. He was referred to the hospital because of
epigastralgia and fever in 1989. Ultrasonography and computed tomography revealed a large tumor in the liver. The
tumor seemed to arise from the cross section of the liver, invaded to the rest of the liver, abdominal wall, thoracic
cavity and pericardium. Emergency surgical drainage was needed for the suppurative pericarditis and cardiac
tamponade after 2 days radiation therapy. The cause of this rare complication was possibly the invasion of the
carcinoma to the pericardium. Intrahepatic stones seemed to be a high risk state of cholangiocarcinoma. To get the
diagnosis of cholangiocarcinoma preoperatively is usually difficult, and the outcome of patients are poor. We have
to consider about the possibility of cholangiocarcinoma when the procedure for treatment is decided for
intrahepatic stones.
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