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Fig. 1 Before the first operation : Stenosis can be
seen in the lower portion of the bile duct
(arrows).

B TH Y, HEZ ChildETH - o, KR
HEBFZHITREERRORSLRMBETS Y,

BiAb, Si(+—38#), hinf,, ginf,, panc,, ds;, vs,,
n, (£, n; (=), ny (=) (n, 1/14, n, 0/5, n; 0/



199244 A

Table 1 Laboratory data on admission

RBC 379x10* /mm? T.P. 6.1g/dl
WBC 3,300 /mm? Alb. 3.4g/dl
Hb 12.2 g/dl GOT 26 IU/L
Ht 36.6 % GPT 2710/L

ALP  4531U/L

Plat 18.8x10% /4l y-GTP 80IU/L

Na 134 mEq/L T.Bil. 0.6mg/dl
K 3.6 mEq/L D.Bil. 0.2mg/dl
Cl 108 mEq/L

BUN 6.0 mg/dl CEA 18 ng/ml
Creatinine 0.6 mg/dl CA19-9 18U/ml
CRP 0.9 mg/dl

Glu 417 mg/dl
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Fig. 2 Celiac angiography (Reoperation) :
Stenosis can be seen in the splenic artery
(arrows).

Fig. 3 Portography by direct splenic puncture
revealed tumor infiltration of the splenic vein
(arrows).
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Fig. 4 Histopathologic findings of the current
resected specimen: In pancreatic tissue only a
few islet cells are left in one area and have been
replaced by cancer cells (H.E. stain, X25).

Fig. 5 Histopathologic findings of the first resect-
ed specimen: Cancer cells are present in the
pancreatic stroma 3mm from cut end (arrows
1) of the pancreas as well as in the pancreatic
duct (arrows 1 ). (H.E. stain, X25)
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A Case Report of Reoperated Recurrent Cancer of Lower Bile Duct
Following Pancreatoduodenectomy

Hayato Sugiura, Masahiro Suenaga, Yoshikatsu Okada, Yoshikazu Kokuba,
Shinichi Uehara and Yoshihiro Ohwa
Department of Surgery, Nagoya Memorial Hospital

We encountered a patient in whom reoperation by means of total resection of the residual pancreas combined
with splenectomy was possible 3 years after pancreatoduodenectomy (PD) for infiltrative cancer of the lower bile
duct. The patient was a 60-year-old man diagnosed as having cancer of the lower bile duct and treated by PD who 3
years later developed generalized fatigue, weight loss, and was admitted. Thorough physical examination revealed
recurrence of the patient’s bile duct cancer, the lesion was judged operable on the basis of diagnostic imaging, and a
combined reoperation consisting of resection of the residual pancreas and splenectomy was performed. On the basis
of postoperative studies, it was concluded that the cancer recurred because of cancer cells, remaining in the
pancreatic stump after the initial operation, formed a skip lesion via the pancreatic duct and grew 3 years later. The
patient’s postoperative course was favorable and his carcino-embryonic antigen level, which has been quite high
preoperatively, fell to normal postoperatively. Nevertheless, local recurrence developed 6 months later, and the
patient succumbed to carcinomatous peritonitis 7 months postoperatively.
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