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Table 1 Laboratory data on admission

Haematological examination Serological examination

RBC  377x10* /mm3 AFP <5 ng/ml
Hb 10.0 g/dl CEA-Z 51.5 ng/ml
Ht 315 % CA19-9 4063 U/ml
WBC 10400 /mm3
PLT  435x10* /mm?3 HBs-Ag -
HBs-Ab -
Biochemical examination
TP 7.5¢g/dl Urinalysis
A/G 0.69 Aceton —
GOT 65 K.U Bilirubin -
GPT 66 K.U Urobilinogen N+
ALP 995K.AU Sugar -
LDH 320 Wrob.U Protein -
»-GTP 742 mU/ml
LAP 878 G.R.U
Ch-E 0.79 4pH
ZTT 9230
T.Bil 1.4 mg/dl
D.Bil 0.7 mg/dl
BUN 11.9 mg/dl
Creat. 0.9 mg/dl
Endoscopic retrograde choledocho-

pancreatography (ERCP) TIiXAF/ BB I BB A4
bhictih 7 -7 VA E CRZEERTEL
(Fig. 2). HEKEALBEOREREOZEOLLIZ2 A
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Fig. 1 Computed tomography showed high den-
sity lesion in the right caudate lobe.

Fig. 3 Tube cholangiography showed obstruction
and tumor shadow of the right hepatic bile duct.

Fig. 2 ERCP showed soft mass in the common

bile duct and the catheter tube was reached to
liver hilus.

Fig. 4 Cholangiofiberscope could pass through the
obstructive point easily and intrahepatic duct of
the right lobe could be demonstrated.
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Fig. 5 Abdominal ultraechography revealed mass
lesion in the right hepatic duct.

Fig. 6 Angiography was suggesting tumor encase-
ment of the caudate branch.
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Fig. 7 Computed tomography showed low density
mass with central high density area.

Fig. 8 The cut surface of the fixed specimen was
showing papillary proliferation in the right he-
patic duct and colloidal proliferation into the
caudate lobe.
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Fig. 9 Microscopic figure - shows papillary
adenocarcinoma extending along the wall of the
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Report of a Resected Case of Cholangiocellular Carcinoma Originating in the Caudate Lobe

Morifumi Akiyama, Yasuhiro Mizushima Gakuyo Karasawa* and Ryuichi Denno*
Department of Surgery, Higashi Sapporo Hospital
*The First Department of Surgery, Sapporo Medical College

A case of cholangiocellular carcinoma originating in the caudate lobe is presented. The patient, a 69-year-old
woman, was operated on initially for cholelithiasis and a T-tube was inserted into the choledochus. After the
operation cholangiography through the T-tube revealed shadow defects in the right hepatic duct. After cholangio-
scopy, biopsies and computed tomography, we made a diagnosis of papillary carcinoma of the right caudete lobe. At
the second operation the right caudete lobe was found to be occupied by the tumor but the liver capsule was still
intact. Curative surgery, which included right hepatic lobectomy with total caudate lobectomy and resection of the
extra hepatic bile duct, was performed. The histopathological finding was papillary adenocarcinoma which had
colloidal proliferation into the distal parenchyma of the right caudete lobe. The patient has now been enjoying a
normal social life for 3.5 years with no signs of recurrence.
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