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Table 1 Laboratory data on admission

RBC 458 /mm* | TP 7.2mg/dl
Hb 14.0g/dl Alb 58.5%
Ht 40.6 % a 5.0%
Pit 22%X10* /mm? a; 9.4%
WBC 8,600 /mm? B 10.9%
Neu St+S  79.9% ¥ 16.2%
Mono - 13.5% Na 141 mEq/1
Lym 5.8% K 4.0 mEq/1
GOT 38IU/L | Cl 102 mEq/1
GPT 831U/L BUN 14 mg/dl
LDH 2831U/L Creat 0.7 mg/dl
ALP 617 1U/L CRP 11.6 mg/dl
T-Bil 9.4mg/dl | CEA 1.0 ng/dl
D-Bil 5.1mg/dl | CA19-9 9,300 U/ml
AMY 100 IU/L DU-PAN-2 826 U/ml
CHE 0.66 4pH feritin 433 ng/dl

Fig. 1 Plain computed tomogram shows the dila-
tation of intrahepatic duct and common bile duct
stone.
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Fig. 2 ERCP image shows the dilatation of com-
mon bile duct due to the stone.
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Fig. 3 Microscopic findings of gallbladder.
(a) H & E (x10), (b) Immunohistochemical staining for CA19-9 (x10), (c)
Immunohistochemical staining for DUPAN-2 ( X10)

Fig. 4 Time course of tumor markers, CRP and
total bilirubin
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A Case of Cholelithiasis with Extremely High Value of CA19-9 and
DUPAN-2 in Serum and Speciment

Shoji Uetsuji, A Hon Kwon, Yasuo Kamiyama, Tokio Okusa and Masazumi Tsuji*
First Department of Surgery, Kansai Medical University
*Second Department of Surgery, Kansai Medical University

A case of cholelithiasis with elevated serum CA19-9 and DUPAN-2 levels, which were normalized after
improvement of obstructive jaundice, was reported. A 66-year-old man complained of jaundice, abdominal pain and
fever. Ultrasonography, computed tomography and endoscopic retrograde cholangiography revealed a choledo-
cholithiasis. Endoscopic lithotomy was performed for improvement of obstructive jaundice due to common bile duct
stone. Preoperative serum levels of CA19-9 and DUPAN-2 were 9300 U/ml and 826 U/ml, and both postoperative
serum levels were normalized. Immunohistochemical staining of CA19-9 and DUPAN-2 revealed positive reaction
on the epithelium of gallbladder. It is suggested that CA19-9 and DUPAN-2 are secreted from bile duct epithelium
and flows back into blood in situation of cholecystitis or obstruction of bile duct. It is necessary to recognize such as
this case in cholelithiasis.
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