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Table 1 Laboratory data on admission

CEFHEAZORD bR 12 ER LD TET WBC 17,700 /mm® | Elastase-1 1,200 ng/ml
DB ESY S br THET S, RBC 429%10* /mm® | TP 5.5 g/dl
Hb 12.8g/dl | Al 3.2 g/dl

. a3l Ht 38.1% UN 13 mg/dl

B 82, ik Pl 1.3x10 /mm* | Cr 1.0 mg/dl

FFF . LIEEE, \BX, iEe GOT 70mU/mi | Cl 103 mEq/1
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Fig. 1 CT scan of the abdomen shows choledo-
cholithiasis, but tumor lesion is not detected in
the common bile duct

Y

Fig. 2 Histological findings of the resected tumor
showing heterotopic pancreas of type I in
Heinrich’s classification system (H & E, X100)
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Fig. 3 Choledochoscope after lithotomy and
tumor resection findings irregulality of common

bile duct wall, but not stenosis

Fig. 4 Cholangiogram showing no stone and no
stenosis
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Fig. 5 Choledochoscope findings at 1986 elvated
legion in common bile duct
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Table 2 Reported cases of heterotopic pancreas in the common bile duct

[
author Iyear age | sex | size(mm) the common bile duct |
1 Barbosa |1946| 61 | % ?
2 Weber 1968 | 46 ¢ 8x6
3 Sabini 1970 | 33 10

%
4 Oota 1984 | 13 2 4X2
5 Oota 1985 68 ¢ 6X3
6 Itoh 1989 @ 35 % ?
7 Tsunoda | 1990 | 77 2 4%x3
8 this case | 1992 ‘ 82 ¥ 13Xx10

dilatation of

operative method

+ tumor resection

resection of common bile duct
resection of common bile duct
resection of common bile duct
resection of common bile duct
resection of common bile duct
resection of common bile duct

o+t

tumor resection
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A Case of Heterotopic Pancreas and a Stone in the Common Bile Duct
with Obstructive Jaundice

Satoru Yanagisawa, Tokuyasu Yokota, Ryunosuke Ogawa, Jun Tanaka, Kaoru Mizusaki,
Tsuneo Takahashi and Teruaki Aoki
Department of Surgery (II), Jikei University School of Medicine

An 84-year-old woman who had cholecystectomy, choledochotomy, lithotomy and T-tube drainage for
cholecystocholedocholithiasis 5 years earlier, presented with upper abdominal pain and jaundice. She was
hospitalized for recurrent choledocholithiasis. An emergency operation was performed and a heterotopic pancreas
and a stone were found in the common bile duct. Heterotopic pancreas of the common bile duct is said to be very
rare, only 7 cases having been reported. All of the patients were women and were found to have a dilated common
bile duct. Biliary stasis by the tumor caused the choledocholithiasis, cholangitis and cholecystitis. Resection of the
tumor is thought to be the only reasonable treatment.
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