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Fig. 1 Abdominal CT scans: a; A scan on the first admission shows the dilata-
tion of intrahepatic bile duct of lateral segment of liver. (May 20, 1991, b; A
scan on the second admission shows the tumor invaded the anterior abdominal
wall. (May 27, 1992), ¢ ; A scan on the third admission shows a enlargement of
low CT area in the anterior abdominal wall mass. (October 12, 1992).

Fig. 2 Angiography shows an encasement of Fig. 3 PTC shows a stenosis of left hepatic duct
middle hepatic artery (a) and an occlusion of left and a dilatation of intrahepatic ducts (B2,3) of
branch of portal vein (b). lateral segments of liver.
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Table 1 Laboratory data on the admission

Hematorogy Cl 104 meq/!
WBC 7,900 /pl Ca 8.0 mg/dl
Seg 51% P 3.6 mg/dl
Ly 37% BUN 8.7mg/dl
Mo 7% Cre 0.9 mg/dl
Eo 4% CRP 2.6 mg/dl
Bas 0% T. Bil. 1.8 mg/dl
RBC 430 X 10* /l D. Bil. 1.3 mg/dl
Hb 13.6 g/dl GOT 41U/
Ht 41.8% GPT 41U/1
Pt 24.1X10* /ul ALP 293U/1

Biochemistry LDH 257U/1
TP 7.8 g/dl v-GTP 83U/
ALB 3.5g/dl CEA 27 ng/ml
Na 141 meq/! | CA19-9 5U/1
K 3.7meq/! | AFP 7ng/ml
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Fig. 4 Abdominal wall tumor: a; On the second admission (May 19, 1992). b;
On the third admission (September 10, 1992). c; After the radiation therapy
(October 5, 1992).
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Fig. 5 Angiography : a, b; Blood supply from bilateral internal thoracic arteries
to abdominal wall mass is demonstrated.

Fig. 6 Histopathological findings of the abdomi-
nal wall tumor (H.E. X100) showing well
differentiated tubular adenocarcinoma.
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A Case of Cholangiocellular Carcinoma Associated with Formation of Induration and
Ulceration in Abdominal Wall by Development of Direct Invasion

Kohtaro Matsushita, Fuminori Gohda, Hisao Wakabayashi, Takashi Maeba and Satoshi Tanaka
First Department of Surgery, Kagawa Medical School

A cholangiocellular carcinoma arising in the left lobe of liver in a 64-year-old man remained unresectable
because of infiltration to the hepatic duct of the anterior segment of the right lobe. During a period of 6 months after
surgery, the tumor invaded the anterior abdominal wall and caused extensive cutaneous induration and ulcer,
without demonstrating further progression towards the hepatic hilum or causing obstructive jaundice. Histological
examination of the lesion revealed well-differentiated tubular adenocarcinoma. Radiotherapy, hyperthermia and
intra-arterial infusion chemotherapy via the bilateral internal thoracic arteries achieved no remarkable effect, the
patient died 1 year and 8 months after the surgery. This type of extension of cholangiocellular carcinoma seems to
be extremely rare and has seldom been reported in the domestic literature. :
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