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Fig. 1 Abdominal CT scan showing a
multilobular cystic mass with solid components.
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Fig. 2 TI1 weighted image showing low intensity
mass. (above) T2 weighted image showing high
intensity mass. (below)

Fig. 3 Celiac angiogram showing dilatation and shifting of the epicholedochal
plexus. (Left, arrow) Portogram showing stenosis and displacement of the
main trunk of the portal vein. (Right, arrow)




110(2670)

shte (Fig. 2),
mEEEA R Il % & ¥ C X epicholedochal

plexus DR & EHE X 22D 72 4%, BE & 7 /5 encase-

ment REEBRBIZOhichot, FIRABRICE
iz X 5EHE Esashl (Fig. 3).
LEDFENS ZOREREELLH > LERRE
T, BRCHEELETAEETHH LKL,
FHFR  BEEFRCE, RESEBIF+_5
WH 2% X AKREE, T ABIR & RENCRE LTV,
F+38BMEA Y v <SR ESOEE & W L
toTii, BEOHEYEDD L, —IB, FEIHE
hKAEBROBENHE L, fhRAEFRETIR, 7
vy ABBEHIREA A SR D, MY v o8
KEHMT LI, BRE L OBz, Bk ER
I HSBRIEA U v 28 (No. 12), BREHEY v
~f (No. 13) & UCEIBE, VERFIEETH -7, KB
HOBBETIIMEOWBAIIC Y v HoOBRITHR DA
hote, THBBEFZRHSTIIT 7Y — V=%,
BUgeLFmriT L (Fig. 0.
IR
BLEA TR, BRIAECERERR Y-l
¥BThHBLhTEY, v 7 v 2AREMK, St
HMasnabh, RENTERERETCH . F—
L= — Nk RETIEREY DL
BEIHEERCER L, PESEE(NH, RFP,
SM) % HifT, Mk 1rBCRREE R,
CHRBET Ly <2 Y v RIS, F#R30X20mm,
FEH18 X 10mm TH#BH TH - 1,
x %
REFNL, WRTOEGZH TLAEHABKR~ORED

Fig. 4 Intraoperative view of dissected lymph
nodes.
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Table 1 Reported cases of biliary tract tuberculosis in Japan
T
Author I ég; Symptoms Diagnostic imaging | Pre ope. diagnosis Treatment
Mori? 28 | Abd. pain *AXR: | Acute **LN resection
F | " Calcification cholecystitis
Shimizu® 37 | Jaundice ***US : hypoechoic mass Lymphadenopathy LN resection
M | Abd. pain CT : Ring enhance(+) Distal
****ERC: gastrectomy
smooth compression T-tube
Kon® | 35 | Jaundice AXR: ? LN resection
F Calcification Cholecysto-
duodenostomy
Nariyama® 25 | Nausea PTC: Pancreas ca Choledocho-
F | vomit smooth compression jejunostomy
Yokomizo” 21 | Rt. hypochondralgia US : hypoechoic mass Pancreas ca LN resection
F | Jaundice PTC: T-tube
smooth compression
Sudoh® 27 | Rt. hypochondralgia ERCP: Lymphadenopathy LN resection
M smooth compression
Kishi® | 29 | Rt. hypochondralgia US: cystic mass ? LN resection
M *****Angio. : Portal vein
compression
Hamada'® 43 | Fever AXR: | Tuberculous ?
F | Rt. hypochondralgia calcification adenitis
Katayama'? 28 | Rt. hypochondralgia US : hypoechoic mass Pancreas head LN resection
M | Fever CT : Ring enhance(+) tumor Choledocho-
Jaundice ERCP: jejunostomy
smooth compression
Katayama'® 20 | Abd. pain US: hypoechoic mass Tuberculous LN resection
F CT : Ring enhance(+) adenitis
ERCP: Pancreas tumor
smooth compression
Tayama'? 30 | Rt. hypochondralgia US : hyperechoic mass Tuberculous LN resection
M ERCP: adenitis T-tube
[ smooth compression
Present 25 | Rt. hypochondralgia US, CT : multiple Pancreas LN resection
case F cystic mass SCT
Angio. : Portal vein
compression

*AXR: Abdominal X-ray film **LN: Lymphonode ***US: Ultrasonograph ****ERC: Endoscopic retrograde

cholangiograph *****Angio. : Angiogram
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A Case of Biliary Tract Tuberculosis Indistinguishable from Solid and
Cystic Tumor of the Pancreas
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A case of biliary tract tuberculosis that was difficult to differentiate from solid and cystic tumor (SCT) of the
pancreas was treated. The patient was a 25-year-old woman from Philippines. She was admitted to our hospital
with complaints of dull continuous upper right quadrant pain. Laboratory findings showed no abnormality.
Abdominal ultrasonography and computed tomography revealed a multi-lobular cystic mass with solid components.
Celiac angiography showed dilation and displacement of the epitholedochal plexus. Portography showed stenosis
and displacement of the main trunk of the portal vein. No significant findings of tumor stains or encasements were
found. A solid and cystic tumor of the pancreas was our preoperative diagnosis. Laparotomy was performed and
frozen pathological examination revealed no malignant cells, but Langhans’ giant cells were found. The tumor was
resected. The postoperative pathological diagnosis was tuberculous adenitis. The morphological features of
tuberculous adenitis of the biriary tract are similar to SCT of the pancreas. Therefore, a means of differential
diagnosis has to emerge.
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