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Table 1 Laboratory data on admission

RBC 415X10* /mm? Na 140 mEq/1
Ht 38.7% K 3.6 mEq/1
Hb 13.1g/dl Cl 101 mEq/1
WBC 7,400 /mm? Ca 4.1 mEq/1
Plit 34.0X10* /mm?® BUN 14 mg/dl
TP 6.2g/dl Cre 0.7 mg/dl
Alb 3.5g/dl Amy 97 mU/ml
T-Bil 8.2mg/dl | FBS 70 mg/dl
GOT 65 1U/1 ICG: Ry 10.2%
GPT 98 1U/1 HBsAg -

LDH 4441U/1 Syphilis =)

Ch-E 288 1U/1 CEA 1.43 ng/ml
Al-P 1,3721U/1 AFP <20 ng/ml
yGTP 179mU/ml | CA 19-9 2,358 U/ml
T-Chol 188 mg/dl

TG 164 mg/dl
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Fig. 1 Ultrasonography shows dilatated intrahe-
patic bile duct which is devided by the hypere-
choic tumor with acoustic shadow. (LHD: left
hepatic duct)

Fig. 2 Computed tomogram. High density area in
low density tumor at the liver hilus is revealed.
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Fig. 3a (above) A hepatic angiogram. Stenosis of
the right hepatic artery is seen. 3b (below)
Venous phase of superior mesenteric angiogra-
phy. Stenosis of the right branch of portal vein is
seen.
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Fig. 4 Cholangiogram. Obstruction of left hepatic
bile duct is seen.
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Fig. 5 Opened bile duct of the resected specimen.
No tumor is seen in the mucosa of common bile
duct, common hepatic duct and left hepatic duct.
Arrows shows the bifurcation of hepatic duct.
(GB: gall bladder. CBD : common bile duct)
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Fig. 6 Cut surface of the resected specimen. A
gray tumor measuring 3.0X2.5cm is seen.
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Fig. 7 A photomicrograph of the tumor. Well
differentiated tubular adenocarcinoma is shown.
(Left: x100, Right: X400, HE.) Arrow shows
calcification.
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Table 2 Reported cases of bile duct carcinoma
with calcification

[ .| Histologic
Author | Age/Sex | location J-Ilsttoylgglcal ﬁr}gﬁ%ﬁd
cation
Griffith O/F |right |poorly |
(1918) lobe | differen-
tiated
cancer of
bile duct
Schroder 70/F | left mucus- within
(1959) lobe producing | fibrous
adenocar- | area
cinoma
Karras 65/M | right scromuci- | within
(1962) lobe nous carcinoma
adenocar-
cinoma
Allen 32/M | right bile duct
(1967) lobe | carcinoma
Haddow 62/M | right poorly within
(1967) lobe | differentia- | necrotic
ted adeno- | tumor
carcinoma | tissue
Hall 32/M | both ductal cell | within
(1970) lobe | carcinoma | scirrhous
stroma
Yamasaki | 53/F | hilus mucus - | within
977y | producing | carcinoma
adenocar-
[ | cinoma
Kyhr 60/F | right |
(1984) lobe
Takamine | 83/F |right | papillary | within
(1990) lobe | adenocar- | necrotic
cinoma tumor tis-
sue
Present 55/M | hillus well | within
case differen- | carcinoma
(1993) tiated
| tubular
adenocar-

| cinoma
|
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A Case Report of Calcifying Bile Duct Carcinoma of the Hepatic Hilus

Mikio Yasumura, Yutaka Ozeki, Nagaki Matsubara, Hideki Ishida and Tomihiko Kimura
Department of Surgery, National Tosei Hospital

A 55-year-old man was admitted to our hospital because of icterus. Ultrasonography revealed a markedly
dilatated intrahepatic bile duct and an irregular tumor of the hepatic hilus. Computed tomography showed a low
density area, 30 X 20 mm in size, with central calcification. Under a diagnosis of bile duct carcinoma of the hepatic
hilus occurring from the right intrahepatic bile duct, right trisegmentectomy with caudate lobectomy was carried
out. The tumor specimen was 30 X 25 mm in size, and was histologically found to be well differentiated tubular
adenocarcinoma. Microscopically, there were many psamoma body-like calcifications in the duct. The mechanism
of calcification in this case was believed to be dystrophic calcification. Calcification is a rare finding bile duct
carcinoma.
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