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Fig. 1 Percutaneous transhepatic cholangiogra-
phy showed the obstruction of the right hepatic
duct with a smooth margin, and a common bile
duct stone.

Fig. 2 Ultrasonography (A) and computed tomo-
graphy (B) showed the intrahepatic bile duct
dilatation. But no tumor were seen.
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Fig. 3 Cut surface of the surgical specimen
showed white-grayish tumor 8mm in diameter in
the biliary obstructive portion (arrow).
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Fig. 4 A: The nodule caused obstruction of the right hepatic duct (arrows,
hematoxylin-eosin, X1). B: The nodule consisted of hypertrophic nerve fibers
surrounded by fibrous conective tissue (hematoxylin-eosin, X 100).
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Table 2 Symptoms and cholangiography accord-
ing to the location

No. of

Location tke vases Jaundice |Cholangiography

’ 3 ( 0 i
Cystic duct = (4 2 | No findings 3
Extra hepatic 23 (— 7 | Stenosis 16
bile duct +) 16 | Obstruction 7

Right 1 1 | Obstruction

hepatic duct
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A Case Report of Amputation Neuroma of the Right Hepatic Duct Following Cholecystectomy

Masaru Konishi, Munemasa Ryu, Taira Kinoshita, Noriaki Kawano, Hiroshi Tanizaki,
Yoshihide Arai and Takahiro Hasebe*
Department of Surgery, Department of Pathology*, National Cancer Center Hospital East

When amputation neuroma causes biliary stricture, it is difficult to distinguish it from bile duct cancer. A case
of amputation neuroma of the right hepatic duct after cholecystectomy is reported. A 68-year-old woman was
hospitalized with complaints of back pain. She had undergone cholecystectomy 13 years previously. She was
diagnosed as having bile duct cancer because percutaneous transhepatic cholangiography revealed obstruction of
the right hepatic duct. We performed extended right lobectomy. Histological examination revealed amputation
neuroma in the obstructive portion as a result of the previous cholecystectomy. Analysis of 27 cases reported in
Japan indicated that cases of stricture of the bile duct with jaundice were difficult to distinguish from bile duct
cancer. A detailed past history, cholangioscopy and intraoperative histological examination will lead to accurate
diagnosis, and resection of the bile duct with the tumor is standard therapy.
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