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Fig. 1 ERCP showed the stenosis (arrow) and the
dilatation (arrows) of the intrahepatic bile duct
(case 1).
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Fig. 2 Angiography demonstrated the encase-
ment of right anterior branch of the hepatic
artery (arrow heads) (case 1).
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Fig. 3 ERCP showed the stenosis (arrow) and
dilatation (arrow heads) of the intrahepatic bile
duct in the lateral segment (case 2).
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Fig. 4 Cut surface of the resected liver. Wall-
thickening of the bile duct (arrows) can be seen
as well as the stenosis and dilatation of the bile
duct. The thrombi in the portal vein (arrow
heads) were due to preoperative portal embiliza-
tion? (case 2).

Fig. 5 Histological findings of resected specimen.
Fibrosis and lymphocyte infiltration around the
bile duct can be seen (case 2). (Hematoxyline-
Eosin stain %X 400)

BUREE L ERC CHR 222, BB ERE

AT & WP SR % R YR~ ABL & 72 - 72,
ABTRIMAE R AR - R M 55110mg/dl & &
EOE»IXMBERARFTRICEE KL, BE~—»—i
IEETH-T2,

S ESEARE, CTHRE | FAMEIRROERE L #
DEFALOHFNEEIEER & BHER 2380, Hohk
IR S & URNEL 230 o7 (Fig. 6).

ERC : HESEIXKEH OB ZLHEHNED
ShFRBEEIZRD T, BHEIR28mm & HELE
f% 1ERD 7, BALFAWREEROHIT I 08,

FFABERE & DER BT H - /- RUEFWIRERER O 3 61

HEA = 271% 95

Fig. 6 CT showed dilated intrahepatic bile duct
and atrophy of the lateral segment (case 3).

Fig. 7 ERCP showed complete obstruction of the
bile duct of the lateral segment. Dilated common
bile duct and choledocholithiasis are visualized
(case 3).
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Fig. 8 Intraoperative ultrasonography showed
multiple abscess formation in the liver (arrows)
(case 3).
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Three Cases of Benign Intrahepatic Bile Duct Strictures Suggesting Difficulties

Shiroh Miwa, Yasuhiko Hashikura, Hiroshi Kitamura, Toshihiko Ikegami, Tohru Kakazu,
Hidetoshi Matsunami, Tohru Noguchi, Seiji Kawasaki,
Masatoshi Makuuchi and Hiroyoshi Ota*
First Department of Surgery and *Department of Clinical Laboratory Medicine, Shinshu University
School of Medicin

We present three cases of benign intrahepatic bile duct stricture which mimicked malignant stricture
due to cholangiocellular carcinoma. Case 1 was a 61-year-old man with intrahepatic bile duct stricture in
the right lobe coinciding with arterial involvement. Case 2 was a 58-year-old man with irregular biliary
stenosis and a tumorous lesion on its proximal side in the lateral segment of the liver. Case 3 was a
45-year-old woman with complete obstruction of the bile duct in the lateral segment. In this case,
tumorous lesions were demonstrated on intraoperative ultrasonography and proveed to be multiple
abscess formation in the liver. For all the three cases we performed hepatic resection, and the histological
examination revealed benign stricture. Since their operations, all patients are leading normal lives
without any complaints or recurrence. The differential diagnosis is sometimes very difficult in such cases
and the existence of bile duct stricture could cause cholangitis or cholangiocellular carcinoma, therefore,
resection of the liver including abnormal biliary trees should be considered for the patients with undeni-
able malignancy and/or repeated cholangitis.
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