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amputation neuroma following cholecystectomy, benign biliary tract stenosis
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Fig. 1 Computed tomography showed intrahe-
patic bile duct dilatation (arrow). But no tumor

were seen.
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Fig. 2 Percutaneous transhepatic cholangiogra-
phy showed the obstraction of the bile duct with
a smooth margin (arrow).

Fig. 3 Parcutaneous trashepatic cholangioscopy
showed the stenosis of the bile duct like a pin
hole and a common bile duct stone. The mucosa
was intact.
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Fig. 4 Pecutaneous trashepatic cholangioscopic Fig. 7 Histological finding of the bile duct showed
biopsy specimen showed dysplastic epithelium hypertrophic nerve fibers surrounded by fibrous
connective tissue (H.E. X50).
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Fig. 5 Celiac angiography showing obstraction of
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Table 1 First operation method and location of
amputation neuroma reported in Japan

Locaftion
0
Fig. 6 The resected specimen showed white First operation amputation neuroma
tumor lcm in size at the stenotic lesion of the method . exita
common bile duct (arrow). Cgsgtc h%pattic other
uc
cholecystectomy (n=16) 4 12 —
cholecystectomy + 1 9 —
choledochotomy (n=10)
gastrectomy (n=2) — 2 —
unsuccessful — — 1
cholecystectomy (n=1) (rfleck
0
gallb-
llader)
cholecystectomy + — —
rt. hepaticduct injury (n=1) (rt.
hepatic
duct)
total no. 5 23 2
patients (n=30)
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A Case Report of Amputation Neuroma of the Common Bile Duct Following
Cholecystectomy and Choledochotomy

Naoto Senmaru?, Sin Okajima?, Takando Sakairi®,
Morio Tsukada! and Hiroyuki Katoh?
YDepartment of Surgery, Tonan Hospital
?Second Department of Surgery, Hokkaido University School of Medicine

A case of amputation neuroma of the common bile duct after cholecystectomy and choledochotomy
is reported. A 78-year-old man was hospitalized with the complication of jaundice. He had undergone
cholecystectomy and choledochotomy four years previously. Percutaneous transhepatic cholangiography
and cholangioscopy showed stenosis of the middle bile duct and a choledochal stone. The biopsy specimen
revealed adenocarcinoma. Under a diagnosis of bile duct cancer, the common bile duct was resected and
choledocho-jejunostomy was performed. The white tumor 1 cm in size was observed at the stenotic lesion
of the choledochus and was histologically diagnosed as amputation neuroma. Amputation neuroma is
rare, and as far as we investigated, only 30 cases have been reported in Japan. Cases of stricture of the
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bile duct were difficult to distinguish from bile duct cancer. When the patient has choledochal stenosis
after choledochotomy, the possibility of amputation neuroma should be considered.
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