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Fig. 1 Abdominal ultrasonography showed the

dilated common bile duct (left, marked with two
% signs) and left intrahepatic bile duct (right,
white arrow). The black arrow indicated gall
bladder.

Fig. 2 Enhanced computed tomography scan of
the liver showed the dilated left intrahepatic bile
duct and severe atrophy of the left lobe (white
arrow).
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Fig. 3 Endoscopic retrograde cholangiography
showed massive filling defects in dilated common
bile duct (white arrow). Left main hepatic duct is
not opacified.
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Fig. 4 Cholangioscopy showed papillary lesion in
the left intrahepatic bile duct.

Fig. 5 Celiac angiography showed compression
the left lobe (arrow) except the evidence of
stretching and tumor stain.
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Fig. 6 Cut surface of resected specimen. Tumor
was a large cyst with internal papillary projec-
tions. Gelatinous mucin was found.
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Schema of Fig.6

Fig. 7 Microscopy of figure showed well
differentiated papillary adenocarcinoma growing
to the lumen and extending along the wall of the
bile duct. (Hematoxylm and eosin. ><25)
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Presented here is the case of a 56-year-old woman with mucin-producing cholangiocarcinoma which
we missed at the first surgery. She visited out hospital with the chief complaints of jaundice and fever.
Ultrasound (US) and Endoscopic retrograde cholangiography (ERC) revealed a markedly dilated common
bile duct and dilated left intrahepatic bile ducts, and a defect in the common bile duct. Based on the above
findings, surgery was performed under the diagnosis of choledocholithiasis. At incision of the common
bile duct, a large amount of jelly-like substance was excreted, but choledochoscopy failed to reveal
abnormal findings in the common bile and intrahepatic bile duct. Postoperatively, the bile and jelly-like
substance were drained continuously via a T-tube, but cytology of the bile provided no finding of
malignant cells. Choledochoscopy via the T-tube demonstrated a papillary tumorous lesion in the left
hepatic duct, and a diagnosis of papillary adenocarcinoma was established by biopsy. Therefore, resection
of the left lobe of the liver, left caudate lobe and extrahepatic bile duct was performed. Cystic dilatation
of the intrahepatic bile duct was observed on the resected specimen, but the induration and tumor were
not palpable. The histopathological diagnosis was mucin-producing cholangiocarcinoma of the intrahe-
patic bile duct.
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