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Table 1 Laboratory data on admission

WBC 6.0x10° BUN

20.6 mg/dl
RBC 375x10* CRE 0.8 mg/dl
Hb 12.3g/d! Na 135 mEq/!
Plt 19.9x10¢ Cl 100 mEq//
TP 8.0g/dl K 4.9mEq/!
ALB 4.2g/dl APTT 23.8S
T. bil 0.6 mg/dl |PT 114 %
D. Bil 0.2mg/dl | TT 104 %
GOT 2210/1 HPT 98 %
GPT 1910/! S-AMY 458 1U/1
»-GPT M1U/1 | U-AMY 1,044 1U/1
LAP 93 1U/1 CEA 4.3 ng/ml
ChE 0.76 34.2U/ml
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HEER computed tomography (LATF, I CT & 0%
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Fig. 1 US shows dilatation of the extra hepatic
bile duct and hypoechoic mass.

Fig. 2 Abdominal CT shows enhanced mass, in
the extra hepatic bile duct and a swelling of the
gallbladder.
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Fig. 3 PTC shows filling defect in the extra-
hepatic bile duct and good passage of the con-

trast medium to duodenum.
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adenocarcinoma Th -7z (Fig. 5). BTN IR
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Fig. 4 There are multiple, small, papillo-nodular
lesion in the upper and middle extrahepatic bile
ducts which extend to the cystic duct.

Fig. 5 Papillary structures with fibrovascular
stalks are seen microscopically. They show mod-
erate structural and cellular atypia and grow into
the lumen of the extra-hepatic bile duct. (H.E
staining, X2.5)
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Fig. 6 Comparing with the normal mucosa of the

bile duct in the carcinoma of the head of the
pancreas (A), the mucosa of the bile duct near
the papillary adenocarcinoma is dysplastic in this
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for 13 months after surgery and is without recurrence.

Reprint requests:

A Case of Non-icteric Early Bile Duct Carcinoma

Masayoshi Nagahama, Masato Furukawa, Toshinori Nakata, Tsutomu Sakai,
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Yukihiro Okuhama, Takahiro Yasaka and Takaaki Nakahira
Department of Surgery, Nagasaki Chuo National Hospital

Bile duct carcinoma is difficult to diagnose in the early stage. We present a case of non-icteric early
bile duct carcinoma in the mucosal layer, 35 X 50 mm in size. The patient, an 82-year-old woman, was
admitted to our hospital. She complained of nausea and had liver dysfunction (elevation of LAP and
y-GTP) without jaundice. The findings of abdominal ultrasonography (US) of this patient were dilatation
of the extra-hepatic bile duct and a mass lesion in the middle bile duct. Percutaneous transhepatic
cholangiography (PTC) showed a 45 mm filling defect in the middle bile duct, indicating incomplete
obstruction. Laparotomy was performed. Among the peritoneal findings, we could not detect ascites or
lymph node swelling. Resection of the gallbladder and extra-hepatic bile duct, and hepaticojejunostomy
(Roux-en-Y) were done. The size of the tumor was 35 X 50 mm. Pathological analysis after surgery
revealed papillary tumor of the bile duct, which was characterized as papillary adenocarcinoma, well
differentiated, located in the mucosal layer (Bm-Bs-C, m, hinf,, ginf,, nl{—), Stage I). She has been well
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