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Table 1 Laboratory data on admission

WBC 5,200 /mm* | TP 7.0g/dl
RBC 333x10* /mm* | Alb 3.9g/dl
Hb 10.2 g/dl BUN 13 mg/dl
Ht 31.3% Cr 0.5 mg/dl
Plt 30.4X10* /mm® | IgG 1,601 mg/dl
GOT 67IU/L | IgA 291 mg/dl
GPT 156 IU/L | IgM 323 mg/dl
LDH 401IU/L | HBs Ag (=)
ALP 9221U/L | HCV Ab (-)
v-GTP 971U/L. | HA IgG Ab (+)
CHE 197IU/L | CEA 2.3ng/ml
T-Bil 9.43mg/dl | CA19-9 69 U/ml
D-Bil 7.85mg/dl | AFP 2 ng/ml
T-chol 228 mg/dl | anti-mitochondrial

TTT 8.4 unit antibody (AMA) (+)
ZTT 6.7 unit anti-M2 S
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Fig. 1 A plain CT shows a low density mass with an ill defined margin of the
pancreas head. Both the intrahepatic bile duct and common bile duct delate.

Fig. 2 Transhepatic cholangiogram shows appar-
ent dilatation of both the intrahepatic bile duct
and the common bile duct, and obstruction at the
lower part of the common bile duct. The margin
of the obstruction is irregular.
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Fig. 3 Endoscopic examination reveals an irregu-
lar ulcerative lesion in the second portion of the
duodenum.

(Fig. 3).
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Fig. 4 Celiac angiogram: (right) Encasement of
gastroduodenal artery is revealed at the early

arterial phase. (left) There is no abnormal
finding in the portal vein at the late venous phase.

Fig. 5 Resected specimen shows the tumor invad-
ing the second portion of the duodenum which is
head and 5.0X4.0cm in size.
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Fig. 6 Microscopic finings(H.E. staining).:
(right) Well differentiated tubular adenocar-
cinoma of the common bile duct. (left) Liver
biopsy specimen reveals ductal proliferation and
portal or periportal hepatitis, without bridging
necrosis and ceptal fibrosis.
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Table 2 Incidence of malignancy in PBC

Japan Europe and U.S.
(1980-1992) (1958-1990) (1958-1981)
Number of | incidence Autopsied incidence Number of incidence
cases _ (%) cases (%) cases (%)
Hepatocellular ca. 17 0.9 13 2.2~4.6 13 0.5~4.6
Chlangiocellularcarcinoma . 1 0.1 2 0.6
Extrahepatic bile duct ca. 1 0.2
Thyroid ca. 3 0.2 7 1.1~2.5 1 0.5
Laryngeal ca. 0 1 1.2
Lung ca. 1 0.3 ‘ 3 1.0~1.2
Breast ca. 8 0.4 2 0.6 15 2.9~3.5
Gastric ca. 12 0.7 4 1.1 3 0.5~1.2
Colon ca. 9 0.5 0 3 0.5~1.2
Renal ca. 0 2 1.0~1.2
Bladder ca. 0 1 0.5
Prostata ca. | 1 0.3 0
Uterus ca. ‘ 0.3 5 0.5~1.6 2 0.5~2.3
Ovarian ca. 4 0.2 0 1 1.2
Malignant Lymphoma 2 0.6 2 0.5
others 15 0.8
Total (extrahepatic) 74 3.2 38 5.4 47 5.3~11.8
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A Case of Common Bile Duct Carcinoma Associated with Primary Biliary Cirrhosis

Daisuke Minabe, Akira Kubo and Masazumi Takahashi
Department of Surgery, Yokosuka Municipal Hospital

A case of primary biliary cirrhosis (PBC) complicated by common bile duct carcinoma is reported.
A 50-year-old woman who had been treated medically for asymptomatic PBC for 7 years was hospitalized
because of jaundice and skin itching. She was diagnosed as having obstructive jaundice,and underwent
percutaneous transhepatic cholangiodrainage. Ultrasonography and computed tomography revealed a
pancreas head tumor. On laparotomy, the tumor was found to have invaded the second portion of the
duodenum, and pancreotoduodenectomy was performed. The histological findings indicated a well-
differentiated adenocarcinoma of the common bile duct. Although PBC complicated by malignancy is
common, PBC complicated by common bile duct carcinoma is very rare. To our knownledge, there is no
report of PBC with common bile duct carcinoma in Europe and the United States. Only one autopsy
record of PBC with hilar bile duct carcinoma is available in Japan.
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