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Table 1 Laboratory dato on admission

AMY

WBC 3,210 /UL | 8510/1
RBC 317x10¢ /UL I CHE 0.84 APH
Hb 10.1g/dl BUN 14.2 mg/dl
Ht 30.1% Cre 0.5 mg/dl
Plt 15.0x10* /UL Na 146 mEq/!
PT 10.2 min K 3.9mEq/!
HPT 93 % Cl 108 mEq/!
Bleeding time 2.0 min CRP 0.10 mg/dl
T.P. 6.1g/dl AFP 1.8 ng/ml
Alb. 3.6g/dl CEA 5.4 ng/ml
T.Bil. 0.50 g/dl CA19-9 2,225.9U/ml
ALP 2110/1 HCVAb (-)
LDH 36410/1 HBVAg (=)
GOT 221U0/1 ICGR15 9.8%
GPT 2810U/1
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Fig. 1 Enhanced CT examination shows an irreg- Fig. 3 Celiac angiography shows a neovascularity
ular low density tumor including the dilatated of the anterior branch of right hepatic artery
peripheral intrahepatic bile duct in the anterior (Arrow).
segment.

Fig. 4 Intraoperative ultrasonography shows a
hyperechoic irregular mass with the dilatated

Fig. 2 Abdominal MRI reveals an iso-intesity bile duct.

tumor on T,-weighted image and a high-intesity
tumor on T,-weighted image.
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Fig. 5 (A) Cut surface of the resected specimen
shows a thickening wall of the intrahepatic bile
duct and tumor thrombosis within the lumen of
the right hepatic bile duct (Arrow). It reveals
non-forming mass. (B) Extirpated intraductal
tumor thromboses.

&>  Intrahepatic bile duct wall
[7//7] Intraductal growing tumor

Fig. 5B
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Fig. 6 Histological feature shows that intraductal
papillary tumor spread only into the lumen of the
bile duct. Pathological findings is that well
differentiated adenocarcinoma is replaced into
the mucosa of the bile duct and invaded the
fibromuscular layer. Hematoxylin-Eosin stain, X
100
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A Case of Intrahepatic Cholangicarcinoma, Intraductal Growth Type

Toshifumi Matsumoto, Toshiya Furuta, Masaru Haraguchi, Takeshi Katsuta,
Akira Eguchi, Yuji Morii, Akihiro Takeuchi and Hideaki Anai
Department of Surgery, National Oita Hospital

We experienced a case of resected intrahepatic cholangiocarcinoma, which did not form a mass in the
liver but was growing only in the intraductal lumen. A 62-year-old woman was admitted to our hospital
for an operation for intrahepatic cholangiocarcinoma. Abdominal ultrasonography and CT revealed a
4-cm tumor, including the dilated intrahepatic duct, in the right hepatic lobe. The lobe was resected under
intraoperative ultrasonography. But the resected specimen did not contain a mass and many tumor
thromboses were found in the dilated hepatic duct. Histologically the bile duct wall and the tumor showed
well differentiated adenocarcinoma. Clinical fiundings of the tumor growing intraductally without form-
ing a mass are now meaning not clear. It is difficult for an intrahepatic cholangiocarcinoma with
intraductal growth to be diagnosed precisely and it is necessary for us to decide on the range of resection
carefully.

Reprint requests: Toshifumi Matsumoto Department of Surgery, National Oita Hospital
1000-1, Yokota, QOita, 870-01 JAPAN





