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Fig. 1 ERP (a) shows no dilatation or stenosis of
the main pancreaticduct. ERC (b) demonstrates
stenosis of the common bile duct (CBD) and
periampullary dilatation. A filling defect of a
mucous plague (arrow) is observed in the dilatat-
ed CBD.
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Fig. 2 Abdominal computed tomography on
admission (a). A 6.5cm diameter low density
tumor is detected in pancreas head. The tumor
involves the portal vein and inferior vena cava.

The tumor has grown to 7.5cm diameter 10
months later (b).
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Fig. 3 The tumor involves replaced hepatic artery arising from SMA, in superior mesenteric
angiogram (a). Stenosis and left sided deviation of the portal vein are noted in portal phase
(b). Caval invasion of the tumor is suspected above reno-caval junction (arrow) in cavo-
gram (c).

Fig. 4 Vascular segments demarcated by double lines were resected (A), and
anastomosed by end-to-end manner (B). Schemes demonstrates reconstruction
of the pancreato-biliary and digestive system (C).
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Fig. 5 Microscopically the tumor cells float free in mucous lakes of mucus,
which is stained by the PAS reaction (a; PAS, x10 b; H & E, x10). Most of
the tumor cells are positively stained with anti-PCNA antibody (c; X10).
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A 2-year-old Surviving Case of Mucinous-carcinoma of the Common Bile
Duct by Extended Pancreaticoduodenectomy with Combined Resection
of the Hepatic Artery, Portal Vein and Inferior Vena Cava

Koichi Nakagawa, Takahito Yagi*, Hiroshi Sadamori*, Shinya Sasai,
Shinya Ohe, Masaaki Hashimoto and Hitoshi Ohtsuki**
Department of Surgery, Fukuyama Daiichi Hospital
*First Department of Surgery, Okayama University School of Medicine
**First Department of Pathology, Okayama University School of Medicine

The patient was a 72-year-old male who had undergone endoprosthesis of the Strecker-stent for
stenosis of the common bile duct after surgery of the gastric cancer. Lateral segmentectomy with
hepatico-jejunostomy underwent for recurrence of obstructive jaundice following the prosthesis. He was
admitted to our hospital complaining of fever, back pain and general fatigue. Endoscopic retrograde
cholangiography demonstrated stenosis of the intrapancreatic bile duct and periampullary dilatation. A
computed tomography (CT) had revealed minimally progression in linear measurement for the tumor
during 10 months after admission. Stenosis and deviation of the hepatic inflow vessels and inferior vena
cava were noted on the angiogram. Because it was diagnosed that stenosis of the common bile duct was
not caused by the cancer but the primary bile duct cancer, the patient underent extended pancreatico-
duodenectomy with combined vana cava. Histological findings of the tumor were mucinous adenocar-
cinoma, which involved the pancreas head and invaded the duodenum. Ten months after the operation,
liver metastasis of the tumor was detected by CT, but it became indetectable after the percutaneus
ethanol injection therapy (PEIT). The patient is achieving a tumor-free survival for 14 months with a
better quality of life. Mucinous adenocarcinoma of the common bile duct is not so common in literature.
In the therapy of the mucinous histological subtype, active surgical approach may improve the prognosis
of advanced common bile duct cancer.
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