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Table 1 Laboratory data on admission

WBC 10,350 /mm? Na 138 mEq//
RBC 452%10* /mm? K 3.6 mEq//
Hb 14.9 g/dl Cl 105 mEq/!
Ht 46.2 % Ca 8.7 mg/dl
Plt 21.4%10* /mm? FBS 119 mg/dl
T. Bil. 0.91 mg/dl CRP <0.2 mg/dl
GOT 32mU/ml | CEA 2.4 ng/ml
GPT 76 mU/ml | CA19-9 15,500 U/ml
ALP 253 mU/ml | AFP 4.0 ng/ml
yGTP 497 mU/ml | PIVKA II <0.06 AU/ml
LDH 245 mU/ml | ICG R15 9.3%
T.P. 7.1g/dl HBsAg +72
BUN 17.6 mg/dl | HBsAb =
Cr 0.8 mg/dl HBeAg +84
ChE 269 mU/ml | HBeAb =

HBcAb +

HCVADb -
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Fig. 1 Abdominal ultrasonography showed an
isoechoic mass in the right lobe of the liver.

Fig. 2 Abdominal computed tomography showed
a low density mass occupying the right lobe and
hilus of the liver with mild dilatation of the left
intrahepatic bile duct.
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Fig. 3 (A) Celiac arteriography showed fine
tumor staining in the right lobe.

Fig. 3 (B) Transarterial portography showed an
obstruction of the right branch which indicated
tumor embolus (arrow).
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Fig. 4 Endoscopic retrograde cholangiography
showed an obstruction of the bile duct near the
hilus.

Fig. 5 Macroscopic view of the resected speci-
men. Arrow head shows tumor embolus in the
right main branch of the portal vein.
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Fig. 6 (A) Histologically, the resected tumor
showed moderately differentiated tubular
adenocarcinoma with marked desmoplasia. (H &
E, X150)

Fig. 6 (B) Tumor embolus in the right main
branch of the portal vein. Arrow heads show the
wall of the portal vein. (H & E, X11)
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A Case of Cholangiocellular Carcinoma with Atrophy of the Right Lobe of the
Liver and Tumor Embolus in the Right Main Branch of the Portal Vein

Masaya Shito, Junichi Shintoku, Hiroshi Miyazaki and Shusaku Kamei
Department of Surgery, General Ota Hospital

A rare case of asymptomatic cholangiocellular carcinoma with hepatitis B virus infection with
atrophy of the right lobe of the liver and tumor embolus in the right main branch of the portal vein is
described. A 59-year-old man visited our hospital with an elevation of biliary enzymes that was detected
during an annual medical examination. Abdominal ultrasonography (US) showed an isoechoic mass
measuring 76 X 51 mm in the right lobe of the liver. The diagnosis was confirmed with computed
tomography (CT), endoscopic retrograde cholangiography (ERC) and angiography. No primary malignant
focus was found in other organs. A curative operation, which included right trisegmentectomy with
caudate lobectomy and common bile duct resection with regional lymph node dissection, was performed.
The intrahepatic bile duct of the lateral segment was reconstructed to the jejunum by a Roux-en-Y
procedure. Microscopic examination of the tumor revealed moderately differentiated tubular adenocar-
cinoma compatible with cholangiocellular carcinoma. These results suggest that screening with US may
reveal liver dysfunction even in asymptomatic cases. For better prognosis, aggressive surgery may be an
effective treatment even in advanced cases.
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