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Table 1 Laboratory data on admission

Hematology | Blood chemistory

RBC 375X 10* /4l Na 142 mEq/!
Hb 33.6g/dl K 3.6 mEq/!/
WBC 9,800 /ul Cl 106 mEqg '{
Serology BUN 6.1 mg/dl
CEA 16.6 ng/ml CRN 0.4 mg/dl
CA19-9 42.3U/ml P 6.4g/dl
TPA 270 u/ml T. Bil 21.1 mg/ml
IAP 685.5 ng/ml GOT 171 I/ ml
DUPAN-II 276.7U/ml GPT 208 TU/ml
CRP 1.9mg/dl | ALP 1.4491U/ml
Hemostatic examination v-GTP 1781 /mi
PT 38 % LDH 38510U/1
APTT 32.6 sec Ch-E 0.5]1 apH

Fig. 1 Endoscopic retrograde cholangiography
showing dilatation of the hepatic duct due to
stenosis at middle part of the common bile duct.
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Fig. 2 Abdominal computed tomography (CT)
showing liver metastases in S;, S,, S,

Fig. 3 Macroscopic appearance of the resected
specimen showing hard yellow-whitish tumor
12X10X6mm in size at middle part of the com-
mon bile duct.
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Fig. 4 Histological findings of the tumor

a: Tumor cells with round and hyperchromatic
nuclei are arranged in a solid nest and trabecular
structure. The tumor contains a component of
poorly differentiated adenocarcinoma (hematox-
ylin and eosin, X200). b: Grimelius stain-positive
granules are observed in the cytoplasms (X 400).c:
CEA stain-positive cells are seen especially in a
part of adenocarcinoma (Xx200).
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Fig. 5 Clinical course showing change of serum CEA level
1 course of hepatic arterial infusion: MMC 10mg (day 1), OK-432 1.0KE (day

2), rIL-2 1,000U (day 4, 7, 11)
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Fig. 6 CT after 8 courses of hepatic arterial infu-
sion showing marked reduction of metastatic foci
of the liver
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A Case of Choledochal Carcinoid with Liver Metastasis Responding to
Hepatic Arterial Infusion Immuno-chemotherapy

Katsuyuki Kunieda, Shigetoyo Saji, Iwao Kumazawa, Yasuyuki Sugiyama,
Kiichi Miya and Kuniyasu Shimokawa*
Second Department of Surgery, The Department of Laboratory Medicine*
Gifu University School of Medicine

An extremely rare case of bile duct carcinoid with liver metastasis, which showed a partial response
to hepatic arterial infusion immuno-chemotherapy, is reported. A 42-year-old woman with general fatigue
from August 1989 consulted a doctor. She had obstructive jaundice and was admitted to our hospital for
closer examination and surgical therapy. Preoperative imaging studies showed dilatation of the intrahe-
patic duct, a filling defect in the middle of the common bile duct and multiple liver metastases. After a
diagnosis of bile duct cancer with liver metastasis, she underwent laparotomy, and a small, finger-head
sized tumor at the common bile duct was found with metastatic lymph nodes (No. 8, 12) and liver
metastases (S,, S;, S;). We resected the common bile duct with D, lymph node dissection and established
a hepatic arterial infusion port. The resected specimen showed a hard whitish tumor 12 X 10 X6 mm in
size. The histological diagnosis was bile duct carcinoma from the structure of solid nests and cords and
the existence of Grimelius-positive cells. The tumor also had component of poorly differentiated
adenocarcinoma. After 8 courses of hepatic arterial infusion immuno-chemotherapy with mitomycin C,
recombinant interleukin 2 and OK-432, the liver metastases became smaller and a partial response was
detected by computed tomography. But, she rejected further chemotherapy and did not visit our hospital
for a long period. She died of peritoneal and liver metastasis 3 years and 5 months after the operation.
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