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Table 1 Laboratory data on admission

WBC 3,900 /ul ALP 358 TU/L
RBC 478 X108 /ul LAP 157 IU/L
Hb 14.5g/dl y-GTP 301U/L
Hct 43.1% LDH 1531U/L
Plt 232X 10° /gl ChE 192 1IU/L
PT 122 % T-Bil 0.6 mg/dl
APTT 26 sec D-Bil 0.1 mg/dl
fibrinogen 317 mg/dl Amy 671U/L
BUN 15 mg/dl TTT 4.8K-U
Cr 0.7 mg/dl ZTT 11.5K-U
TP 7.6g/dl BS 91 mg/dl
Alb 4.6g/dl ICGyys 9%
T-chol 187 mg/dl HBsAg (—)
AST 231U/L HCVADb (=)
ALT 301U/L CEA 1.5ng/ml (5.6>)
CA19-9 43.6U/ml (40 )

Fig. 1 CT scan reveals the localized dilatation of
intrahepatic bile duct (B7), but does not reveal
the tumor formation or intrahepatic stone.
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Fig. 2 ERC shows the normal choledochus, he-
patic duct, and IHBD (B5, B6, B8), but does not
indicate IHBD (B7).

Fig. 3 PTC shows dilatation and stenosis of
IHBD (B7).
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Fig. 4 The surgical specimen shows dilatation
and stenosis of IHBD (B7) with normal mucosa
and did not show the tumor formation or stone.

Fig. 5 Histopathological findings indicate per-
iductal fibrosis with infiltration of the imflam-
matory cells.
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Report of a Case of Intrahepatic Localized Primary Sclerosing Cholangitis

Takuji Naka, Makoto Kohayashi, Nariyuki Yanane, Nobuhiko Toyota,
Tetsuya Kaneko and Nobuaki Kaibara
First Department of Surgery, Faculty of Medicine, Tottori University

We encountered a rare case of primary sclerosing cholangitis (PSC) localized in the intrahepatic bile
duct (IHBD) (B7). A 71-year-old man was fond to have an abnormal mucosa in the stomach at a medical
examination visited our hospital and was diagnosed with gastric cancer by an upper Gl seies. At the same
time, ultrasonography and a CT scan revealed dilation of the IHBD (B7). Endoscopic retrograde
cholangiography did not indicate IHBD (B7) and PTC revealed dilatation and stenosis of IHBD (B7).
Distal partial gastrectomy and posterior segmentectomy of the liver were performed with the diagnosis
of gastric cancer and a suspicion of hepatolithiasis or cholangiocelluler carcinoma. The surgical specimen
showed dilatation and stenosis of IHBD (B7), and no tumor formation or stone. Histological examination
revealed periductal fibrosis with infiltration of inflammatory cells. We made the final diagnosis of
intrahepatic localized PSC. To the best of our knowledge, this is the first of an intrahepatic localized PSC
in our country. Surgical resection should be performed for the localized type of PSC, because of progress
of this disease and its rare combination with cholangiocellular carcinoma.
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