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Fig. 1 Computed tomography of the liver. Fig. 3 Resected specimen. On opening common
A: Ringed enhanced mass lesion was detected in bile duct, a round tumor was detected protruding
the left lobe of the liver. B: A low density mass in into the lumen. The surface of the tumor was
the dilated common bile duct at the hepatic hilus hollowed by PTCD tube. (CD: cystic duct, Blr:
(black arrow). right caudate branch of the bile duct)
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Fig. 2 Cholangiography via PTCD tube showed a E&T, AR IZETREER & 2RI O SRR L D
round defect filling with the hepatic hilar bile KA THIEE L 7o, BB L RO 2 A%

duct.
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Fig. 4 Cholangiogram of the resected specimen. Billiary branch of the medial

segment of the liver was not seen there. Tumor emboli (*) was protruding into
the common hepatic duct and left hepatic duct.

Fig. 5 The cut surface of the specimen. Fig. 6 Microscopic findings.
Intraductal component grew into the lumen of A: Histologic type of the primary tumor was
the left hepatic duct. (LHD: left hepatic duct, moderately differentiated tubular adenocarcinoma.
B3: lateral inferior branch of the bile duct, B4: B : The intraluminal tumor was adherent to the bile
medial branch of the bile duct, B1l: left caudate duct.

branch of the bile duct, RHD: right hepatic
branch, B2+3: lateral branch of the bile duct)
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A Case of Cholangiocellular Carcinoma with Tumor Growth in the
Hepatic Hilar Bile Duct
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A case of cholangiocellular carcinoma with tumor growth in the hepatic hilar bile duct is reported.
A 72-year-old man was admitted with the complaint of obstructive jaundice. Abdominal computed
tomography showed a low-density mass in the left lobe as well as within the hepatic hilar bile duct. A
cholangiogram revealed a round filling defect at the hepatic hilus. A celiac arteriogram showed a
hypervascular lesion fed by the middle hepatic artery. Therefore, under the diagnosis of cholangiocellular
carcinoma with tumor growth in the hepatic hilar bile duct, an extended left lobectomy with caudate
lobectomy and resection of the bile duct were performed. The specimen showed a whitish and firm tumor
5 X 4 cm in diameter in the left lobe of the liver. Tumor growth extended into the hepatic hilar bile duct
from the left hepatic duct. Histological examination showed that the tumor consisted of moderately
differentiated tubular adenocarcinoma. The patient is alive without recurrence 13 months after the
operation. A rare but significant extension of the tumor is on the view point of surgical management of
cholangiocellular carcinoma.
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