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Table 1 Laboratory data on admission.

WBC 12,300 /mm? BUN 27.7mg/dl
RBC 353X 10* /mm? Cre 0.9 mg/dl
Hb 10.6 g/dl Na 139 mEq//
Ht 31.8% K 3.5mEq//
Pt 24.8%10* /mm® Cl 105 mEq/!
TTT 2.1Ku. U Ca 4.5mEq/!
ZTT 11.3Ku. U CRP 7.41 mg/dl
TP 6.5 g/dl CEA 4.8ng/dl
Alb 2.7¢g/dl AFP 3.3ng/dl
T-bil 0.6 mg/dl CA-19-9 365.5 U/ml
GOT 20Ka. U

GPT 12Ka. U

LDH 175 Wro. U

ALP 14.5Ka. U

LAP 2715GR. U

v-GTP 86 IU/dl

AMY 831U/dl
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Fig. 1 Computed tomography shows low density
area in the liver, which is strongly suspected the
recurrent tumor.

Fig. 2 a: A barium examination of the upper gastrointestinal tract reveals a
high-grade stenosis of the antrum of the stomach and the first pertion of
duodenum, that was approximately 8cm long. b : Endoscopic photograph shows
near total obstruction of the antrum of the stomach and the first portion of

duodenum.
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Fig. 3 Angiography shows the tumor vessels in wide area of the right lobe.

Fig. 4 The self-expanding stent (covered ultra-
flex suitable for use in the esophagus) is not long
enough to be guided through the gastric curva-
ture into the duodenal loop.
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Fig. 5 a: We mounted the stent on the endoscope.
b: We implanted into duodenal strictures with
the endoscope.
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Fig. 6 UGI series reveals full stent expansion and

excellent flow of barium in the duodenum.
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Fig. 7 Endoscopic photograph shows marked

improvement in luminar diameter.

Fig. 8 a: Computed tomography shows near total obstruction of the duodenum
prior to stenting. b: Computed tomography shows marked improvemant of

luminar diameter in the duodenum.
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Usefulness of Covered Metallic Stent for Malignant Duodenal Stenosis
due to the Recurrence of Cholangioma

Akira Hayashibe, Ryugo Sawada, Hajime Tanaka, Hideki Kitoh, Kazuji Sakamoto,
Eiji Taruya, Zensuke Yanagi, Kanji Tokura, Kenzou Asada
and Jun Takebayashi
Department of Surgery, Izumi Municipal Hospital

A 71-year-old man, who had a history of cholangioma and left-sided lobectomy of the liver, presented
with vomiting of blood. Upper abdominal computed tomography nd ultrasonography showed recurrent
tumor the liver, and barium examination of the upper gastro-intestinal tract revealed an approximately
8 cm long high-grade stenosis of the antrum of the stomach and the first portions of the duodenum due
to direct invasion of the recurrent tumor. Owing to the patient’s advanced dissase and poor general
condition, we decided that further surgery procedure would not be successful. Therefore we dilated the
stenotic portion with baloon catheter and put a polyurethane-coated self-expandable nitinol stent in it,
using endoscopic procedure, as palliative therapy. He was then able to ingest a solid diet, and his quality
of life was much improved.
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