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Fig. 1 Contrast-enhanced CT scans showing a

hepatic tumor in the midial segment (a) and a
mass in the common bile duct (arrow) (b).
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Fig. 3 Percutaneous transhepatic cholangiogram
reveals a filling defect in the common bile duct

(arrows).

Fig. 2 (a) T2-weighted MR image (2,000/60)
shows a high signal intensity mass (arrow). (b)
Contrast enhannced TIl-weighted MR image
(600/13) shows central delayed enhancement of
the mass (arrow).

DEWCHEL .

FMAR BT o L) BEaEEL Ty
T SHZS I 78 <, HER U7 A IEE 2 12 B AR R o3
WL Tz, WERAEITE I TINOMO Stage II ¢
Hofe. FMITEARFEZREYR, FAEE SR,
8 &/, 128 B L3R »  HighE, HEEEYS
(Roux-en-Y F&) i % HE4T L, HISHAVIGEYIRTH -
7.

PRERAHARAT R, ¢ VIBREEAR T, WX IZE6cm D
B R D OO EEES SR s h, & 51 EHE
EEROFAEE > SREETH £ CRE6cm b 7z
ZHEEREREPRD shiz, 274MIEEI L EEN
FEWV2.5cm bz > TH 6Nz (Fig. 4a, b), ik
RN IR E S S BEMIDE (SRR
&) T, O S —EiC RALEREEOTS LS A
TWwicds, FHIfEOR D s -7: (Fig.
4c),

rEeREE @ NHF R U238 H BB, itk 5 &
DRIE, BRI kBB TH 5,

iE 2

FEBI : 6358, B

FFR FFEEORBE

KIEFE . i FERwe T,



28(1998)

Fig. 4 (a) Resected specimen showing a primary
tumor arising from the medial segment of the
liver with the tumor extension into the common
bile duct (arrows). (b) The nodular type tumor
in located in the medial segment of the left lobe.
The intrahepatic bile duct of the medial segment
is invaded by tumor extension which has progres-
sed into the common bile duct (arrow). (c)
Histologic section of the tumor shows mucin-
producing cholangiocellular carcinoma (well dif-
ferentiated tubular adenocarcinoma). (Hematox-
ylin and eosin; X50)
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Fig. 5 Double Phase Helical CT scans of the
second case. CT scans obtained 30 seconds (a)
and 80 seconds (b) after a bolus injection of
contrast medium showing heterogeneous enhan-

cement in the hepatic tumor. The intrahepatic
bile duct and portal vein are suspected to be
invaded (arrow).
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Fig. 6 (a) Resected specimen showing a primary
tumor arising from the lateral segment of the
lirer with the tamor extenoion into the intrahe-
hatic bile duct (arrows). (b) The nodular type
tumor is located in the lateral segment of the left
lobe. The intrahepatic bile duct of the lateral
segment is invaded by tumor extension which has
progressed into the common hepatic duct
(arrow). (c) Histologic section of the tumor
shows moderately differentiated tubular
adenocarcinoma). (Hematoxylin and eosin; X
50)
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Two Cases of Intrahepatic Cholangiocellular Carcinoma with Intraductal
Extension into the Extrahepatic Bile Duct

Hideto Ochiai, Shoichi Hishinuma*, Jiro Nasu*, Jiro Ando*, Iwao Ozawa*,
Junichi Matsui*, Takao Inada*, Hideaki Shimizu*,
Kenjiro Kotake* and Yoshiro Ogata*
Department of Surgery, Tenryu National Hospital
*Department of Surgery, Tochigi Cancer Center

We experienced two cases of cholangiocellular carcinoma with intraductal extension into the
extrahepatic bile duct. The first patient was a 46-year-old owman complaining of fatigability and appetite
loss. Computed tomogram (CT) demonstrated a hepatic tumor in the medial segment with a mass in the
common bile duct. Pericutaneous transhepatic cholangiogram revealed a filling defect in the common bile
duct. Extended left hepatic lobectomy combined with bile duct resection was carried out. The resected
specimen showed a nodular tumor arising from the medial segment of the liver with intraluminal
extension into the common bile duct. Histologic section of the tumor showed mucin-producing cholan-
giocellular carcinoma. The second patient was a 62-year-old man. Ct showed a tumor in the lateral
segment of the liver. Left hepatic lobectomy was performed. The resected specimen showed a nodular
tumor with intraductal extension into the common hepatic duct. Histologic section of the tumor showed
moderately differentiated cholangiocellular carcinoma. Intrahepatic cholangiocellular carcinoma with
intraductal extension into the extrahepatic bile duct is uncmmon. In a review of literature, we could only
one report that described a nodular tumor with intraluminal extension into the common bile duct.
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