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Table 10 Laboratory data on admission

WBCO O 95x 103 /mm?3 T-Bil 0.6 g/dl
RBCO O 4.76x 108 /mm3 ALP 165 U
Hgb 13.8 g/dI GOT 251U
Hct 446 % GPT 151U
PROOO 244 x 104 /mm3 LDH 593 1U
CRP 0.2 mg/dl CEA 2.3 ng/dl
CA19-9 9 uU/ml
DUPAN-2 0 25 U/ml
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Fig. 1 Percutaneous transhepatic cholecystography
shows a defect in the choledochus.

Fig. 2 Peroral transpapillary cholangioscopy demon-
strates an irregular lesion at the entry of the cystic
duct.
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Fig. 3 Abdominal magnetic resonance cholangiopan-
creatography shows a dilatation of the common bile
duct, and it becomes narrow at the entry of the cys-
tic duct.

Fig. 4 Macroscopic view of the resected specimen.
Tumor is found at the cystic duct and is developing
into the common bile duct.
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Fig. 5 O AOHistological findings of the resected speci-
men( HE stainingC] BO Moderately differenciated
tubular adenocarcinoma infiltrates to the subserosal
layerd HE stainingd x 400

gooooboo2z0000o0ooooocooooooon
od
o g

0000#£ODDODDDOODOO0OODOOOOO
gooooooooooooooooobooooooo
gose000000oooooooooboo400000
0000#¥OO0OO0O00000000.03000530* 000
000026012600 0000000%** 00000
0000000#0O0ODDD0D0O0O0O0OD0D#®OODO
ooo0ooooooO0oobO0es10d FarrarO00on
0300000001 0O00#¥O00000000
002M#EOO0D0D0D0000O0DDOOOOOOOO
O03o0oooooooooooo®™™mouoooo
00#000000000000000000000
#¥O0O0OD0D0O0D0O0O0O00000000O00000D0
ooomoooooO0 Farrar00C000O00OODOO
0000#£0000000000000D000000
0#000000000000000000**00
000 Farrar 0000000000 O0#¥OOODODO
0000000#O0O0D0D0000D00O0000570

ooooo mg 0d

00000 Farrar0 0000000000100
goO0o001soooooz2000000
obOo4083pooooooooobe4ononn
0000000000#¥OOOD0D0O0000000
00000000000000#¥O0O0O00000
gooel0iMoOoOOOO0COO0mMOOOe30 1M
000000000 0#¥00O00000002900
g0Ozs000000
oooobozsooooinkoooooooosoon
0070000000000000000%¥0000
00000000#OODOODDODDODO0O0O0O00O0
Rabinovitch 0“0 0#¥0000000000000
0000000#O0O0OD0O0O00MMOOOOODO
gooooOoobooz2000000C0000000O0A0
oooooooooo
0000000000 D#OOODOODOOOOO
gooooooooooooooobocoooooooo
00000000000000000000%#¥0O0O12
000001000 %#O 1000¥O000 10004
0005000000200001000%0600
gooooOoooooooooobooOoooszoon
000#¥DDODDDOD®OOODODDODOODOOOOL70
000000000#OODOODODDODO0O00000O0
0000000000000 00%#OO0DO0000ODIC
OERCPOOOOOOOOOOCOOOOOOOOO
0000000000000 0#¥0OO¥OOOOOO
0000000000#OOODOD0D0O0000000
0000000000 00000#¥O000000%#
goo0oo0oOoO0oO000O01r0oo000onaoERCPO
PTGBDOOOOO 400PTCOCTOUSO 3000
00000000O0classVOOOOOO1700 10
goooooocoobocobooOOobcOoMRIOOODOOO
go0z200000000000C0C010000O0A0
gooooOopTGBDOOOOOCOOOOOOOOO
gooooooooooooooocoooooooo
gooooooooooooooocoooooooo
CTOMRIODOOOOOOOOOOOOOOOOOO
ooooooooooooo
0000#£00000000000 2000000
gooooOooooooooooocoooooooo
gooooOoooooooooobooOoos20000
gooooOoooooooooosoooooooo
gooooOoboodebbOOOOOOOOOOODOO
goO0oo0s30boooooooooocoooooooo



rooo

g300o0oooooooooopbbbo 4000000
OPDOOOOOOOI000D0D0O0#®OOODODODO
000000 No.12cO0O No. 120,000 8000 O
000 N0 13a000000000000Y00 %O
O0000oooo0o0OOs4ros840v= 0000
000308070400 000000000C0#OODO
oooooooooooooooobobooooooon
oooooOoOooooooooooooYss oo
00#0000000000000000450000
oo0o0ob0o0O0o0oO0odnpooz24400000000sed
sifl10070000000000O0COCOOOOOO
oboz20000000000000C0CO00O000OO
00000#ODODDODODDOOOOOOPDODOO
gooooboooooooooooobooooooon
gooooboooooooooooobooooooon
0000 PDOOOODODODDD#ODOODODDO
gooooboooooooooooobooooooon
oooooocooocooooooooooooo PD
oooooooooooo
00000#¥00000000000000000
00000000000000000*00#000
gooooooos3coooooble0oooonon 4
oooooooboi1o0o0ooooooboooo
00000000004700 mO 300pml fm
1300ss020000sed 900si0 20000000
oooooooobooOoOoOooddssol1oOooons
gooooootoOpmO 1001010000000
go0obooodssOoOooooooooooooon
O00000se000040000403800000
gooooboooooooooooobooooooon
goooobooooooboooi10bobooooooon
b000Ose000O0OO0O0OOOOOOCOOOOO
goooooooocooooooo
O#¥0O00D0O0000 Farrar 000000000
gooooboooooooooooobooooooon
OoooOooooo0ooO0®Farrar 00000
ob00O0ssOO0005000000000000O
00*000o000000o0oUon Farrar00oQ
ooooobooooodoO0opmO 10000 50100
0000000 oDoU000MFarrar 0000000
ooooooooooooooooobooooooon
oooooooooooo
coooooos-FrUODOOOOODOOSOOO
UFTOOOOOOO FT207000000 70000

881 830

gooogo3b2000000000ooooboos
FUOOOOOOODODOOOODODO eOIIOOODOO
000000 oo*0000ooooooooooo
gooooooobooog
000D0#EOODOODOS7T000000D000O00
gooobOooobooboobobooobooooobg
oo
m| O
10 Phillips SJ, Estrin JO Primary adenocarcinoma in
a cystic duct stump. Arch Surg 980 225—227,
1969
20 Glenn F, Hill MRO Extrahepatic biliary-tract can-
cer. Cance 80 1218—1225, 1995
30 Sako K, Seitzinger GL, Garside EOJ Carcinoma of
the extrahepatic bile ducts. Surgery 410 416—
437, 1957
40 Brown DB, Strang R, Gordon J et alO Primary
carcinoma of the extrahepatic bile-ducts. Br J
Surg 490 22—28, 1961
50 Farrar DATO Carcinoma of the cystic duct. Br J
Surg 390 183—185, 1951
6000000 FMOODDODODODDED—DOFE
00—000o0g  500375—378,1984
7000000 00000000000 #®O000
J000oO00o0OO0o 10000 20490—495,1988
s 000000¥OODDODODOODODOODOO
00—0¥OODODODODOODOODODOOO—0O0
O 40417—429, 1990
900 0D0MDO0mMO0ODOO0OO0D#EODOO
go010000000 260 2459—2463, 1993
100000000000 0000000000#0
001000o0ooooo  380293—297,1993
10000000000 0000000000 %
go0100doooOono 580 1348—1353, 1997
120000000000000000%®¥OO0 100
O0ooog 580 2656—2660, 1997
wBooooooooooooooooooooooo
6000000 obobobooooooooog
0o0o0oooogi997
140 Rabinovitch J, Arlen M, Grayzel D et al Primary
carcinoma of the cystic duct. Report of two cases.
Arch Surg 800 424—433, 1960
Booooooooooo0oooo0ddFarrar0 O
00000000000 ®#OODO010—000%
00000000%#OOD 10—-000000
28[1 1745—1749, 1995
16000000 000M0 ZEoOODODOOoOooo
gooooooooUooooooo 120129—
138, 1991
170000000%¥O00000000 490 101—114,



84l 8400 O0D00®O0O0 10

1992
18000 0000000000000000%0OO
goooooooooobo  22011—17,1999
1900000M0000000 0000000 %O
0000o0oooooooooooooooooo
00 22069—76,1999
0000000000000000000O00O0OO0O
00000 490131—148, 1992
2000000M0 0M00D00000000#0
0010000000000000000 100
1609—1612, 1987

ooooo mg 0d

2000000000000 O0C0C0COOOOOOO
000000000000 %®ODOD 10000
10 415—420, 1987

2000000000000 OOOOOOOoooo
000000000 %#O0O0 10000000
250 2535—2539, 1992

20000000000 0000000000%D
0010000000 220571576, 1987

0000000000 0OO00o0o0oooooo
000000000#OOO0 100000 140
977—982, 1993

A Case of Primary Carcinoma of the Cystic Duct

Motoki Hiroyoshi, Yutaka Nagata, Kazunori Ogino, Keizou Kikkawa, Hitoshi Moritomo,
Tetsushi Kitagawa, Hiroshi Ogawa”, Hideaki Yamamoto™"
and Hajime Watahiki""
Department of Surgery, Pathology” and Gastroenterology”", Seirei Mikatahara Hospital

A 56-year-old man was admitted to our hospital because of epigastric pain. Percutaneous transhepatic
cholangiography showed a narrowing of the choledochus, and peroral transpapillary cholangioscopy demon-
strated an irregular lesion at the entry site of the cystic duct. Cholecystectomy and resection of the bile duct
were performed with cleaning of the regional lymph nodes. Tumor measuring 15 mm was found in the cystic
duct. Microscopic examination demonstrated moderately differentiated tubular adenocarcinoma without me-
tastasis to the regional lymph nodes. The depth of tumor invasion was limited to the subserosal layer. Out of
fifty-seven cases in the Japanese literature, including the present case, only seventeen cases were diagnosed
as primary carcinoma of the cystic duct preoperatively.
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