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Table 1 Laboratory data on admission

WBC 3,900 /ul | T.Bil 0.6 mg/dl |Glu 370 mg/dl
RBC 391 x 10*/ul |AST 51 1U/1

Hb 125 g/dI|ALT 981U/l |PT 108 %

Ht 373% |LDH 282 1U/1 |TT 150 %

Plt 143 x 104 /ul | y-GTP 566 1U/I
ALP 746 1U/1

D-dimer 0.74 pg/ml

TP 6.1 g/dI|ChE 3657 ApH |CRP 0.1 1U/1
Alb 5959% |T.Chol 254 mg/dl |[HbA1c 84 %
al 36% |Amy 94 1U/1
a2 91% |BUN 153 mg/dl [HBs-Ag O
131 % |(Cr 0.9 mg/dl |[HCV-Ab O
y 147 % |Na 136 mEqg/|
K 43 mEQ/I|ICGris 99 %
TTT 13U |CI 95 mEq/I
ZTT 41U |Ca 94 mg/dl |CEA 18 ng/ml
CA19-9 43 U/ml
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Fig. 1 Abdominal computed tomography showed a
mass of 1.5 cm in diameter protruded from the pan-
creatic head to the second portion of the duodenum.

Fig. 2 The duodenoscopy found the swollen ampulla
of Vater.
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Fig. 3 Endoscopic retrograde cholangiopancreato-
graphy revealed irregular stenosis of the lower bile
duct and dilatation of the upper bile duct and main
pancreatic duct.
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Fig. 4 Macroscopical findings showed a mass of 1.5 Fig. 5 The histological examination showed the
cm in diameter of the lower bile duct adjacently to signet-ring cell carcinomall a. H. E. x 4000 with se-
papilla Vater. vere neural invasiori] b. H. E. x 20000of the bile duct

toward the liver. The well-differentiated adenocar-
cinoma was seen slightly on the mucosal layer of
the bile ductO c. H. E. x 1000
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Fig. 6 The well differentiated adenocarcinomall dotted line(l spread on the mucosal
layer of the lower bile duct, the signet-ring cell carcinomal solid line( invade the in-
terstitium of the whole extrahepatic bile duct and made a mass at the part of the
lower bile duct adjacent to the papilla of Vater.
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A Case of Signet-ring Cell Carcinoma of the Lower Bile Duct

Kouichi Hirokaga, Takashi Hara, Sayuki Yamazaki, Hideaki Kawashima,
Masahiro Ishigooka and Yoshio Hosokawa
Department of Surgery, Kin-lkyo Chuou Hospital

We report a case of signet-ring cell carcinoma originating from the lower bile duct. A 57-year-old man,
who had been under treatment for diabetes mellitus, was admitted for hyperglycemia and elevated serous
ALP and y-GTP levels. Abdominal computed tomography showed a mass of 1.5cm in diameter protruding
from the pancreatic head to the second portion of the duodenum. Endoscopic retrograde cholangiopancrea-
tography revealed irregular stenosis of the lower bile duct and dilatation of the upper bile duct and main pan-
creatic duct. Duodenoscopy found a swollen ampulla of Vater. A pancreatoduodenectomy was performed un-
der diagnosis of carcinoma of the ampulla of Vater. Macroscopically, a mass of 1.5cm in diameter of the lower
bile duct adjacent to the papilla of Vater was found. Histological examination showed a signet-ring cell carci-
noma of the bile duct with severe neural invasion towards the liver, and a well differentiated adenocarcinoma
spread on the mucosal layer of the lower bile duct. Because the cut end of the bile duct was cancer positive, in-
traluminal radiation therapy and extra beam radiation therapy were added. The patient is alive 1 year after
the operation. Signet-ring cell carcinoma of the bile duct is very rare, and this type of the bile duct cancer is
requires the fine diagnosis and careful treatment.

Key words[] extrahepatic bile duct cancer, signet-ring cell carcinoma, neural invasion of bile duct cancer
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