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Fig. 1 Ultrasonography of case 1
0 ADA hetero-echoic tumor, 40mm in diameter, was lo-
cated in the lateral segmentOd B0 Bile duct dilatation
was observed in B3.
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Fig. 2 Endoscopic retrograde cholangiography and computed tomography of case 1
0O AO An obliteration in B3 and an irregular wall in B20 arrow were observedd B[O
An irregular shape tumor, 35mm in diameter, was located in the lateral segment
0 CO Bile duct dilatation in the lateral segment was observed.
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Fig. 3 Endoscopic retrograde cholangiography and computed tomography of case 2
O AOAnN ovary-shape filling defect in the left hepatic duct was observed] arrow. In
this case, the bile duct of the posterior segment was drainage into the left hepatic
ductO BO A low density tumor, 30mm in diameter, was located in S1+S70 CO Bile
duct dilatation was observed in the lateral and posterior segment.

Fig. 4 Endoscopic retrograde cholangiography and computed tomography of case 3
0 AO A filling defect in the bile duct of the posterior segment, which was drainage
into the common bile duct, was observed] arrowdO BOAn irregular shape, low den-
sity tumor, 30mm in diameter, was located in the posterior segmentOd CO Bile duct
dilatation was observed in the posterior segment.
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Table 1 Clinical condition, surgical procedure and pathological findings

Case

Complaint |(mg/ml)|(ng/ml)| (AU/L)

Chief | T-Bil : AFP |PIVKA-H |[ICGy,s Biliary
(%) :Drainage

Surgical
Procedure

Growth| Histological

Pattern Type vp|vv|im| Prognosis

| | dbdominal i oy ah0s - g 72
pain, fever i

£ 403 PT%BD

S3
subsegment-; eg *3
ectomy

dead,
8months

poorly
differenciated

(=3

i \
o |abdominal} oot air 1 076 | 96
pain ‘ i

ENBD
*2

extended
right | ig*s
lobectomy

alive,
21months

poorly
differenciated

3 fever 1.8 38 69

| 284 | ENBD

alive,
16months

3 right . poorly
‘ lobectomy differenciated

k=4

“1 PTGBDO percutaneous transhepatic gallbladder drainage
“3 egd expansive growth

pic nasobiliary drainage

“2 ENBDO endosco-
“4 ig0 infiltrating growth
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3 Successfully Resected Cases of Hepatocellular Carcinoma with bile duct thrombi

Hiroo Takayama, Noriyuki Oba, Toshiyuki Ori, Masakazu Takagi,
Kazuhiko Nakagami, Joji Iseki, Kazushige Toyama,
Kazuki Ito* and Hiroyuki Muro®

Department of Surgery, Shizuoka General Hospital
Department of Gastroenterology, Shizuoka General Hospital"
Department of Pathology, Shizuoka General Hospital*”

Three 6.60 O of 45 patients with hepatocellular carcinomald HCCO treated surgically at our institution
between 1995 and 1999, had bile duct thrombi. On initial examination, the chief clinical presentation of these
three patients was not jaundice, but did have abdominal pain or fever. CT scanning and ultrasonography re-
vealed the presence of liver tumors, and cholangiography revealed the bile duct thrombi. Biliary drainage was
performed preoperatively to control the cholangitis. Successful hepatectomy was performed in all the cases.
Histopathologically, these tumors were diagnosed as HCC with invasion in the bile duct. HCC with bile duct
thrombi has been termed “ icteric-type hepatoma”, which is associated with a high frequency of obstructive
jaundice and a low survival rate. In our series, however, none of the patients showed clinical jaundice. Ad-
vances in radiological diagnostic techniques probably enabled us to detect and treat these patients at an ear-
lier stage, before obstructive jaundice could develop.
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