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Table 10 Laboratory data on admission

WBC 6.0x 103 /mm3 BUN 16.8 mg/dl
RBC 447 x 105 /mm3 CRE 0.67 mg/dl
PLT 299 x 104 /mm3 Na 139 mEg/I
GOT 132 /1U/1 K 3.7 mEg/I
GPT 367 /1U/1 Cl 105 mEg/I
LDH 357 /1U/1 CEA 1.7 ng/dl
AMY 68 /1U/1 CA19-9 19.0 ng/dl
ALP 2,249 KAu

y-GTP 426 /1U/1

CHE 147 /1U/1

T-BIL 13.9 mg/dl

D-BIL 12.2 mg/dl
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Fig.1 Computed tomography showed dilation of the Fig. 3 Percutaneous transhepatic cholangiography
intra and extra hepatic bile duct. showed dilation of the common bile duct and stric-
ture of the lower bile duct.

Fig. 2 Endoscopic retrograde cholangiography sho-
wed 2 cm smooth stricture in the lower bile duct.

Fig. 4 Cytology of the bile juice showed suspicious of
cholangiocarcinomald H. E.x 4000
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Fig. 5 Celiac angiography did not show hyper vascu-
larity and pooling sign in the pancreatic head re-
gion.

Fig. 6 Macroscopic findings of the surgical speci-
men0 no tumor was found in the stricture of the
bile ductd H. E.x 10000
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Fig. 7 Hystological findings of the stricture site re-
vealed degenerated bile duct epithelium with fibro-
blasts and inflammatory cell. The malignant cells
were not found.
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Stricture of the Bile Duct after Blunt Abdominal InjuryO A Difficult Diagnosis

Masaru Saitoh, Hirohiko Onoyama, Koji Nishimura, Ken Sagayama,
Masanori Takahashi, Tamon Nakaji, Shintaro Takao, Yoshinari Hashimoto,
Yasutomo Azumi and Tomoaki Urakawa
Department of Surgery, Saiseikai Nakatsu Hospital

This parer describes a case of traumatic choledochal stenosis of which diagnosis was difficult to differenti-
ate from malignant disease. A 70-year old man had a traffic accident with fracture of the ulnar bone but with-
out abdominal symptom. Two weeks after the accident he developed obstructive jaundice. Ultrasonography
and computed tomography revealed no findings of tumor. However, percutaneous transhepatic cholangiogra-
phy showed lower bile duct stenosis which persisted continued 4 weeks after biliary drainage. Cytology of the
bile jiuce was suggestive of cancer. He underwent pancreaticoduodenectomy with a diagnosis of lower bile
duct cancer. However, the surgical specium and histology showed stricture of bile duct due to blunt abdomi-

nal injury.
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