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Fig. 1 al Abdominal ultrasonogram showed hyperechic lesion with acoustic shadow
at the hepatic unbilichal portior] arrow. bOComputed tomography scan of the ab-
domen showed low density area within the left hepatic ductd arrow But no mass
was revealed in the hepatic hilum.

Fig. 2 Endoscopic retrograde cholangiography

0 ERCUO showed the dilatation of the left intrahepatic

bile duct and the irregular shaped filling defect in
the left hepatic ductO arrow(]
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Fig. 3 ERC showed the filling defect floating in the
common bile duct.
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Fig. 4 Abdominal angiogram, in the portal phase,
showed an occulusion in the left portal vein branch
Oarrowl]

Fig. 5 Resected specimen showed a small tumor 1.5
cm in diameterQ in the liver along the umbilical por-
tion near hepatic hilumO arrow(

gooobooooboobOobooboboobo
gooobooooboobOobooboboobo
O000000O00oOo0ooooo*™oooooooo
gooobooooboobobooboboobo
gooobooooboobobooboboobo
goooboooobooboboobobooobo
goooboooobooboboobobooobo
oo0ooooo®*m
gooooOoobOobOoobOooboo™mobooooboog
gooobooooobooomoboooboboooo
0O icterictype hepatoma D D OO OO0 OO 0O
gooobooooboobOoboobobooobo
gooobooooboobOoboobobooobo



1110 120

Fig. 6 a0 Histological fingings of the main tumor
showed hepatocellular carcinomall poorly differenti-
ated type, pseudoglandular type 00 H-E stain, x
1000b0 Histological findings of the tumor thrombus
in the common bile duct showed necrotic tissues
with bleedings, which was surmised the necrotised
hepatocellular carcinomall H-E stain, x 1000
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Hepatocellular Carcinoma with Intrabileduct growing Presenting a Stone-like Radiologic Findings[
A Case Report

Hidenori Takahashi, Takeshi Tono, Toshiyuki Kano, Takashi Iwazawa, Shigeo Matsui, Yoshiaki Nakano,
Hiroshi Yano, Masakatsu Kinuta, Jun Okamura and Takushi Monden
Department of Surgery, NTT West Osaka Hospital

We report a case of hepatocellular carcinoma with intrabileduct growth, presenting atypical imaging
similar to cholelithiasis. A 57-year old man with chronic hepatitis C was admitted for right hypochondralgia
and jaundice. Endoscopic retrograde cholangiographyd ERCO showed a filling defect in the left hepatic duct.
No space-occupying lesiort] SOLOof the liver was seen in radiological examination, and he was diagnosed with
hepatolithiasis. Symptoms disappeared after conservative treatment and he was discharged. Serum alphafeto-
proteind AFPO gradually elevated, however, and he was readmitted for further examination. Radiological ex-
amination showed an intrabileduct tumor from the hepatic umbolical portion to the common bile duct

0 CBDOwithout SOL of the liver. ERC showed filling defect floating in the CBD. The diagnosis of hepatocellular
carcinoma with intrabileduct growth was made and a hepatic left lobectomy conducted. The medial segment
of the resected specimen showed a tumor 15mm in diameter. Histopathological diagnosis was poorly differen-
tiated hepatocellular carcinoma with bileduct and portal venous invasion. Recurrence occurred about 2 years
after surgery. Despite transcathether arterial embolization and percutaneous ethanol injection therapy, he
died about 6 years after surgery.

Key words[I hepatocellular carcinoma, common bile duct stone bile duct thrombus
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