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Fig. 1 Macroscopic findings of the resected speci-
men in case 1 showing a nodular tumor in the cystic
duct, measuring 1.7cm in size. TMO tumor, CDO
cystic duct, CBDO common bile duct, LHDO left he-
patic duct, RHDO right hepatic duct.
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Fig. 2 ERCP in case 2 demonstrated filling defect of
the middle bile duct and an obstruction of the cystic
duct.

Fig. 3 Microscopic findings of the cystic duct in case
2 showing papillary growth of well differentiated tu-
bular adenocarcinoma in the lumen of the duct, and
infiltration into the subserosall Hematoxylin and eo-
sind x 13.20
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Fig. 4 ERCP in case 3 showing a filling defect in the
cystic duct.

Fig.5 CT in case 4 showing an enhanced and irregu-
lar tumor, measuring 1.7cm in size in the cystic
duct.
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Fig. 6 Macroscopic findings of the resected speci-
men in case 4 showing a papillary tumor in the cys-
tic duct, measuring 1.0cm in size. TMO tumor, GBO
gallbladder, CDO cystic duct, CBDO common bile
duct, HDO hepatic duct.

000000000000#ODODOODODDOODODOO
#00000000000000000000000
000000000000#ODODOODODDOODODOO
goobooOoobobOoobooboboooboboo
O0D00OMMFg.30No. 13a000000000O0OODO
pat C BmO tub:0 ssO0 n0 O M ly.0veO pn,O0 0O OO O
stage O 0000O0O0ODOOOOO9O 3000000
goooooobobobobooo

O030540000

00000000000 00WBC O 12300/mmid
CRPO14mg/dID 0000000 OOODOOOO
000000000000 CEAOCA19-90DUPAN-2,
SPAN-10 000000000 DOODOOO0DO usOO
#0000000000000000DUSO0O0000

000D#0O0O0O 40

ooooo 040 120

PTGBD OO OOOERCPO PTGBDO O OO D OO
D0#O000000000 M Fig. 40ERCP 0000
0000000#00D0DO0000000O0DO000O
000019970 5000#00000000000O0
¥OOODDOODO0O0O0O0D000015ecmOOO0
0000000000000000O0000 patC
BmO tub,0 ssO ly:0 vod pn:d .0 O (0000000
000000030000000000060000
0000000000000 ClassVOOOOOOOO
000000®¥IOOOODO0OOOOOODOOOOO
000#¥ODOO00OO0DD0DODO000O0O0O0O0DO000On
000O0D016000000000

0040700000

0000000000010 000%#IOOOOO
000000#00000000000000000
O0O0OOCRPOOODDDDOOOGOT O11471U/10
GPTO669IU/I D000 0OOOALPO4581U/10
GTPO6431U/IDLDHO22961U/1 00000000
0000000 00T-BilD26mg/dlid 0 O amylase
034591U/I 00 000000000000 CEAOCA
1990AFPO 00000 ODO0O0O0ODO0O0OOO US
00®#IO0O00000O03mmOOOOO 200000
D00 #OO02cmO000000O0OCTOOOO %
000000000000 0000000D000

OFig. 5MERCPOO0EOOODODOERCPOODODODO

0%#0000000000000000000000
0 %D 00 encasement 0 00 tumorstain 0 00 00O
0%#O0D0000020000 3000000%0000
00DO0000000D00D000#EODOODD

Table 10 Clinicopathologic features of four cases of cystic duct carcinoma

Age, . . . Lymph node
No Sex Operation Histology Location Depth metastasis Outcome

1 | 700 M | Cholecystectomy, and tub 1 Pat C fm nl0200 9 years,
secondary resection DOOD
of bile duct

2 | 610 M | Extended tub 1 Pat CBm ss nZ 00 112 months,
cholecystectomy and Alive
resection of bile duct

3 | 540 M | Extended tub 1 Pat CBm sS nld2 00 16 months,
cholecystectomy and DOD
resection of bile duct

4 | 700 F | Extended pap pPat C ss nldz o0 12 months,
cholecystectomy and Alive
resection of bile duct

M, male ; F, female ; tub 1, well differentiated tubular adenocarcinoma ; tub 2, moderately differentiated
tubular adenocarcinoma ; pap, papillary adenocarcinoma ; Pat, pathological ; C, cystic duct ; Bm, middle bile
duct ; fm, fibromuscular layer ; ss, subserosal layer ; DOOD, dead of other disease ; DOD, dead of disease ;
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Primary Carcinoma of the Cystic Ductd Report of Four Cases

Hiroshi Sugiura, Hiroshi Takahashi, Eiji Shimozawa, Akira Fukunaga, Ryunosuke Hase and Hiroyuki Katoh”
Department of Surgery, Hakodate Medical Association Hospital
“ Department of Surgical Oncology, Division of Cancer Medicine,
Hokkaido University Graduate School of Medicine

We report herein four patients with primary carcinoma of the cystic duct. Case 100 A 70-year-old male un-
derwent a cholecystectomy under the diagnosis of cholecystolithiasis. A histopathological examination re-
vealed a tubular adenocarcinoma infiltrating the fibromuscular layer of the cystic duct. Resection of the bile
duct was therefore performed. Nine years after the operation, he died as a result of a cerebral infarction. The
carcinoma did not recur. Case 200 A 61-year-old male presented with jaundice. ERCP demonstrated the steno-
sis of the middle bile duct and an obstruction of the cystic duct. He underwent an extended cholecystectomy
and resection of the bile duct. A histopathological examination revealed an adenocarcinoma of the cystic duct,
with ductal spread to the bile duct. He is alive and shows no signs of recurrence 112 months after the opera-
tion. Case 30 A 54-year-old male was admitted with acute cholecystitis. Percutaneous transhepatic cholangi-
ography showed an obstruction of the cystic duct. An ERCP-assisted biopsy revealed a tubular adenocarci-
noma. He underwent an extended cholecystectomy and resection of the bile duct. Microscopically, the carci-
noma infiltrated the subserosal layer of the cystic duct, with perineural invasion and ductal spread to the bile
duct. Sixteen months after the operation, he died of pleuritis carcinomatosis. Case 400 A 70-year-old female
presented with abdominal pain. CT demonstrated a tumor of the cystic duct. An ERCP-assisted biopsy re-
vealed a tubular adenocarcinoma. She underwent an extended cholecystectomy and resection of the bile duct
and is alive with no signs of recurrence one year after the operation.
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