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Fig. 1 Abdominal ultrasonography showed a hy-
perechoic irregular mass with the right dilated in-
trahepatic duct in the right lobe.
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Fig. 2 Abdominal CT showed a low-density mass in the right lobe. The peripheral
intrahepatic duct of the mass and the right caudate branch were dilated. Another
nodular mass attached to the right portal vein was located at low density on CT.
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Fig. 3 al Celiac angiography did not show any hy-
pervascularity or encasement. b Portography via
the superior mesentric artery showed slight com-
pression of the right portal vein and obstruction of
the right anterior segmental vein.
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Fig. 4 ERCP showed a filling defect suspected as an
intraductal tumor thrombus at the hepatic hilus.
The right intrahepatic duct was not visible. The left
intrahepatic duct was slightly visible. The common
bile ductal wall was regular and not dilated.
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Fig. 5 Resected specimen showed slight reddish tumor with a nodular surface from
the right intrahepatic duct to the extrahepatic duct.
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,'\lntrahepatic
,’ tumor

Intraductal tumor
thrombus

Galibladder Cystic duct

Fig. 6 al Cut surface of the resected specimen showed a primary tumor which ap-
peared solid, hard and gray-white color in the right hepatic lobe. Arrowhead was
cut surface of the intraductal tumor thrombus. b0 Advanced part of the intraductal
tumor thrombus was separated from the epithelium of the common hepatic duct.
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Fig. 7 Microscopic findings showed moderately dif-
ferentiated intrahepatic cholangiocarcinoma. Histo-
logical findings of intrahepatic tumor in the right
lobe ald were more fibrotic and necrotic than that
of intraductal tumor thrombus in the common he-
patic duct bO
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A Case Report of Mass-foming Intrahepatic Cholangiocarcinoma with
Intraductal Tumor Thrombus

Shigeru Hibino, Susumu Fujioka, Kenji Kato, Yuichi Machiki, Yasushi Kutsuna, Yasushi Takenouchi,
Daisuke Takara, Hideki Matsuba, Hirofumi Morimae and Katsue Yoshida”
Department of Surgery and Pathology”, Kiryu Kousei General Hospital

A 78-year-old woman with anorexia was found in an abdominal ultrasonography to have a hypoechoic ir-
regular mass with a right dilated intrahepatic duct in the right lobe. Abdominal CT showed a low-density
mass in the right lobe. The peripheral intrahepatic duct of the mass and the right caudate branch were di-
lated. Another nodular mass attached to the right portal vein was located at low density on CT. Portography
via the superior mesentric artery showed slight compression of the right portal vein and obstruction of the
right anterior segmental vein. ERCP showed a filling defect suspected as an intraductal tumor thrombus at
the hepatic hilus. Right extended hepatectomy and right caudate lobectomy combined with bile duct resec-
tion were done under a diagnosis of intrahepatic cholangiocarcinoma. Resected specimens showed a tumor
thrombus from the right intrahepatic duct to the extrahepatic duct. Microscopic findings showed moderately
differentiated intrahepatic cholangiocarcinoma. The gross appearance of the tumor was mass-forming and in-
traductal growth on macroscopic classification.
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