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Fig. 1 MRCP showed a filling defect at the proximal
bile ductO arrow(

Table 10 Laboratory data on admission

WBC 4,900 /mm3 Na 143 mEqg/I
RBC 392x 104 /mm3 K 3.9 mEg/I
Hb 12.9 g/dl Cl 105 mEg/I
Ht 397 % Ca 4.7 mEg/I
Plt 16.4x 104 /mm3 BUN 12 mg/dl
TP 6.5 g/dl Cr 0.6 mg/dl
Alb 39 g/dl Amy 99 1U/1
T-Bil 1.0 mg/dl Glu 87 mg/dl
D-Bil 0.2 mg/di PT 12 sec.
GOT 19 1U/1 APTT 27 sec.
GPT 23 1U/1 CEA 14 ng/ml
LDH 142 1U/1 CA19-9 7 U/ml
ALP 158 1U/1

LAP 53 1U/1

y-GTP 19 1U/1
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Fig. 2 ERCP showed irregularity of the bile duct
wall, progressed from the superior bile duct to the
right hepatic ductO arrows(

Fig. 3 Intraductal ultrasonography showed the low
echoic elevation in the superior bile duct. Because of
the rupture to the 3rd layer of the bile duct walll ar-
rows[] it was considered the bile duct cancer invad-
ing the subserosal layer.
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Fig. 4 Common hepatic arteriography showed en-
casement at the anterior branch of the right hepatic
arteryl] arrow(]

Fig. 5 A0 The resected specimen showed a
papillary-infiltrating type tumor with irregular sur-
face, measuring 50x 20mm in size. B Schematic
representation of cancer extension in the resected
specimend m0O mucosal carcinoma ss[] carcinoma
invades the subserosal layerd
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Fig. 6 Microscopic examination of the resected

specimen showed well differentiated tubular adeno-

carcinoma with invasion to the subserosal layer of

the bile duct wallO arrowd AC HEx 100 and to the

muscle layeft] arrows[bf the intrahepatic portal vein
O arrowheads BO HEx 400]
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Table 20 Reported cases of non-icteric hilar cholangiocarcinoma in the Japanese literature
. . : . IHBD Diagnostic - Macroscopic
Author Year | Age | Sex Chief Complaint Liver Dysfunction Dilatation Modality Operative Procedure Type Pathology | Depth
1 Ota 1983 | 65 none ALP, y-GTP, LAP a us Lt Hep O S10 BDR Papillary pap m
2 Kusajima | 1984 | 56 | M epigastric GOT, GPT, ALP, y-GTP ) us BDR Papillary pap m
discomfort
3 Kuroda 1986 | 54 ™M anorexia ALP, y-GTP a US,CT NR Nodular- NR NR
infiltrating
4 Kuroda 1986 | 68 F general fatigue ALP, y-GTP u] uUs,CcT NR Nodular- NR NR
infiltrating
5 Tazawa 1989 | 47 F none ALP, y-GTP a us Lt Hep 0 S10 BDR Nodular- tub se
infiltrating
6 Tsuru 1990 | 68 M | upper abdominal pain GPT, ALP, y-GTP u] uUs CT Ext Rt Hep Papillary pap 0 sod
7 Uetsuji 1991 | 68 ™M abdominal pain GOT, ALP, y-GTP, LAP o us Lt Hep Papillary NR se
8 Uetsuji 1991 | 66 M abdominal pain ALP, y-GTP u] Us, CT PDDO S40 S50 S1 Nodular tub2 ss
9 Tanabe 1993 | 61 M nausea ALP, y-GTP u] us Rt TriJ S10 BDR Nodular pap fm
10 Nakazawa | 1996 | 57 ™M right ALP, y-GTP o US, CT, ERCP Ext Rt Hep U PpPD Nodular- tubl ss
hypochondralgia infiltrating
11 Sakakibara | 2000 | 67 ™M fever, diarrhea GOT, GPT, ALP, y-GTP a CT, ERCP BDR Papillary pap ss
12 Our case 2002 | 67 abdominal — o MRCP Ext Rt Hep Papillary- tubl ss
pain, vomitting 0 s10 BDR infiltrating

USL ultrasonography] PTCL percutaneous transhepatic cholangiography] CTL computed tomography[] ERCPL endoscopic retrograde cholangiopancreatographylJ MRCPL magnetic
resonance cholangiopancreatography(] Lt Hep[J left hepatectomy] BDRL bile duct resectionl] Ext Lt Hep[J extended left hepatectomy Ext Rt Hep extended right hepatectomy[] PDCJ

pancreatoduodenectomy( Rt Trill right trisegmentectomy] PpPDU pylorus preserving pancreatoduodenectomy(] tub10] well differentiated tubular adenocarcinomal) papC] papillary ade-

nocarcinomal] tub20 moderately differentiated tubular adenocarcinomal] mO mucosal layer( sel] serosa exposed invasionL] ssC] subserosal layer(] fmC fibromuscular layerC) NRO not re-

ported
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A Resected Case of Non-Icteric Hilar Cholangiocarcinoma from Which Magnetic Resonance
Cholangiopancreatography After an Operation for Cholecystitis
Became the Opportunity for Diagnosis

Tsutomu Fujii, Tetsuya Kaneko, Hiroyuki Sugimoto, Soichiro Inoue,
Shin Takeda, Tetsuro Nagasaka”’ and Akimasa Nakao
Department of Surgery Il and Department of Laboratory Medicine”, Graduate School and
Faculty of Medicine, University of Nagoya

We report herein a case of non-icteric hilar cholangiocarcinoma after acute cholecystitis, in which radical
excision was possible. A 67-year-old man was examined at an affiliated hospital because of abdominal pain and
vomiting, and underwent a cholecystectomy based on a diagnosis of acute cholecystitis in September 2001.
Postoperative magnetic resonance cholangiopancreatographyl MRCP showed a filling defect in the common
hepatic duct, and he was referred to our hospital. On admission, the serum total bilirubin value was normal at
1.0mg/dl, and the serum level of biliary enzymes was not elevated. Abdominal ultrasonography visualized no
dilation of the intrahepatic bile duct. In December of the same year, a right hepatectomy with caudate lobec-
tomy and resection of the extrahepatic bile duct were performed based on a diagnosis from close examina-
tions of hilar cholangiocarcinoma with few sites of stenosis, thought to have progressed from the superior bile
duct to the right hepatic duct. Although several cases of non-icteric hilar cholangiocarcinoma have been re-
ported, most are accompanied by an elevation in the serum level of biliary enzymes or dilation of the intrahe-
patic bile duct. In this case, we considered that the correct diagnosis could only have been obtained only with
MRCP, and the usefulness of this examination method is suggested.

Key wordsO hilar cholangiocarcinoma, non-icteric, MRCP
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