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Fig. 1 Unenhanced CT scan showed a slight high
density solid mass in the dilated bile ductl white
arrow(]

1000 ooooo mo 0d

Fig. 2 Magnetic response cholangiopancreatography
0 MRCPO showed a completely occlusion of the bile
duct.

Fig. 3 al Endoscopic retrograde cholangiopancreatography] ERCPU showed an

obstruction of the common bile duct.

b0 Percutaneous transhepatic cholangiography showed a round shape obstruc-

tion of the common hepatic duct.
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Fig. 4 al Percutaneous transhepatic cholangioscopy showed a round tumor of
the common hepatic duct. Superficial spread of the tumor was not detected.
b Histological findings of the biopsied tumor showed poorly differenciated ade-
nocarcinoma.

Fig. 5 Resected specimen shows a papillary tumor

0 25x 25mm0 of the middle bile duct at the cystic

duct insertion level. Superficial spread of the cancer
was not ditected.
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Fig. 6 Histological findings of the resected tumor showed sheets of small regular
round cells with hyperchromatic nucleill al H. E. stain, b0 immunological stain-
ing with chromogrannine A0

;

Table[ILO Reported cases of small cell carcinoma of the extrahepatic bile duct

Case | Autherd YearO | Age | Gender | Location | Type| Diagnosis | SFS Operation Pathology |Chemo.| Prognosis
1 | Sabanathan S 67 M Bi P 0 / | Exploratory pure 0 6M alive
198801 laparotomy
2 | Van Der Wal AC 55 M Bm P 0 / | Bile duct Combined / /
0198901 resection
3 | Motojima 67 M Bm NI O / PD Combined / 10M
7198901
4 | Ashizawa 71 M Bm P 0 / PD Combined 0 30M
0199200
5 | Miyoshi 75 F Bi NE | Suspect O PD Combined / 9M
0199401
6 | Hayashi 75 M Bi P + / PD pure / /
0199500
7 | Takimoto 65 M Bm NI 0 / PD Combined O 3M
7199601
8 | Se Hoon Kim 64 M Bm P O / PpPD Combined / /
[J 200000
9 | Miyashita 85 F Bi P O / | Resection of pure O 5M
[J 200100 the tumor
10 | Arakura 70 F Bm NE + / PD pure + 14M
[0 20030
11 | Our case 80 M Bm P O O Bile duct pure O 9M
020030 resection

BmO Middle bile duct, Bill Inferior bile duct, PO Papillary type, NIO Nodular type with an infiltrating growth pattern, NEO Nodular
type with an expanding growth pattern, SFSO Superficial spread, PDO Pancreatoduodenectomy, PpPDO Pylorus-preserving

pancreatoduodenectomy
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A Case of Small Cell Carcinoma of the Extrahepatic Bile Duct
—A Review of 11 Cases—

Hideki Yamada, Michio Kanai, Yoriyuki Nakamura, Yasuhiro Ohba,
Katsura Hamaguchi, Shunichiro Komatsu, Jyunji Washizu,
Shinsuke Kiriyama, Takashi Yano and Hiroshi Sugiura”
Department of Surgery and Pathology”,

Kasugai Municipal Hospital

We report a case of small cell carcinoma of the extrahepatic bile duct. A 80-year-old man admitted for ap-
petite loss was found in CT to have a dilated intrahepatic bile duct and a slightly high-density mass at the mid-
dle of the extrahepatic bile duct. On endoscopic retrograde cholangiopancreatography 0 ERCP 1] magnetic
resonance cholangiopancreatography 0 MRCPO and cholangiography via percutaneous transhepatic biliary
drainage] PTBD[J we found a round tumor at the middle of the extrahepatic bile duct, and biopsy showed
poorly differenciated adenocarcinoma. Cholangioscopically, superficial spread of the cancer was not detected.
Under a diagnosis of papillary middle bile duct cancer, we resected the common bile duct. Microscopic exami-
nation of the tumor showed small cell carcinomal] pure typel] by HE staining and immunological staining with
chromogrannine A. Superficial spread of the tumor was not detected at the common bile duct. The postopera-
tive course was favorable, and the patient was discharged on postoperative day 19.

Only 11 cases of small cell carcinoma of the bile duct, including our case, have, to our knowledge, been re-
ported. Papillary bile duct cancer with a preoperative diagnosis of poorly differentiated adenocarcinoma, we
should suspect a tumor of small cell carcinoma of the bile duct.

Key words[ small cell carcinoma, papillary type, middle bile duct
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