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Table 10 Laboratory data

TP 7.9 g/di CRP 10.0 mg/dl
Alb 45 g/dl wBC 6,000 p1l
Thil 1.0 mg/dl RBC 408 x 104 /dI
Dbil 05 mg/dl Hb 13.0 g/dl
ALP 401 1U/L/370 Ht 376 %
GOT 34 1U/L/370 PIt 22.2 % 104 /dI
GPT 26 1U/L/370

LDH 271 1U/L/370 HBAg ooo
yGTP 219 1U/L/370 HCVAb 000

LAP 264 1U/L/370 CEA 14.4 ng/dl
BUN 75 mg/dl CA199 2,400 U/ml
Cre 0.9 mg/dl
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Fig. 1 al Computed tomography CT 0O showed a
liver tumor of 30mm diameter on S4 and lym-
phnode swelling surrounding the hepatoduodenal
ligament. b0 CT showed the tumor invasion to
right intrahepatic bile duct.

Fig. 2 Magnetic resonance cholangiopancreatogra-
phy showed stenosis of the hilar bile duct and dila-
tation of the intrahepatic bile duct

604170

Fig. 3 Endoscopic retrograde cholangiopancrea-
tography visualized pancreaticobiliary maljunction
and multiple stones in the residual intrapancreatic
bile duct

Fig. 4 Percutaneous transhepatic cholangiography
recognized the bile duct stenosis of anterior branch,
posterior branch, and caudate branch

21
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Fig. 5 al Angiography viewed stenosis of the left hepatic artery. bl Angiography viewed no irregularity of the
right hepatic artery. cO0 Angiography viewed stenosis of left branch of the portal vein
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Fig. 6 Schema of our expectation in the hilar site of
this patient
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e

left hepatic artery

right hepatic portal vein
artery
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Fig. 7 Microscopic view of sampling lymphnode ex-
pressed well differentiated adenocarcinomal H.E. x
1000
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Table 20 Patients in whom bile duct cancer developed after resection of congenital biliary dilation

Case Age Sex Type of dilation Time after resection Site of cancer Author
1 25 M I 4 years anast Thistlethwaitel2d
2 58 F Va 7 years intra Gallaghert3t
3 38 F Va 17 years intra Chaudhurit4d
4 16 F I 1.8 years bifurcation Nagorney?!st
5 27 F Va 12 years intra Yoshikawal6!
6 32 M Va 3.3 years bifurcation Rossit7H
7 61 F I 13 years remnant Rossi
8 60 F I 5 years anast Yamamoto?8-
9 29 M Va 3 years intra Joseph1od
10 35 F Va 195 years hilar Kobayashi2ot
11 24 F Va 8.7 years hilar Kobayashi
12 18 F Va 24 years intra Kobayashi
13 52 F I 10 years intra Goto*H
14 46 M Va 26 years intra our case

anast] anastomotic site of hepaticojejunostomy intrall intrahepatic bile ductO bifurcation hepatic duct bifurcation
remnantl] remnant choledocal cyst[ hilarC hilar area
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A Case of Intrahepatic Cholangiocarcinoma Arising 26 Years after
Excision of Congenital Biliary Dilatation

Shuji Suzuki, Kunihiko Amao, Nobuhiko Harada, Seiichi Tanaka, Tsuneo Hayashi,
Mamoru Suzuki, Fujio Hanyu and Hiroshi Hirano”
Hachioji Digestive Disease Hospital
Suzuki Hospital”

We report a case of intrahepatic cholangiocarcinoma arising 26 years after excision of congenital biliary
dilatationd CBDO A 46-year-old man with epigastralgia and back pain admitted for liver tumor and stenosis of
the hilar bile duct had previously undergone reconstruction by Roux-en-Y hepaticojejunostomy for CBD in
1975. Computed tomography showed a liver tumor 30 mm in diameter on S4 and lymph node swelling sur-
rounding the hepatoduodenal ligament. Endoscopic retrograde cholangiopancreatography visualized pancre-
aticobiliary maljunction and multiple stones in the residual intrapancreatic bile duct. Percutaneous transhe-
patic cholangiodrainage was initiated when jaundice progressed, and fistelography recognized bile duct steno-
sis of the anterior, posterior, and caudate branches. Angiography showed stenosis of the left hepatic artery
and left branch of the portal vein. We diagnosed intrahepatic cholangiocarcinoma. Extended left lobectomy
and caudate lobe resection were scheduled, but we undertook gastrojejunostomy due to liver metastasis and
invasion of the hepatoduodenal ligament. The patient died of liver failure 1 month later.

Key words[ intrahepatic cholangiocarcinoma, congenital biliary dilation
0 Jpn J Gastroenterol Surg 370 416—421, 20040
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