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Fig. 1 The first PTCS revealed a bilirubin-calcium
stone in the common bile duct.

Fig. 2 Cholangiography after the first PTCS-L sho-
wed the common bile duct stricture.

0 Strecker stentdO O OO stent in stentd00 0 0 O
0o
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Fig. 3 A PTCS findings after the first PTCS-L. The
common bile duct was partially narrowed but there
was neither tumor nor redness of mucosa. BO Mi-
croscopic findings of biopsy specimen of the bile
duct narrow segment] HE[ There were no findings
of neoplasm.
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Table 10 Laboratory data on admission

TP 6.1 g/dl WBC 5,900 /mm3
Alb 35 g/di RBC  423x 10% /mm?
T.Bil 5.3 mg/dl Hb 136 g/dl
0 D.Bil 36 mg/di0 | Ht 39.6 %
GOT 136 1U/L PLT 218x 10% /mm?
GPT 171 1U/L

LDH 322 IU/L CRP 04 mg/dl
ALP 688 1U/L

y-GTP 333 IU/L CEA 08 ng/ml
Amy 134 1U/L CA19-9 27.4 ng/ml

Fig. 4 Cholangiography after the third PTCS-L
could not reveal the adequate information of extra-
hepatic bile duct under the EMS.
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Fig. 5 The last PTCS showed the bile duct tumor
protruding through the EMS mesh and it was con-
firmed to be adenocarcinoma pathologically.
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Fig. 6 Macroscopic findings. A Position of the EMS in the specimen. BO Granular
tumors were shown under the EMS.

Fig. 7 Microscopic finding§]l HE[O. Shadow shows the
range of bile duct tumor. AQ adenoma. BO hyper-
plasia. CO adenocarcinoma.
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A Case of Extrahepatic Bile Duct Carcinoma Detected 3 Years after the
Metallic Stent Therapy for Postoperative Bile Duct Stricture

Masaki Kajikawa, Akiharu Ishiyama and Kenro Sawada
Department of Surgery, Tosei General Hospital

A 70-year-old man admitted for back pain and liver dysfunction in 1993 and having a history of choledoco-
cholecystolithiasis surgery in 1977 was diagnosed as having recurrent choledocolithiasis, necessitating percu-
taneous transhepatic cholangioscopy and lithotomy O PTCS-LO An extrahepatic bile duct stricture was de-
tected and diagnosed as benign by cholangioscopy and biopsy. Although the stricture was successfully
treated by expandable metallic stent] EMSO insertion, he suffered from recurrent choledocolithiasis twice un-
til 1996, each time requiring PTCS-L. The last PTCS showed a bile duct tumor protruding through the EMS
mesh confirmed pathologically to be adenocarcinoma. Surgery and histopathological findings showed moder-
ate to poorly differentiated adenocarcinoma accompanied by adenoma and hyperplasia arising from the bile
duct mucosa below the EMS. This suggests a possible relationship between EMS and bile duct carcinoma, in-
dicating that EMS treatment for benign bile duct stricture should be undertaken only after extremely careful
consideration.

Key words[] benign bile duct stricture, expandable metallic stent, bile duct carcinoma
0 Jpn J Gastroenterol Surg 3700 422—427, 20040
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