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Fig. 1 Computed tomography revealed a circumferentially enhanced tumor in S4
O arrow headO and a homogeneously enhanced tumor thrombus in the left hepatic
duct to the common hepatic ductO white arrow(

Fig. 2 Cholangiography using an endoscopic nasal
biliary drainage] ENBDUO tube showed a dilated in-
trahepatic bile duct and a massive filling defect
with the smooth margin in the common bile duct.
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Fig. 3 Celiac arteriography revealed an encasement of A4 left arrowld and a tumor
stain in S40 right circle

Fig. 4 Resected specimen revealed the tumor 38mm
in diameter and the tumor thrombus in the bile
duct.
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Fig. 5 Moderately differentiated hepatocellular car-
cinoma invaded to the bile duct lumen arrow(
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Fig. 6 Histopathological findings showed the direct
invasion of hepatocellular carcinoma to the bile
ductd H.E stainingx 100
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Fig. 8 Preoperative tumor marker$l PIVKA-1I, AFP,
CA19-9 and CEAOIn 19 resected hepatocellular car-
cinoma invading the biliary tract.
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Table 10 The comparison of death from disease less than 1 year cases and survival without recurrence over 2 years

cases.
Death from disease less than Survival without recurrence
1year(n O 40 over 2 years( n [ 40) p value
Tumor sized cmO 49+ 34 44+ 09 0.79
Agel years[] 645+ 102 658+ 7.0 0.85
Preoperative T-BilJJ mg/dIO 28+ 16 107+ 55 0.03
Correct preoperative diagnosis 1/4 2/4 047
Preoperative bile drainage 174 4/4 0.14
Virus markerJ HCV or HBVO 1/4 2/4 047
Portal invasiond O vp20 1/4 1/4 041
Range of tumor thrombus[ lower portion of CHDO 174 4/4 0.14
Operationl] bile duct resection] 0/4 4/4 0.03

Fig. 9 Operative procedure of death from disease less than lyear cases and survival
without recurrence over 2 years cases.

Death from disease

less than 1 year (n=4)

Survival without recurrence
over 2 years (n=4)

liver tumor

e tumor thrombus *

=  resection of tumor thrombs

bile duct resection
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A Resected Case of Hepatocellular Carcinoma Invading the Biliary Tract with Obstructive Jaundice
—Review of the Recent 19 Japanese Cases—

Yoshihide Nagasako, Kazuhito Misawa, Masaaki Watanabe, Seiji Oguro,
Kimiharu Hasegawa, Shigechika Kohashi, Yumi Okawa and Hidekazu Sano
Department of Surgery, Sapporo City General Hospital

A 58-year-old man admitted for jaundice was found in computed tomographyd CTO to have a circumfer-
entially enhanced tumor in the medial segment of the liverd S40 and a homogeneously enhanced tumor in the
dilated left hepatic duct to the common hepatic duct. Cholangiography using an endoscopic nasal biliary drain-
agel] ENBDU tube showed a smooth, soft filling defect in the common hepatic duct, yielding a diagnosis of cho-
langiocellular carcinoma, necessitating left hepatectomy with extra-hepatic bile duct resection and removal of
the bile duct tumor. Postoperative histopathological examination showed the tumor to be moderately differen-
tiated hepatocellular carcinoma invading the biliary tract. PIVKA-II has been pointed out in the literature as a
valuable marker of this disease. To improved the disease prognosis, early differential diagnosis of obstructive
jaundice with bearing this disease in mind and radical hepatectomy with extra-hepatic bile duct resection are
considered to important.

Key words[ hepatocellular carcinoma invading the biliary tract, obstructive jaundice
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