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Table 10 Laboratory data on admission

WBC  85x 103 /uL T-Bil 324 mg/dL
RBC 41x 106 /uL D-Bil 221 1U/L
PLT 311x 103 /uL ALP 446 1U/L
Na 137 mEg/L y GTP 70 1U/L
K 39 mEg/L AST 37 1U/L
Cl 106 mEqg/L ALT 32 1U/L
BUN 16 mg/dL LDH 184 1U/L
Cr 0.84 mg/dL Amy 62 IU/L
CEA 2.8 ng/mL
CA19-9 35 U/mL
DUPAN I 105 U/mL
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Fig. 1 Abdominal ultra-sonography showed a tumor Fig. 2 Abdominal enhanced-CT showed a weakly
existing in the lower bile duct arrow CBDO com- enhanced-tumor which occupied the lumen of the
mon bile duct lower bile ductO arrow(

Fig. 3 Abdominal MRIO aand MRCPO bOshowed a papillary growing tumor which
existed in the lower bile ductO arrow headl
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Fig. 4 ERC aland PTCI blshowed a reverse U shaped-radio-lucent area in the lower
bile duct whose border was relatively smoothO arrow headl

Fig. 5 There was a yellowish expanded papillary tu-
mor in the lower bile duct and whose size was
about 2.8x 1.5 cm] arrow headl] CBDO common bile
duct MPDO main pancreatic duct
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Fig. 6 al Rupe imagel] Expanded papillary tumor in
the lower bile duct bOH & Ex 400 Histopathologi-
cal specimen showed small to middle round cells ar-
ranged crowdedly or in uncertain gland pattern.
cOH & Ex 4000 Each cells showed undifferenciated
pattern.

50 6830

Fig. 7 alJ Chromogranin Ax 40000 There were granules
that were positive for chromogranin A stain in the cy-
toplasm of the cancer cells. b0 Grimeliusx 4000
Grimelius stain was also positive.
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Table 200 Summary of 16 cases of primary small cell carcinoma of the common bile duct

Case Date Author Age Sex Symptom Location Operation Survival time
(D 1988 Sabanathanetc!” 67 M jaundice Bi biopsy 6M
(@ 1989 Van Der Wal etc?? 55 M abdominal pain jaundice Bm excision of bile duct no description
(3 1989 Motojima etc3” 67 M jaundice Bm PD 10Mf liver metastasisC]
@ 1992 Serizawa etc4” 71 M jaundice Bm PD 30MfJ liver, bone metastasis[]
® 1993 Miyoshi etc5Y 75 F abdominal pain jaundice Bi PD 9MI] liver metastasisO
©® 1995 Hayashi etctt 75 M jaundice Bi PD no description
@ 1995 Nishie etc’™ 67 M jaundice Bi PpPD 26Mf] liver, skin metastasisC)
(® 1996 Takiomoto etc8” 65 M jaundice Bm PD 3Mf liver, bone metastasisl]
(© 1996 Nakamuraetc®™ 65 M jaundice Bi PD no description
1 1996 Nakaharaetcl®® 25 M abdominal fullness Bi U inoperabled 9MI] liver metastasisC
@ 1999 Miyashita etc!?d 85 F jaundice Bi biopsy 4MT] liver, lung metastasis(]
@ 1999 Hazama etct2 60 M jaundice Bm PD 6M
@ 2000 Nagasawaetcl3! 68 M jaundice Bi PpPD 2M
@ 2000 Ota etcl4] 7% M jaundice Bm PpPD 10M
@ 2001 Nikura etc150 70 F jaundice Bm PD 14Mf liver metastasist]
2001 Our case 74 M jaundice Bi O inoperabled 3MTfJ liver metastasisC
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A Case of Primary Small Cell Carcinoma of the Common Bile Duct

Isamu Makino, Hirohisa Kitagawa, Tetuo Ota, Masato Kayahara, Genichi Nishimura,
Takashi Fujimura, Koichi Shimizu, Koichi Miwa, Katuaki Sato” and Yoshio Oda"”
Department of Gastroenterological Surgery, Department of Pathology"”,
Kanazawa University School of Medicine

A 74 year-old man admitted for jaundice was found in diagnostic imaging to have a growing papillary tu-
mor occupying the lumen of the lower bile duct. We diagnosed it as lower bile duct cancer without invasion to
other organs, lymph node metastasis, liver metastasis, or distant metastasis, suggesting it could be curatively
resected. Though we attempted to improve jaundice before surgery with PTCD, it was persisted and his liver
function gradually worsened. He died of liver failure 3 months after admission. Autopsy showed a yellowish
expanded papillary tumor in the lower bile duct, 3 metastatic nodules in the liver, and one on the omentum.
Histopathological specimens showed undifferentiated round cells arranged crowded or in uncertain gland pat-
tern. In immunohistological studies, granules stained with chromogranin A, Grimelius, CD56, or CAM in the
cytoplasm of the cancer cells, and the tumor was diagnosed as small cell carcinoma arising primarily in the
common bile duct.
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