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Table 10 Laboratory data on admission

WBC 13,000 /mm3 LDH 261 1U/1
RBC 406 x 104 /mm3 ALP 546 1U/1
Hb 12.2 g/dl y-GTP 267 1U/1
Ht 354 % Amylase 34 1U/1
Plt 147 x 104 /mm3 P-Amylase 15 1U/1
BUN 21 mg/dl
AST 61 1U/1 Cr 1.5 mg/dl
ALT 75 1U/1
T-Bil 6.9 mg/di CRP 17.4 mg/dl
D-Bil 4.9 mg/dl
TP 6.1 g/dl CEA 3.2 ng/ml
Alb 37 g/dl CA19-9 545 U/ml

Fig. 1 Abdominal enhanced CT
Abdominal enhanced CT showed the dilated intrahe-
patic bile duct and common hepatic ductd alJ dO0 The
thickness and enhancement of the wall and the mass
of the bile duct were not revealed.

CHDO Common hepatic duct, Ant.[0 Anterior seg-
mental bile duct, Lt.00 Left hepatic bile duct, RHAO
Right hepatic artery, PVO Portal vein.

Fig. 2 Endoscopic retrograde cholangiopancrea-
tography ERCPO

During ERCP, a widely open ampulla of VVater with an

extrusion of mucoid material was observed] all. ERCP

revealed the dilatation of the common bile duct and

movable shadow defect$] arrow headCconsistent with

mucoid materiald b

Fig. 3 3D drip infusion cholecystocholangiography-
CTO3DDICCTO
The posterior segmental bile duct was joined to the

left bile duct, but not to the anterior segmental bile
duct.
CHDO Common hepatic duct, Ant.CJ Anterior seg-
mental bile duct, Post.J Posterior segmental bile
duct.

patic cholangiodrainageC’ 0 OO PTCDO DO O O g :y
goobooooobboooobooooon |"||\.I.’ \l“”
00000000000 %000000 percuta-
neous transhepatic gallbladder drainage] O 0O O
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0000000 gddrg. 1M
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O0MFg. 2200 0000000000000
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Frontal view
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OO00D00D0dFig. 2bM
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obooooooboobobobooooobooo
00000000 0OFg. 3
IDUSO0O000O0OODOOLYMPUS O O UM-3
R20MHzOOOOOOODOOOOOODOOOOFig.
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Fig. 4 Intra-ductal ultrasonography IDUSO
Cholangiography showed the ultrasonic probe ar-
rowl inserted into the bifurcation of the anterior seg-
mental bile duct along the guide wired all The ultra-
sonic image showed the asymmetry] arrowof the hy-
perechoic layer first layer] The boundary between
the hyperechoic layer] first layerOand the hypoechoic
layerd second layer( was clear] arrow headd and the
hypoechoic layer was preserved. It suggested that the
tumor was located in the mucosal layer[ first layer

O bO
GBO Gallbladder.

L
X

.

©holangingraphy

4a0 1/400000000000000000
gob1000000000 2000000000
00000000odd0dmOOO0OOOFg. 4
bOOOOOOOOOOOOOOOOOOOO
oooo
poCcsSOUO0OO0ODOOOO0OO0O0OOOOOLYMPUS
00 CHF-BP30OO 31mmbi O O0OOO00DOO
uoboOoooooobooobooooboooo
goboooooooobobooobooooon
goboooooooobOooobooOoooon
gobooooooooboooboooo
coooooobooooboooooooooon
od
coooooobooooboooooooooon
ooooooobooonooon
coooooobooooboooooooooon
ooooooboobooooOmbObOO0CO0OODOO0
goboooooooobOooobooOoooon
oooo
coooooobooooboooooooooon
oobooooo0 zemOO0ODO0O0OO0DOOOO
goboooooooobOooobooOoooon
ooboooooooobobooobooooon

50 14190

Fig. 5 Cholangioscopyld on operation[]
Cholangioscopy showed the papillary tumor measur-
ing 15 mm in size in the bifurcation of the right ante-
rior segmental bile duct. Tumors, turtuous vessels,
and granular mucosa were not detected in the left he-
patic bile duct and intrahepatic bile ducts distal to the
tumor.

Lt.O Left hepatic bile duct, Ant.C0 Anterior segmental
bile duct.
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Fig. 6 1DUSO on operationd
IDUS showed the papillary ultrasonic image in the bi-
furcation of the anterior segmental bile duct al] The
boundary between the hyperechoic layerQ first layer(
and the hypoechoic layef] second layerOwas clear, and
the hypoechoic layer was preserved b[]
RHAO Right hepatic artery, PVO Portal vein, 1st0
First layer, 2ndO Second layer, 3rd0 Third layer.

Fig. 7 Gross findings of the resected specimen
The resected specimen showed a papillary tumor
measuring 15x 10mm in size in the bifurcation of the
right anterior segmental bile duct that was covered
with mucinO all The resected margin was free from
carcinoma invasion] mapC] The tumor grew papillary

ObO

CHDO Common hepatic duct, CBD O Common bile
duct, Ant.0 Anterior segmental bile duct, Lt.O Left
hepatic bile duct, CDO Cystic duct.
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Fig. 8 Microscopic findings of the resected speci-
men

The tumor was a papillary adenocarcinoma and ex-
isted in the bifurcation of the right anterior segmental
bile ductd all It remained localized in the mucosal
layer, and the fibromuscular layer was preserved b(]
The tumor cells were columnar in type and grossed
papillary. A hyperchromatic and fusiform nuclear( ar-
row[] was obtained c[]

mUO mucosal layer, fmO fibromuscular layer, ssO sub-
serosal tissue
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A Case of Mucin-Producing Cholangiocarcinoma Diagnosed by Intraductal
Ultrasonography and Peroral Cholangioscopy

Yuji Kaneda, Shiro Yogita, Takeshi Yamaguchi, Takayuki Miyauchi, Masashi Kuratate,
Seigo Yada, Takahiro Horie", ZR Qian”", Mitsuyoshi Hirokawa"" and Toshiaki Sano""
Department of Surgery and " Gastroenterology, Tokushima Prefectural Miyoshi Hospital
" Department of Pathology | Tokushima University, School of Medicine

We report a case of mucin-producing cholangiocarcinoma in which POCS and IDUS were useful in preopera-
tive diagnosis and treatment selection. A 75-year-old woman with abdominal pain was admitted with a diagno-
sis of obstructive jaundice. ERCP showed a widely open ampulla of VVater with an extrusion of mucin and mu-
cinous filling defects in a dilated common bile duct. IDUS showed an asymmetrical hyperechoic layer in the bi-
furcation of the right anterior segmental bile duct, which we believed to be limited to the mucosal layer. We
confirmed its location and assessed the longitudinal tumor spread by POCS, diagnosed as adenocarcinoma by
brush biopsy. We diagnosed the tumor as mucin-producing cholangiocarcinoma localized to the bifurcation of
the right anterior segmental bile duct and the mucosal layer. Histologically, the 15x 10 mm tumor remained
localized in the mucosal layer. Curative surgery was successful. The patient remains asymptomatic and
tumor-free a year and 2 months after surgery.
Key words mucin-producing cholangiocarcinoma, intraductal ultrasonography, peroral cholangioscopy
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