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Table 10 Laboratory data on admission

TP 6.9 g/dl WBC 4,060 /mm3
Alb 3.7 g/dl RBC 377 x 104 /mm3
T-bil 1.3 mg/dl Hb 83 g/dl
D-bil 1.0 mg/dl Ht 299 %
AST 302 IU/L PIt 152 x 104 /mm3
ALT 107 1U/L PT 12.2 sec
ALP 487 1U/L APTT 34.6 sec
LAP 92 1U/L TT 725 %
y-GTP 323 IU/L HPT 724 %
LDH 654 1U/L HBsAb 0
AMY 112 1U/L HBsAg O
BUN 13.1 mg/dl HCV Ab m]
Cre 14 mg/dl ICG 37 %
AFP 26 0
AFP L3 48.0
PIVKA-II 67
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Fig. 1 Ultrasonography revealed an intrabile duct
tumor thrombus at the lateral segment of the liver
O arrowld

Fig. 2 a0 CT scan of the abdomen revealed an intrabile duct tumor thrombus at the
lateral segment of the liver. It was slightly enhanced at the arterial phase arrow(]
b0 CT scan revealed dilatation of the peripheral bile ductO arrow(]
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Fig. 3 Angiography showed a slight tumor stain at
the lateral segment of the liverO arrow(]

-~

B2OODOOOUOOODOODOOOOOOO
gooooooooooooobooboooao
0 Fig. 5all]
Oo0o000DoO00oB20000O0D00O00oan
000000000000 000Fig. 5bM
000000 0d0O 0O Sarcomatous change O O
000000 O0o00oo0oo vpodvwoDim0O fo
O0MnbO0OM2a00000000000000
oooDooooooooooooooooooo
gooooboooobooooooooobooon
0ooDooooooooooooooooooo
000000ooFig. e
O0oO0ooooooDoooo200000
000020 e00000000O0ODODODOO
00 TAEOOOOOOO
a a
OO000oooooDooooooooooooon
gooooboooobooooooooobooon
0ooDooooom is0000o00o0o0ooag
ooo0'"oooo0Oo00ooooooooooooo
o33 ooooo
gdbooobooooooobooooood
194700 Mallory 000000000 O0OOO
gooooboooobooooooooobooon
00000019750 LinO*™WOoooooooo
00000o0ooo0ooogoo® icteric type

491 15570

Fig. 4 Percutaneous transhepatic cholangiography
did not show the left bile ductd arrow(] and showed
filling defects in the common bile duct.
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Fig. 5 a0 The macroscopic specimen of the liver shows an intrabile duct tumor
thrombusO arrow b0 The microscopic specimen of the liver shows an intrabile
duct tumor thrombus] arrow(d, and shows the coagula from a proximal side of intra-
bile duct tumor thrombus[J arrow headl]

Fig. 6 Pathology revealed poorly differentiated he-
patocellular carcinoma with sarcomatous change.
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A Resected Case of Hepatocellar Carcinoma with Hemobilia
from Intrabile Duct Tumor Thrombus

Yutaka Takahashi, Masakazu Yamamoto, Takehito Ohtsubo, Hideo Katsuragawa,
Satoshi Katagiri, Kenji Yoshitoshi, Ken Takasaki and Ichigenn Tokinaga"’
The Institute of Gastroenterology, Tokyo Women’s Medical College
Department of Internal Medicine, Yamato Seiwa Hospital”

A 75-year-old man with hepatocellular carcinoma repeatedly undergoing TAE and PEIT war referred for tu-
mor recurrence. He underwent TAE once more, but the tumor did not decrease in size, and he was readmit-
ted. On the day of admission, he reported tarry stool followed by upper abdominal pain and nausea upon
evacuation. His hemoglobin decreased to 8.3 g/dl. Ultrasonography and CT showed an intrabile duct tumor
thrombus at the lateral segment of the liver and dilatation of the peripheral bile duct. Angiography showed a
slight tumor stain at the lateral segment of the liver. Percutaneous transhepatic cholangiography did not
show the left bile duct, but showed filling defects in the common bile duct. Based on a diagnosis of hepatocellu-
lar carcinoma with hemobilia from an intrabile duct tumor thrombus. We conducted left hepatic lobectomy
and incision of the common bile duct with removal of coagula. Pathology revealed poorly differentiated hepa-
tocellular carcinoma with sarcomatous changes.
Key words[ hepatocellular carcinoma, intrabile duct tumor thrombus, hemobiria
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