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Fig. 1 An abdominal CT scan film showing the dila-
tion of the bile duct and a tumor in the ductO Ar-
row[ The tumor was small and papillary, and the
wall of the duct was smooth.
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Fig. 2 An ERCP film showing a papillary tumor in
the middle bile ductO arrowsC
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Fig. 3 An FDG-PET film showing a high accumula-
tion of FDG around the porta hepatisO arrow(]

Fig. 4 The resected specimen showing a papillary tumor, approximately 2 cm in di-

ameter, in the middle bile ductO A, BO
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Fig. 5 Microscopically, the tumor was a papillary
adenocarcinoma, which was limited to the fibrous
muscular layerd H-E stain, AQ x 10, BO x 10000
CO The arrow indicates the border between the tu-
mor and the normal mucous membranes 0 H-E
stain, x 400
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FDG-PET was Useful for the Diagnosis of Bile Duct Cancer in an Early StagelJ
Report of a Surgical Resection Case

Hiroki Odawara, Susumu Ohwada, Susumu Kawate, Noboru Oriuchi”,
Kenji Kashiwabara™" and Yasuo Morishita
Department of Surgery and Department of Diagnostic Radiology and Nuclear Medicine”,
Graduate School of Medicine, Gunma University
Department of Pathology, Gunma University Hospital”"

We report a case in which FDG-PET was useful in diagnosing of early-stage extrahepatic bile duct cancer. A
60-year-old woman reporting right upper quadrant pain was found in abdominal ultrasonography to have a
tumor in the common bile duct. Tumor markers in serum were slightly elevated] AFPO 11.2ng/ml, CA19-90
41U/ml0 Abdominal CT and ERCP showed a tumor in the middle bile duct, but we could not determine ma-
lignancy. FDG-PET revealed a high accumulation of FDG with a standardized uptake valuell SUVO of 3.6 and
a SUV ratio of 2.8, which led to the diagnosis of cancer of the middle bile duct, necessitating pylorus-
preserving pancreatoduodenectomy with standard lymph node resection. A papillary tumor 2 cm in diameter
was found in the middle bile duct of the resected specimen. Microscopically, the tumor was a papillary adeno-
carcinoma limited to the fibrous muscular layer and showing no lymph node metastasis. It is often difficult to
diagnose malignancy of bile duct cancer in earlier stages, and FDG-PET may provide useful information in
making a definitive diagnosis.
Key words bile duct tumor, bile duct cancer, FDG-PET
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