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Fig. 1 Magnetic resonance cholangiopancreatogra-

Table 1 Laboratory data on admission phy showed remarkable dilatation of bile duct and

stenosis at the hepatic hilum.

WBC: 7320 /ul BUN : 1.8 mg/dl

Hb : 15.3 g/dl Cre : 0.7 mg/dl

Ht: 45.0 % CA19-9: 500 U/ml <

Plt : 255x10* /dl CEA : 2.3 ng/ml

CRP : 0.6 mg/dl | Anti mitochondrion antibody: 20>
LDH : 236 1U/1 Antinuclear antibody : 20>
AST : 109 TU/I | P-ANCA : 20>
ALT : 81 1U/1

T-Bil : 17.1 mg/dl

ALP : 734 1U/1

vGTP: 1,143 1U/1
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Fig. 2 Cholangiograpy from the right anterior branch of the liver showed

severe stenosis (arrow) at hilar bile duct and defect of right posterior and

left branch (a), and then cholangiograpy had done from right posterior
branch (b).

Fig. 3 Abdominal enhanced Computed Tomogra-
phy after percutaneous trans hepatic cholangio-dra-
inage from right anterior and posterior branch sho-
wed atrophic change on left lobe of the liver and
mild dilatation of bilateral intrahepatic bile duct.
Tumor shadow was not detected, remarkably.

BHEA AR & 72 o 72, BERMFT R EIRER B X O
Yo 7B, MEEBILFIERT, BB L 7225
7z.

ABERRA R - BRIMIZ RO e h o 7278, Y
VLY UMEE 171mg/dl & R L, FiimEEs
JOPEREHED EA LT /2, CALI99
1 500U/ml YA b C& -7z (Table1).

JEH CT T - FFESEOZEHEI A SN, JFmEE
DOIFPIEE IR L TWizas, ) v oSk,
JEARIZFED Do 7.

Magnetic resonance cholangiopancreatogra-
phy (MRCP) 5L« JFPIE8 & 0 WiZE D JFFAIHAE ©
PiEA A SN (Fig. 1).

RGBS REP B« PHZEMEOE 0 L, P 13 4F 2
R AV R AT IR N L — Df (PTCD) 245
RIS 2 & JitifT L 7z (Fig. 2a). A& 2% L,
HIFE P AR, BIXOLEFEREESIT,
fithBe & » @ PTCD % &jtaf7 L7z (Fig. 2b). %
B, Mz B TH - 7.

JEESE R CT Fr i« IR LR L
DRVLF—=TVFa—TrAhe0bH, HLILHE
BRIERD T, MIRAED 54— RGBT A D
5500, MIRAFIIHZEL TWHE S50
(Fig. 3).

M EEIT R« B FEIIR 2> S A4 BB IR 75
B\ Je S kg tg 2 iR 7= (Fig. 4a).
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Fig. 4 Celiac angiograpy showed severe encasement from the proper hepatic artery to the branch of the right and

left hepatic artery (a). Percutaneous trans hepatic Portograpy showed encasement from the portal trunk to the

right portal vein and the left portal vein did not detected (b). Easy wall stent was placed from the portal trunk to

the portal vein of right anterior branch (c).

Fig. 5 Wall stent was placed at the stenotic part of
the bile duct from the right anterior branch (arrow
head). Arrow showed the stent in the portal vein.

TWAEPESN (Fig.4b). £ 12mm, £
5cm @ easy wall stent (Boston Scientific) % ik
A LD A — RGBT THEL
(Fig.4c). &R\WT, 8 HIRIZAHIB & D ARMHEN
12 £ 8mm, £ ¥ 5cm @ wall stent (Boston Sci-
entific) &i& L7z (Fig.5). %8B, HEEEILO
AT v MABIIRETH 72720, FHEE L7z

AT v MEEZORBIZRIFCRE) VE VL
DT ARLHIMET L 5 HIMUIZRBE L 72, £,
AR T % < 2 AR HFBBIZE L T izas,
Pk 15 4 5 AR I EEAER, W bh, F
AbtE 57 (Fig.6).

FEREALAE R R - B EPTERS TAEE gk
xR0, TZHE~OEEHOBEBIIART
»Ho7- (Fig.7a).

JE3 CT Fr i - FFMIER o EB R R IE I Y > X
HiE—BE )T BRAHEIC TG %
JEPET 2§05 57z, B, MIRAT ¥ O
5 a7 BEERIIRAD R h o 72 (Fig. 7b).

FETHALE NG L - BRI BESL D 5 D
EEEDIA DI, [FEIC THREDSRZE L Tz,
7B, KEmINORMERD Lo 7.

RHBIRAETH - 72720, BEMEROPZEIC
LT, P15 AR 6 Ik A7 >~ b (&
& 10cm , Ultraflex metallic stent, bare type (Bos-
ton Scientific) ) Z & L7z, Z OfEHE, 5080
FHERASTRE & %2 o 72 (Fig. 8). Z O&MAKAH
mr, BAKRFUVF—=I AT L2 BEAKMEE
class IV adenocarcinoma & 8 &7z, IR
RHPWEL, WRMRAT > FVEE2E4 A%
DK 15 4 8 A M ANIKIR S .
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Fig. 6 The time course of changes in total bilirubin.
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Fig. 7 Contrast medium was stored in the stomach and did not passed smoothly out the py-

lorus in the upper gastrointestinal series(a). After stenting at bile duct and portal vein, ab-

dominal enhanced Computed Tomography revealed that mild enhanced tumor mass with

unclear margin at the hilum of the liver compressed pylorus of stomach.

THREE oo T &7z, 2L, JHEEILIZLIZNE
AP RRE TS ICh - TRET A 720, W
W TICEEMERE 2 &1L ) RIGWIRARRE
FEB S A7 { e, B O 9 BT ERIR A
FEREGNRS L CTld, AVRHOYIBR DA R 7% TG 0
37 EIZRIABYIR O 72 D Wi (2 O i 2T
BV ENRBETH LY. 2oz, LIELIEHE
KIS e SN b 25, mMEESHIEZL &I
LD WBREFREOFNENICHZ E VI EDH

29070 F fe YIBRR o BRE D 5AE AR
0~27%"""0 L iR TRELS RL>TWVWE D
1L 32 BRE B L K 3 2 SR BT BR 12D v T con-
traversial Th 5. —75, BIAEYIER D K #E 2 5= 5112
LT, THEPEAL, THEPEANREHRIRST, &
ARG, FFEhRE LR L SR I T3
AV EOFREIIHEL SN TR WP, 27
9, AT L2ZFPEBIREE O L CRBER 7~
MIZED B2 QOL # R OLENZ S TWw



20054F 6 1

Fig. 8 Upper gastrointestinal series after metalic
steting at pyrolic stenosis.
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A Case of Unresectable Hilar Cholangiocarcinoma Survived Long after Triple Expandable Metallic
Stenting for Bile Duct, Portal Vein and Pyrolic Ring

Takayuki Nishikawa, Akishige Kanazawa, Chikaharu Sakata, Miyuki Fujita,
Satoshi Kiyota, Takaaki Hori, Taigo Tokuhara and Harushi Osugi*
Department of Surgery, Asakayama General Hospital
Department of Gastroenterological Surgery, Osaka City University, Graduate School of Medicine*

A 61-year-old man referred for a diagnosis of obstructive jaundice on February 3, 2001,was found in further
examination to have unresectable hilar cholangiocarcinoma invading the portal vein and hepatic artery. We
inserted an expandable metallic stent into the portal vein on April 4 for portal stenosis caused by invasion and
into the common bile duct through the right anterior brunch for biliary stenosis on May 2. After follow-up for
24 months without any remarkable change, the man developed nausea and vomiting. Endoscopy showed stric-
ture of the prepyrolic region due to extramural compression. Insertion of a third stent into the gastrointestinal
stricture effectively enabled the man to eat orally. Unfortunately, be died of peritonitis carcinomas after being
followed up as an out-patient with good QOL for 26 months after the first stenting.
Key words : expandable metallic stent, advanced hilar cholangiocarcinoma
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