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Fig. 1 Surgical specimen from the first operation
(an early gastric cancer). Macroscopic findings
showing a Ilc type tumor measuring 4.5% 3.0 cm at

the antrum of the stomach.
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Fig. 2 Pathological finding showed moderately dif-

ferentiated adenocarcinoma in the mucosal layer.
(H&E % 100)
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Fig. 3 Surgical specimen from the second operation
(a bile duct cancer). Macroscopic findings showing
a papillary type tumor measuring 2.0X2.0 cm at

the upper bile duct.

JEEB US AT AL« IFAMII X382 K & S 7x5em,
JFLra—, Rz a—oER%RD7:.

JEEE CT Ar i« FFAMINIX 38~ & RiTERR 12 221 C
BTN EERN R ZRD, AR % 7R 4%
L - M IR L AR B R EE S EDLN

(Fig.6).

MRI i W - S5 & T1 58 3R W % CIRAE 5, T2
AR W B TEE ST T E L 7 MR
Cholangiopancreatography T3 T P JE 45 o 3 5k
DRD Loz, MIKBICHES 22T 5 1E
B iRz

JE R A & FERT L« BEREEh IR IR CRIZE L,
SMA 20 5 B BB IR % /- L CHFBh DR 1308 5% &
n, MRS RN X84% (A3) 2 encasement % 2
D7z,

DEEXY, ®REZIHE (EMR #%E2ET), L
ARG DRI TS L 22 IR o JF iR, g,
MR IGLE & T L, A & b T L7z

FAMAT - EEIE R E S 7x5cm THiFEEE,
T, SOILEIRML, WHEE - e - OES
PERFAMIN X BB % A7 L 72, SOBREEAR oo di %
WHM, 5FIRT (Fig.7), MBFHCESED
RO AL 2 R RSO ©, AT O IRAS I & 13 S
T EZ Y RIS RIOE & 2 S 7z (Fig. 8).
JERVERF R IR BRI 55 & T3, S2 (HkaE
J, MaE, OEERE), NO, MO, Stagelll, &
BTHot.

i

{l



56(1326)

Fig. 4 Pathological findings showed well differenti-

ated adenocarcinoma invaded the subserosal layer.
(a: H&E x40, b : H&E x100)
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Fig. 5 Histological findings of the tumor at the rem-
nant stomach showed well differentiated adenocar-
cinoma in the mucosal layer. (H&E % 100)

Fig. 6 A contrast enhanced abdominal CT scan
showed a low density tumor (arrow) with enhance-
ment in the periphery at the lateral segment of the
liver. The tumor developed the anterior mediasti-
num.
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Fig. 7 Surgical specimen from the third operation
(a mucinous cholangiocarcinoma). Macroscopic fin-
dings showing a tumor measuring 7.0 X5.0 cm, in-
vaded into the diaphragm and the sterunum, with

a yellowish-white lobular cut surface.
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Fig. 8 Pathological findings showed adenocarcino-

ma produced a large amount of mucin, with mucus
lakes.
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Table 1 Reported cases of mucinous cholangiocarcinoma
Auther/ | Age/ Location | Size Metastasis Treatment Prqg- C()mbined Past history
Year Sex nosis disease (treatment)
Wada | Liver, Gallbladder 11m | Liver cirrhosis
1986 51/M | Rt.lobe 3em Lung, LN, Adrenal gl. Chemotherapy death | Hepatoma
Motoo im Serous cyst-
1993 65/M | Rt. lobe 9cm Liver Hepatectomy death adenoma of the
pancreas
GB stone
Sasaki N Lung, Liver, LN 7m (cholecystectomy)
1995 49 /F | Rt lobe 9.5cm Peritoneum Chemotherapy death CBD stone
(papillotomy)
Sonobe . N 4m
1995 78/M | Ant. seg. 5cm LN death
CBD stone
(papillotomy)
Chow 41/M | Rt. lobe 6cm Lung lm Cholangitis
1997 death L.
(choledocojejuno-
stomy)
GB stone
Nishiyama . N Lt. lobectomy 1ly3m (cholecystectomy)
1997 73/F | Lat seg. | 124cm Bone PD alive CBD stone
(choledocotomy)
Gotoh N Ltlobectomy 12m
1999 33/F | Lt lobe 75em LN Chemotherapy | alive
Mizukami 3m
1999 74/M | Rt. lobe death
Latsegmentec- 7m Gastric remnant ?(flliSttrilC Ca{r tomy)
Our case 69/M | Lat. seg. 7cm Bone tomy astric remna ustal gastrectomy
Radiati death | cancer Bile duct Ca.
adiation ;
(hilar hepatectomy)
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no 3BNTVTRHIHENICE R ORI % 50 L
low grade malignancy & 53 NTBH, T
DIEBI & FHAR & 2 512 IFNIRE R %
FRRICHR D P IIRES ORIAH 5 L E 2 .
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A Case of Mucinous Cholangiocarcinoma with an Early Gastric Remnant Cancer Developed after
Operations for an Early Gastric Cancer and a Bile Duct Cancer

Shinsuke Matsuda, Masanobu Usui, Hideaki Suzuki,
Yoshifumi Ogura” and Taizou Shiraishi”
Department of Surgery, Nagai General Hospital
Department of Surgery, Matsusaka City Hospital”
Second Department of Pathology, Mie University”

We report a case of quadruple cancer of 3 organs in which mucinous cholangiocarcinoma and gastric remnant
cancer developed pastoperatively for early gastric cancer and bile duct cancer. A 69-year-old man had under-
gone distal gastrectomy for early gastric cancer at age 54 (Ilc tumor, moderately differentiated tubular adeno-
carcinoma, m), and hilar hepatectomy with caudate lobectomy for bile duct cancer at age 63 (papillary tumor,
2.0 % 20cm , well-differentiated tubular adenocarcinoma, ss, n0, stage II). He was admitted for anterior chest
and upper abdominal discomfort and an increase in serum CA19-9. Early gastric cancer detected at the rem-
nant stomach necessitated endoscopic mucosal resection (0-1 type, well-differentiated tubular adenocarci-
noma, m). US, CT, and MRI showed a tumor from the lateral segment of the liver to the anterior mediastinum.
Preoperative diagnosis was liver metastasis of bile duct cancer, necessiatating lateral segmentectomy with
partial resection of the diaphragm, sternum, and pericardium. Macroscopic findings showed a tumor 7.0 X 5.0
cm with a yellowish-white lobular cut surface. The pathological diagnosis was mucinous cholangiocarcinoma
(T2 : diaphragm, sternum, pericardium, NO, M0, Stage III). He died 7 months after the last operation due to
multiple bone metastases.
Key words : quadruple cancer, cholangiocellular carcinoma, mucinous cholangiocarcinoma
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