Highbik 38 (8) 1 1330~1334, 20054F

FEBIERE

FEATRE i & 52 L 72 IR IR R o 1 41

S BRBRE P R BES R, R

=R skED R ARE S & S
ABRIEE— A 'Y KIFH K

FEFIIZ 60 EDBIET, BN O TRBED D o 72, NS RGBS IR B, RS %2 45
WENABRE o7 JEE CT THIFAZEIZ low density mass 2 & 72, JEERIL A 7 A ClIf
Po\ZZ M TH o 72, Mg sl H IR 2R 0y TS 2 11, WP R L s h, B
R 2 5 P2 H6AT L7z, BT R T, BRSNS 2tk v PR K CHATREG (23
B LTz, PTG SR, fBEBE, MRSy o SEiERE 2 iifT L7z, i
BWiE R, KO EREE MR T - 72, MM DR IR & R LB, TS &
W s SREVE MRS L, AR 258 L CEERE L2 b o e Ex s, FFRIBEHE ot
WA PUBRBIOBGRIIAR L OWMENRD ), SHMELBERBEILETHLLEHEZ DN

IEFCBHIC

JFE P IEAE R | 2 R S TR A D 3.3% " & Je
B W TH 5. Y3 E B MTE T,
BRRIEE O —2 & L CRBIEIR~ O E 2 H 2
AHND T EHH DN, FHEHEFREE - 72
JEE R RE O #5 Bl D TR0,

Aol A IBATRE A & 5L 2R
faxg D 161 %8 L 72D THd 5.

E Bl

JERF 60 5%, FBik

FFR o FER, HREEA

BEAERE © SR 9 48 11 H B3 TR kR, &5
Ry, WOAAE Y > SEERIE R REAT. CRBLESIT
B LB - B2 JE, nO, 1y0, vO0)

HURIE © B2 o/ k@B o R 15 4F
10 Acssg, RERAD % 580, I8 EEMRAE T
T IR 2 Fadi & U AN H IS AR & %2 5 72

ABERBURE © ML, ¥E, Y Y 3HONEKR
2RO, JEEIZ K T ES il L 2 2o
7z.

M A b2EweAe it i - WBC 10,300/ul, Hb10.1

<2005 4% 1 H 26 H 8 > BIREERSE « =1 A
T231-8553 A P X 1T HT268 Ak & PREGA e
ESvet

g/dl BB OSIERIS & Bl % 720 72, AR
EWXFRDO LD o 7278, ALP402IU, r-GTP 1381U
LIHERRERERE 2RO EE~— 7 —11,
CEA 95ng/ml & BEfHTdH - 7278, SCC 1.4ng/ml ,
AFP 4ng/ml, CA19-9 2 KiiU/ml & IEH TH -
7z.

JE R PR ¢ T S5, 6 & FROMCAER 9.0 x
55cm @ hypoechoic mass % #2872, ARG MY
REET, Az — 3R —ThHo 7.

JEEE CT B - BF S6, 7 % HC I BE R AR B 72
Z# 7% 8cm @ low density mass & A7z, %S
1, & CT THEEAR T RO L0 72 JGHENY
YONEIERRIEAKIERD o7z T2, TR
B~ OIEPEAED i, JERE L OB R T
HY, BREAOERED L IFEETRDOLND L
Bbhi: (Fig.1).

PE R A & SR AT A AL« BB IR 12T, BT
# X 3 12 B K % hypovascular tumor % i ® 72
(Fig. 2).

EEHEHALE NS, R X RIS L 5 R
THHLERBECTIIRE 2RO LD o7, WA
b, ERMERTES, AR & & oA H
BT H o 72720, FEERLT [MRZ % KT L7z,

MBI 7 u~F v olEE X OBE



20054F 8 1

Fig. 1 Abdominal enhanced CT scan showed a low
density mass sized for 7x8 cm at S6 and 7.
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Fig. 2 Abdominal angiography showed a large hy-
povascular tumor at posterior segment in the liver.

Fig. 3 Schema showed the position of a tumor and
the relationship to the other around organs includ-
ing transverse colon and duodenum.
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Fig. 4 Macroscopic findings; (a) The large tumor invaded to transverse colon. (b) The tu-
mor was directly invaded to mucosal layer of transverse colon. (c) The tumor was gray-

whitish color 1210 c¢cm in size.
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Fig. 5 Microscopic findings with hematoxylin-eosin
staining ; (a) The tumor was diagnosed as poorly
differentiated cholangiocarcinoma. (b) (¢) The tu-
mor invaded to the surface of mucosal layer of co-
lon. (Magnification; a: X100, b: X200, c: X40)
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A Case of Intrahepatic Cholangiocarcinoma with Invasion of Transverse Colon

Kenji Mimatsu, Hisao Kanou, Hide Kaneda,
Youichi Kuboi, Yoshihisa Katsura® and Takatsugu Oida
Department of Surgery and Department of Pathology*, Yokohama Central Hospital

A 60-year-old man was admitted for occult fever and a liver tumor detected by ultrasonography. He has a his-
tory of penile cancer five years previously. Computed tomography demonstrated a low-density tumor 5cm in
diameter in the right lobe. Angiography showed that the tumor was hypovascular. An aspiration tumor bi-
opsy was performed because of difficulty in diagnosing the tumor, and the pathological findings suggested
squamous cell carcinoma, a metastasis of the penile cancer. At surgery the liver tumor was found to have in-
vaded the transverse colon, and right hepatic lobectomy with hilar lymphadenectomy combined with right
hemicolectomy was performed. The final pathological diagnosis of the liver tumor was poorly differentiated
cholangiocarcinoma. The mechanism of tumor invasion to the colon may have been inflammatory adhesion
and penetration of the adjacent transverse colon. Intrahepatic cholangiocarcinoma with invasion of other or-
gans is reported to have a poor prognosis, and it requires strict follow-up.
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