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Fig. 1 Abdominal enhanced CT showed dilatation of the left intrahepatic
and extrahepatic bile ducts without any evidence of tumor.

Fig. 2 ERCP showed mucin-like massive filling de-
fects in the dilated common hepatic duct (white ar-
row head) and obliteration of the left intrahepatic
bile duct. Balloon (white arrow) occluded cholangi-
ography of the left hepatic duct demonstrated no
stenotic lesion and an amorphous defect in the left
intrahepatic bile duct (black arrow).
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Fig. 3 The resected specimen showed a 25%1 cm

papillary mass in the proximal portion of the intra-
hepatic bile duct of segment 3.
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Ginf,, Panc,, Dus, PVi, Ao Ps Noo M (-),
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T AR D F L ¢ R AL B S 2 L o T
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(Fig. 4).
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Fig. 4 Histopathological examination showed that
the tumor consisted of mucin-secreting papillary
adenocarcinoma localized to the mucosal layer and
an adenoma component (H & E,a: x5,b: x40).
The tumor cells were positively stained for alcian
blue (c: x40).
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Table 2 Reported cases of mucin-producing cholangiocarcinoma localized to the mucosal layer in the Japanese litera-

ture
Case | Author/year | Age/sex Symptoms Location | Histology Treatment Outcome
1 | Miyagawa® 66/M Abdominal pain B4 Pap Extended left lobectomy + S1 + | Alive (3Y6M)
/1988
2 Akagi? 69/M Fever LIHBD Pap Left lobectomy Unknown
/1983
3 Hirano? 71/F Abdominal pain LIHBD Pap Left lobectomy + BD Unknown
/1993 CHD Pap
4 Kogurel® 63/M Fever Bl Pap Left lobectomy + S1 + BD | Alive (1Y8M)
/1996 Jaundice
5 | YamaguchilV | 45/F Fever LIHBD Pap Left lobectomy * Died of recur-
/1997 rence (6Y)
6 | Sakamoto® 36/F Abdominal pain Bl Pap Extended left lobectomy + S1 + | Alive (14Y5M)
/1999
7 | Sakamoto® 69/F Abdominal pain Bl Pap Medial segmentectomy + S1 + | Alive (14Y1M)
/1999 BD
8 Sakamoto® 66/M Abdominal pain Bl Pap Extended left lobectomy + S1 | Alive (11Y1M)
/1999 Fever
9 Sakamoto® 72/F Abdominal discomfort B4 Pap S3 subsegmentectomy + medial | Alive (6Y8M)
/1999 segmentectomy
10 Yamadal!?) 69/M | Abdominal discomfort B8 Pap Right lobectomy Alive (2Y)
/2001 Anorexia
11 | Tomiyamal® | 73/M Abdominal pain B3 Pap Lateral segmentectomy Alive (2Y)
/2001
12 Our case 62/M Abdominal pain B3 Pap Left lobectomy + Sl Alive (1Y4M)
/2005

Pap : papillary adenocarcinoma ; S1 : caudate lobectomy ; BD : extrahepatic bile duct resection ; LIHBD : left intrahepatic bile

duct ; CHD : common hepatic duct.

*This case developed widespread peritoneal tumor dissemination after percutaneous biliary drainage.
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A Case of Mucin-Producing Cholangiocarcinoma with Mucosal Invasion without Preoperatively
Any Evidence of Tumor, Resembling Intraductal Papillary Mucinous Tumor of the Pancreas

Masashi Hirota, Tetsuya Kaneko, Shigehiro Kure, Hiroyuki Sugimoto,
Soichiro Inoue, Shin Takeda and Akimasa Nakao
Department Gastroenterological Surgery, Nagoya University Graduate School of Medicine

A 62-year-old man with epigastric pain who was found to have dilatation of the left intrahepatic bile duct by a
local physician was admitted to our hospital. Laboratory data showed biliary congestion. Abdominal enhanced
CT showed dilatation of the left intrahepatic and extrahepatic bile ducts without any evidence of tumor.
ERCP showed mucin-like massive filling defects in the dilated common hepatic duct and an amorphous defect
in the left intrahepatic bile duct. Intraductal ultrasonography showed no evidence of a mass lesion of the bile
ducts. These findings suggested mucin-producing cholangiocarcinoma in the left intrahepatic bile duct, and he
was treated by left lobectomy, including the left caudate lobectomy. The resected specimen showed a 2.5 X 1
cm papillary mass in the proximal portion of the intrahepatic bile duct of segment 3. Histopathological exami-
nation showed that the tumor consisted of mucin-secreting papillary adenocarcinoma localized to the mucosal
layer and an adenoma component. Clinicopathologically the tumor resembled an intraductal papillary muci-
nous tumor of the pancreas. We report the case of mucin-producing cholangiocarcinoma based on recent view
points regarding terminology and classification.
Key words : mucin-producing cholangiocarcinoma, intraductal papillary mucinous tumor of the pancreas, mu-
cosal invasion
(Jpn J Gastroenterol Surg 38 : 1451—1456, 2005)
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