HiHAbexEE 38 (9) @ 1457~1461, 20054F

FEBIERE

MRS PR \ AR R 2 ok L 72 1 B

KM A AR PSR

WE WEL ik AEZ
=IO RN ORI

S i S % N
AN EE

THET 5.

JEBNZ 75 OBMT, PR 14 4 6 H TN ER IR o0 U IR YRR, MRS AT,
&+ ZHe W &40 2§47 U 7z, SRR S I 13 rh (LB IR, pT2(ss, pHinf0, pPancO,
pPV0, pA0), pNO, HO, PO, lyl, vl, fStagelIl, pHMO, pDMO, pEMI1 T& o 72. #kiC
THRBBIBL T2 Z A, FH164E 6 HIZ CEA, CA19-9 @ L7 %2072, JEH CT 12T
TR 25mm ORI & 52D 72728, 7 H F A IS IR Al &2 4T - 7o W EALER A I E
BREOBEEBOBMICTH - 72, MiRFEIIAFICHE R BB L oz, BEFEL DT,
MR TH 5. RIBICB W THERMZOPIREOWMEITRO SNT, THWELEZ ML

iU ®IC
i 2 S OB D R wiEEE L S TR
RN K=Y il o > A Qi (B S (A AT
v, Al R & IRt O NP s RS 12
U C MU AR % Ji AT U 7 he ) 2 iR L 72
T, HTOXBMIELEZMZ THET 5.
E Bl

HEB 75 5%, B

FFR RIS L.

KGR Fitg &z e L.

WEARE © WEAN 43 4F, B U CILHE S UIkR
it & J AT S e,

BURRE © S 124 X 0 C BUFICT Y BENE
BB TH o 72, P 14 4F 1 B ISR O I
B CHRIBEILREZ BRSNS, B~ -7 —
X CEA 255ng/ml & B LA % o 7245
CA19-91% 134U/ml L IEH TH - 72, B RITFIH
ENLF—TVF 22— T L MRCP CHEE &
TS DOFRARE IS RIEE B2 (Fig. 1).
CTTY Yy HiOERIIBDLeholz. TOR
FRERIRAE R & BBy, 6 H TAUIC BT )RRy, H3E

<2005 4F 3 H 30 H 2B > FURIGER S « HE 54
TO011-0948 FKH S FIE&1—1—1 FHMEH
RS

i, A+ WA X 5 B, D2 ~
INEIERE F AT L7, Z OB, ATr R EL S
(2T HMO, DMO THh 5 Z & # 1R L 72, FRELHLHE
ZWI P ERE RS, pT2 (ss, pHinf0,
pPanc0O, pPV0, pA0), pNO, HO, PO, lyl,
vl, fStagell, pHMO (Wi $ T 12mm ), pDMO
(Wrvg ¥ C7mm ), pEM1 Tdh o 72, FRRICTR#E
B E 7o TW/z2s, FR 1646 HIZ CEAS2
ng/ml, CA19-9534U/ml & BEE L5H %5807
JEZRCT 24T > 72 & 2 AT I 25mm DK
W & 72720, FMHMICARE %572

ABEREBUE - B 166cm , A5 475kg . IEERIC
FREE % 720 M F I 2 BD B o 7.

ABERAAR AT GET MR AR LA AR |2 S 1R
o7z B~ — 5 — 1% CEA #$5.3ng/ml,
CA19-9%%498U/ml & ¥ LR %3072,

JEER CT © MM #E 25mm D WAFEE, BRI
W R RIS & 3R 72 (Fig.2). Zofl, FEHEN
WY Y REi R ED TEREIIRD R h o 7.

kX, IREROMIKE LS LT P16
A7 AN BTN & AT L7z,

FAATIL © BHPEREICIEEE & 22 BEIEAE, Him
B, U UNEERLZ SRR WEOT
85 R B I 20 B 55 %GR, R~ DR 2



52(1458)

ERERY TR, Il WA LTI Y A

HiEs ek 38% 9%

Fig. 1 Cholangiography and MRCP showed a filling defect in the middle bile duct (arrows).

Cholangiography is (a) and MRCPis (b).

a

Fig. 2 Abdominal CT showed a low density area in
the spleen.
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Fig. 3 Resected specimen showed white elastic hard tumor 3.0X25 c¢m in
diameter.

Fig. 4 Histological examination of bile duct carc-
noma. The tumor was moderately differentiated tu-
bular adenocarcinoma.
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Fig. 5 Histological examination of splenic tumor.
The tumor was moderately differentiated tubular
adenocarcinoma. It was compatible splenic metasta-
sis from bile duct carcinoma.
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A Case of Solitary Splenic Metastasis from Bile Duct Carcinoma

Akihiro Tsukahara, Kazuhiko Endo, Kaori Hayashi, Kaoru Sakamoto,
Masahumi Mitsui, Jun Hasegawa and Yoshihiko Kimura
Department of Surgery, Akita Kumiai General Hospital

We report a case of solitary splenic metastasis after bile duct resection for bile duct carcinoma. A 75-year-old
man underwent surgery for bile duct carcinoma in 2002 involving bile duct resection, cholecystectomy, and
hepaticoduodenostomy. Histological diagnosis was moderately differentiated tubular adenocarcinoma, pT2 (ss,
pHinf0, pPanc0, pPVO0, pA0), pNO, ly1, v1, fStage II, pHMO, pDMO, pEM1. In June 2004, tumor markers (CEA,
CA 19-9) increased and computed tomography (CT) showed a solitary splenic tumor 25mm in diameter. Sple-
nectomy in July 2004 was diagnosed histopathologically as splenic metastasis from bile duct carcinoma. The
postoperative course was uneventful. No recurrence has been seen. To our knowledge, this is the first case of
splenic metastasis from bile duct carcinoma reported in the Japanese literature.
Key words : bile duct carcinoma, splenic metastasis

(Jpn J Gastroenterol Surg 38 : 1457—1461, 2005)

Reprint requests : Akihiro Tsukahara Department of Surgery, Akita Kumiai General Hospital
1-1-1 Nishibukuro, Iijima, Akita, 011-0948 JAPAN
Accepted : March 30, 2005

©2005 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



