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Table 1 Laboratory findings

WBC 5270 /ul TP 83 g/dl
RBC 493%10* /ul Alb 40 g/dl
Hb 134 g/dl TB 04 mg/dl
Ht 417 % GOT 22 1U/1
Plt 186103 /ul GPT 22 1U/1

vy GTP 37 1U/1
CA19-9 90 U/ml ALP 266 1U/1
CEA 14 ng/ml | LDH 154 1U/1
AFP 6.2 ng/ml

PT 81 %
ICG Ri5 37 % HBs-Ag (=)
ICG K 0.089 HCV-Ab (+)
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Fig. 1 Percutaneous transhepatic cholangiography
14 months before visiting our hospital showed a fill-
ing defect (arrow) in left lateral anterior branch

of the intrahepatic bile duct.
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Fig. 2 Cholangiography before operation
a :The tumor as a filling defect (arrows) in the intrahepatic bile duct grew up to confluence
of the right and left hepatic ducts. b : There was severe stenosis of the left hepatic duct
(arrow). A small elevated lesion (arrow head) was revealed as a skip lesion in the right he-
patic duct. (Dotted line : estimated cutting line for curative resection)

Fig. 3 Computed tomography
a : The tumor (white arrows) caused dilatation of the intrahepatic bile duct and atrophy of
the left hepatic lobe. b : Left hepatic duct was filled by the tumor (arrow).
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Fig. 4 Resected specimen
a : Left hepatic duct was dilated and filled by the tumor (arrow heads). The tip of the tumor (arrows) was floating
in right hepatic duct, which was misdiagnosed as a skip lesion preoperatively. (RHD : right hepatic duct, LHD :

left hepatic duct, CHD : common hepatic duct) b : Cut surface of the specimen also showed an intraductal tumor

(arrow heads). There was no invasion to liver parenchyma by the tumor. (arrow:umbilical portion of the left portal

vein).
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Fig. 5 Pathologic examination
a:The tumor was papillary adenocarcinoma. (HE stain X 10) b:Although there was minimal
invasion to the fibromuscular layer (arrows), the tumor was mainly located in the mucosal
layer. (HE stain x 4)
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A Case of Intrahepatic Cholangiocarcinoma of Intraductal Growth
Type in a Patient with Liver Cirrhosis Type C

Hideyuki Kanemoto, Atsuyuki Maeda, Katsuhiko Uesaka,
Kazuya Matsunaga, Junko Izai and Hiroyoshi Furukawa*
Division of Hepato-Biliary-Pancreatic Surgery and Division of Diagnostic Radiology*,
Shizuoka Cancer Center

A 62-year-old man attended another hospital for abdominal pain, where dilatation of the intrahepatic bile duct
in the left hepatic lobe was discovered, in which a tumor was detected. He came to our hospital for further ex-
amination in July 2003. Abdominal CT and cholangiography revealed an intrahepatic bile duct tumor of the
left lobe, which extended to the confluence of the right and left hepatic ducts. We diagnosed it as an intrahe-
patic cholangiocarcinoma of the intraductal growth type, and left lobectomy of the liver was deemed neces-
sary for curative resection. Despite the poor indocyanine green clearance test (Ris 37%, K 0.089), the curative
resection seemed to be possible because the estimated volume of the future resected liver was small as as-
sessed by CT volumetry. We performed left hepatic lobectomy, caudate lobectomy and extrahepatic bile duct
resection in August 2003. The patient was discharged on the 23rd postoperative day without any complica-
tion. The intrahepatic cholangiocarcinoma in chronic viral liver disease has gained more attention recently,
but many of which are of the mass-forming type. There has been no reported case of intrahepatic cholangio-
carcinoma of the intraductal growth type in a patient with liver cirrhosis type C.
Key words : cholangiocarcinoma, intraductal growth, liver cirrhosis type C
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