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Table 1 Laboratory data on admission

WBC 3400 /mm3 K 49 mEq/!
RBC 459% 104 /mm3 Cl 104 mEq/!
Hb 142 g/dl Ca 89 mg/dl
Plt 156 %104 /mm3 BUN 161 mg/dl
TP 73 g/dl Cr 05 mg/dl
Alb 47 g/dl S-Amyl 130 U/I
T-bil 14 mg/dl CPK 89 U/I
GOT 20 1U/1 FBS 108 mg/dl
GPT 14 1U/1 CRP 0.07 mg/dl
LDH 210 1U/I CEA 15 ng/ml
ALP 328 1U/I CA19-9 23 U/ml
¥GTP 18 1U/I CAl125 11631 U/ml
T-Cho 224 mg/dl AFP 1.1 ng/ml
Ch-E 6.75 1U/1 HBs-Ag (=)

Na 140.3 mEq/! HCV-Ab (=)

AR BUE @ 5 1522cm, KE 480kg, A
36.1°C, BIMEE 7 <, ML, kTl % fil
L Zhot.
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FO AT EL, KIETRD h o7z, BYYEIE
HBV, HCV &b IZBEHETH -7 M~ —h—
TlX CA125 OFW % LA %7207 (Table1).

JEER CT Fr b« BF S1~S7 1253 TF Kiff bk %



20054F11 1

Fig. 1 Early phase of abdominal enhanced CT sho-
wed the tumor enhanced slowly and lightly, surro-
und 50mm in size. The margin of tumor was irre-

gular.
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Fig. 2 Abdominal MRI showed an isointensity tu-
mor in diaphragm mainly.
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Fig. 3 a: Inferior phrenic arteriography showed the
tumor stain. b : Common hepatic arteriography

showed poor supply.
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Fig. 4 Macroscopic appearance of resected speci-
men showed the tumor located in diaphragm

mainly.
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Fig. 5 Histopathological finding of the tumor. a : HE stain showed that tumor cells formed nest
and increased. b : HE stain showed tumor invasion into diaphragm. ¢ : HE stain showed tumor

invasion into liver tissue. d : Immunohistochemial staining showed CA125 positive tumor cells.
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Table 3 Nine reported cases of Cholangiocellular carcinoma with exrahepatic growth

Cﬁ? Asgéex Operation Pathological diagnosis Location Tuxglc(;rq)sme Auther
1 | 8F (-) Adenosquamous cell | /400 1t Tobe 11x8
carcinoma
Miyamori et al (1985)1
2 | 6M (-) Adenosquamous cell |\ qer r Lobe | 13x9x10
carcinoma
3 | 89F HrS5, 6 Well differentiated under rt. Lobe 15x10x8 |Hatano et al (1999)2
adenocarcinoma
4| 1M HrS6 Poorly differentiated | jor 1y, Lobe 10 |Kuboetal (200009
adenocarcinoma
5 42 M Hr2 cholangio carcinoma under rt. Lobe 7 Yamagata et al (2001)%
6 54 M Tumor resection Moderately diff'erenti- under rt. Lobe 6
ated adenocarcinoma
- - Sahara et al (2002)5
7 41M Tumor resection Well dlffer_entlated under rt. Lobe unknown
adenocarcinoma
8 54 M Tumor resection Adenocarcinoma under rt. Lobe unknown |Fujii et al (2002)%)
9 54 F Right 'lobecto'my and partial | Poorly difﬁerentiated mainly diaphragm 7x6x3  |present case
resection of diaphragm adenocarcinoma
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A Case of the Cholangiocellular Carcinoma that was Difficult to Distinguish from Tumor of Diaphragm

Hiroko Hayashi, Takayuki Nakazaki, Daisuke Hukuda, Masataka Jibiki,
Hideki Taniguchi, Susumu Nakao and Osamu Takahara®
Department of Surgery and Department of Pathology*, Nisseki Nagasaki Genbaku Hospital

A b4-year-old woman admitted for back pain was found in abdominal CT to have a 5cm low-density area at S1
and S7 of the liver. Abdominal MRI showed the tumor to be located mainly in the diaphragm, although part
extended into the liver, necessitating right hepatic lobectomy and partial diaphragm resection. Pathologically,
the tumor was poorly differentiated adenocarcinoma. Although we considered the tumor to be metastatic, we
could not find the primary lesion, resulting in a diagnosis of cholangiocellular carcinoma with extrahepatic
growth-a condition very rare in Japan.

Key words : cholangiocellular carcinoma, extrahepatic growth, extension into diaphragm

(Jpn J Gastroenterol Surg 38 : 1744—1749, 2005)

Reprint requests : Hiroko Hayashi Department of Pathology, Nagasaki University Graduate School of Bio-
medical Sciences
1-12-4 Sakamoto, Nagasaki, 852-8523 JAPAN

Accepted : May 25, 2005

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



