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Fig. 1 Abdominal CT scan shows the dilated extra-
hepatic bile duct (the arrow of Fig. a), an unclear
mass (the arrow of Fig. b) and the gallbladder (the
arrow of Fig. c).
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Endoscopic retrograde cholangiopancreatogra-
phy (BLF, ERCP k#s52) & PTBD #* 5 [d] K5
%4To7:L 2%, MRCP & RIS 2K 3
cm OFEMEEERIE% 2o 7 (Fig. 2). BEEIZIX
BEzOLhhoTz.
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Fig. 2 ERCP and Cholangiography from PTBD sho-
ws a filling defect on the dilated middle common
bile duct.
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Fig. 3 The resected specimen shows a black tu-
mor , approximately 3cm in diameter, in the mid-
dle common bile duct (Fig. a is the macroscopic
view and Fig. b is cut surfaces of the tumor).
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Fig. 4 Microscopic findings a : HE staining shows a
typical pattern of malignant melanoma with mela-
nophage (the arrows). b : Immunohistochemical

staining for HMB-45 is positive.
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Fig. 5 An FDG-PET shows multiple high accumulation of FDG in the liver
and no other accumulation of FDG is pointed out.
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Fig. 6 Postoperative abdominal CT scan (Fig. b)
shows multiple masses in the liver compared with
the same slice of the preoperative film (Fig. a).
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Table 1 Malignant melanoma of the common bile duct : summary of case reports
No Auther Year | Age Sex Site of Surgical procedure Chemotherapy Postoperative Outcome
- tumor metastasis | (after operation)
1 | Carstens® 1986 | 30 Male Bi Pancreatoduodenectomy none Liver died 6 month
2 | Wright® 1988 | 30 Male Bi Pancreatoduodenectomy none Liver died 3 month
3 | Kobayashi¥ | 1989 | 46 | Female Bm Bile duct resection DTIC only none alive 12 month
4 | Deugnier® 1991 | 34 | Female Bp Extended Left hepatectomy none subcutaneous died 9 month
nodules
5 | Zhang? 1991 | 58 Male Bi Pancreatoduodenectomy none none alive 24 month
6 | Washburnl® | 1995 | 43 Male Bp Right hepatectomy none none alive 11 month
7 ” ” 45 Male Bi Pancreatoduodenectomy none none alive 72 month
8 | Gates® 1996 | 45 Male Bi Pancreatoduodenectomy none no details no details
9 ” ” 43 Male Bp Right hepatectomy none no details no details
10 | Wagner? 2000 | 48 Male | Bm-Bi Pancreatoduodenectomy none Brain, pelvic, died 9 month
etc.
11 | Medina? 2003 | 47 Male Bm no operation none none no details
12 | Our case 55 Male Bm Bile duct resection DAV Liver, skin died 4 month
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A Case of Primary Malignant Melanoma of the Bile Duct

Kosei Hoshi, Yukou Saitoh, Ryoichi Anzai and Hiroaki Tanno
Department of Surgery, Miyagi Social Insurance Hospital

We report a rare case of primary malignant melanoma of the common bile duct. A 55-year-old man reporting
general fatigue and icterus was found on MRCP to have a tumor in the middle common bile duct. Since we
could not determine malignancy from bile juice cytology, we diagnosed middle common bile duct cancer due
to the tumor’ s large size. Macroscopic findings in resection of the common bile duct and hepaticojejunostomy
(Roux-en Y) showed a black tumor about 3cm in diameter. Histopathology and immunohistochemistry
showed the tumor to be malignant melanoma. To determine whether the tumor was primary or metastatic,
we found FDG-PET to be useful. The tumor had originated in the common bile duct, and FDG-PET detected
multiple liver metastasis. Due to the lack of reports on chemotherapy for primary malignant melanoma of the
bile duct, we tried dacarbazine, nimustine hydrocholaride, and vincristine sulfate (DAV), but to no avail. The
patient died 4 months after surgical resection.
Key words : bile duct cancer, malignant melanoma, FDG-PET
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