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Fig. 1 Abdominal enhanced computed tomography

showed a cystic lower end of the distal common
bile duct (arrow).

Fig. 2 Duodenoscopy demonstrated a soft spheri-
cal mass (large arrow) proximal to the ampullary
orifice (thin arrow). The mass was covered by
normal-appearing duodenal mucosa.
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Fig. 3 Endoscopic retrogarade cholangiopancreato-
graphy delineated an irregularly protruded lesion
at the dilated terminal end of the common bile duct
(arrows). The contrast medium entered into the

pancreatic duct and then into the common bile
duct consecutively. Selective cannulation into the
common bile duct could not be performed.
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Fig. 4 Percutaneous transhepatic cholangiography
revealed a cyst-like, contrast-filled structure at the
terminal end of the common bile duct. A cystic le-
sion draining into the pancreatic duct had formed
a short common channel. An irregularly protruded
lesion was delineated similarly to Fig. 3 (arrows).

Fig. 5 A view of the common bile duct after a longi-
tudinal incision along its axis revealed a tumor
(thin arrows) at the cystic termination of the duct
(large arrows).
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Fig. 6 Histopathological examination revealed a

moderately differentiated tubular adenocarcinoma
arising from the bile duct of the ampulla (a) and
moderate dysplasia in the mucosa of the common
bile duct (b) (H.E. x200).
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Table 1 The reports of carcinoma associated with choledochocele
Amylase
Case Author Year Age/Sex Location level in Treatment Prognosis
bile (IU/I)
1 Ozawa?) 1980 61/F cele ND celeduodenostomy + 33m/alive
chemotherapy
2 Saito!3) (J) 1988 78/M gallbladder high level ND ND
3 Nakajimal® (J) 1989 58/M cele ND PD ND
4 Shiomil® (J) 1989 53/F gallbladder 52,410 extended ND
cholecystectomy
5 Kimural'® (J) 1989 86/F cele ND ERBD ND
6 Donald® 1989 59/M ampulla ND PPPD dead (MI)
7 Kasahara!? (]) 1990 56/M gallbladder 175,000 HPD ND
8 Pisano? 1991 87/F cele ND no treatment 10d/dead
9 Silas!0) 1994 75/F pancreas ND ES + stenting 4m/dead
10 Imaedall 1995 59/F pancreas ND ES, ERBD 6m/dead
11 Ladas!? 1995 54/F ampulla ND ES 5m/dead
12 Ohtsuka? 2001 85/M ampulla ND ES + stenting 16m/dead
13 Ohtsuka? 2001 78/F ampulla ND papillectomy ND
14 Ohtsuka? 2001 66/F cele 43,500 ES—PD 6m/dead
15 0Oda'® (J) 2003 96/M ampulla ND ES + Stenting 14m/dead
16 Maeda!® (J) 2005 66/M cele, bile duct ND PPPD 14m/alive
17 Our case (J) 62/F ampulla 31,517 PPPD 15m/alive

PD : pancreaticoduodenectomy ERBD :

endoscopic retrograde biliary drainage PPPD : pylorus-preserving pancreaticoduo-

denectomy HPD : hepato-pancreaticoduodenectomy ES : endoscopic sphincterotomy ND : not described (J) : Japanese

literature MI : myocardial infarction

key word : choledochocele. &ig#kz &ie). 0

W REBIN %

ZHNEND Z LT, CDCL

JRERDIZ IR, IREEIL 2 LD
RIRBERD D B2 LhEsh, REIIHT S
ALY DD B B I R O I
EoTwhw, E5IZ, EAHIX Ozawa 57
A3 1980 4F 1288 1 #91 % e L C LAk, MEDLINE
12 TR (1966 4F 2 5 20054 6 H £ T. Key
word : choledochocele, carcinoma) L z 723 35E
TIE 9B, FRCEETIX A BB 2 &b 8 f9

RikskE S, ZHEMREZRC), B 17 8oH
HEADLDATH -7 (Table1).

FEAR 521 CDCL OAFR e 59 Bl % 451 L, 7%
7 <CFIYERIE 50.2 7% & AT o JH 8 1R
IDLEEHE LTS, SNER LA
BIOBLIIET7 010 LR IcE L, FHER
(X 694 i TH ) — M HHEHE O MF 5 AFE i & 1T
KT, I o NHEPEIRAE S B B FEH O WIS
A5 AR L SN TVWH I L L RKEL B LT
Wz HEEREICEZVWEBE LT, WREIRDE

2B W T ME o B PLERAE & RS 2 & i &
IR OIRFINC A 5 ML SR EE©, RIS E D
FCICRHBZE ST 52 L bHEE SN/

o DA AT FLEES 6 1, TEHIN 6 5, JHEE
3B, BE2 6, FABE 1B (EERBNNE & O EHERE)
THY, AWBLIOCEBNICBITBREILEE
BT/, RN (S50 L 72 Bl b
a7z, CDCL G — I R IHE A 5% % ik
bwk S, Fboy R 7 130 o 88 iR
LHEBELTIEEIKNE SNTE LD, SRHD
WE TR 7 35— BHEOES D - 72
TIREFIEMEZRLTBY, BEHNTOHTE
BEHE DRI B X O TG B2 T L2 2
g s N F, HEICB W TIIRINE
RIS EIEE & FR0, TERERY 0 A IR AT A H
RO & DERANTERMN S NZBEANED
R 2 IR PSS LB RE Y B B
EEBET A LA SN, HEE - JHEFICBIT S



46 (474) T ZIRIH AL 2 A F L 72 Choledochocele Higsb &k 39% 4%

FEHE & OBEIE R E T E v, Kamisawa 5213
B & B o 5t M B EE O Bl 2 S IR AR B
%I EE OECIRRE X ) CDCL % 3 BIIC 454
L, Ll %2R 26 CIEEIEN TR & R
DRMHHEZ Y JRENNEROMFTEAGHEZ ) 9 5
7o, HENZFEEREASRER ZELR T
JHEEDEHZEESTILENH L EEBLTW
5. NI TEEHFOMEIZD A, CDCL £
Db OVPHEFEOFIEEL LTHRBIT ST
REED DV, 4%, KBRS 2 B#9L 0%
DN TGS 5 W REMED D 5.

F 72, BEEPEOT & LT Silas 5V 0#HE T
REFE A0 & Ko 5T A %5, Imaeda
513 CDCL %43 % Rt S N i A3 569 12
LRI OWTERLTEBY, HEHE
BUERE EREREOREEZH L MmE b5 5
e, CDCLIZBWTH S HOERHDOERH
VETHS.

A BB B TR T AT 2 T 72
B 17 Bl 7 Bl X5, FEFAT IR R AN IR
ENTEFZ ZFOEEROFHRIEIARTH 7. &
D72 DR T O BIGA & B S NERI A%
<, F-BNRN DY G137 O A1 EO
LEZBICTHRBRMEE X2 L) b LEXHN,
AT CICRIERITE CTh - EATNL & F
NTWAZ N Z0HBEEZEZONS.

BIE CDCL 29 2 MiliaHE & LCid, FETilr
PN TERE N O BT & BER OWF] - 9 -t 2 bR L
SERZ G LB 2 & & HIC IR FLEEY)
BT B WIZNBLEE R BENL B AR A3 5 1 | E S
NTEY EFEERFHIHREINLTWEY, L
2 L7 A% Ohtsuka 52, Ladas 5200 =
& { CDCL ) [EI35 Wi B 2 X B & 7 7 BT /L
BROLNo7212dhb o, FLIELBHZISKE
HUATEAL L 72 EBI A S ST b 2 Eh b,
CDCL OEFICEE L T3 oAbt ol fetk % &0
IZBWIFESLETH ) NHEEEREE b 2N
GREBBISEAETLEEZ LN

W OEERILEE 17 Bl H AR =4 CER 17
E6H, B I2BWTRELE.

X ®

1) Alonso-Lej F, Rever WBJ], Pessagno DJ : Con-
genital choledochal cyst, with a report of 2, and
an analysis of 94, cases. Int Abstr Surg 108 : 1—
30, 1959
2) Ohtsuka T, Inoue K, OhuchidaJ et al : Carcino-
ma arising in choledochocele. Endoscopy 33 :
614—619, 2001
3) Kagiyama S, Okazaki K, Yamamoto Y et al : An-
atomic variants of choledochocele and manomet-
ric measurements of pressure in the cele and the
orifice zone. Am ] Gastroenterol 82 : 641—649,
1987
4) Wheeler WI, de C : An unusual case of obstruc-
tion to the common bile duct (choledochocele ? ) .
Br ] Surg 24 : 446—448, 1940
5) WuRBER, HR % WHETIZH - mESMK
R FRRITH R S M- H## choledochocele @ 1
. BB 19 1 404—409, 2004
6) B IE, EHIER UHEREIEH  HERELE
& 72 L 7z choledochocele ® 1 §1. JIH & 17 :
441—446, 2003
7) OzawaK, Yamada T, Matsumoto Y et al : Carci-
noma arising in a choledochocele. Cancer 45 :
195—197, 1980
8) Donald JJ, Coral A, Lees WR : Choledochocele
complicated by carcinoma. Clin Radiol 40 : 101—
103, 1989
9) Pisano G, Donlon JB, Platell C et al : Cholangio-
carcinoma in a type III choledocheal cyst. Aust
NZ J Surg 61 : 855—857, 1991
10) Silas DN : Association of a choledochocele and
pancreatic carcinoma. Gastrointest Endosc 40 :
94—96, 1994
11) Imaeda K, Katagiri K, Miyamoto T et al : A case
of choledochocele associated with carcinoma of
the pancreas. Digest Endosc 7 : 71—76, 1995
12) Ladas SD, Katsogridakis I, Tassios P et al : Chole-
dochocele, an overlooked diagnosis : report of 15
cases and review of 56 published reports from
1984 to 1992. Endoscopy 27 : 233—239, 1995
13) FWE—EE, A 017, B4 RIS E
& B L 7z Choledochocele @ 1 . Gastroenterol
Endosc 30 : 1632, 1988
14) T3, Jeked, #4523 : Choledocho-
cele \ZHE % GPE L 72 CHi 2 JER]. fHE 3
308, 1989
15) SERASE, AR 835 HIE 2 3 ¢ BEEE % bF
17 L 7z choledochocele @ 1 fl. Hil#b&eE 22
957—960, 1989
16) AMFIE, 1IRE=, #HFFEF 1 Choledochocele
WA PE L 72 JB3EJE @ 1 ). Gastroenterol Endosc
31 :521,1989
17) SJEEEE, ZEE, SH RE» BT IT—
BHRT & JRFER A B % 52 72 choledochocele @ 1



20064F 4 1 47(475)

Bl HEEERESRER 13H&E7a ¥y — 74 2199—2203, 1992

v 7. 1990, p60—61 21) Masetti R, Antinori A, Coppola R et al : Choledo-
18) /W #, HAEE, HIARMEEIZ ) ¢ Choledocho- chocele : changing trends in diagnosis and man-

cele (2R3 % PNBLEE Y FLIE G R0 95 W0 Bl O R+ agement. Surg Today 26 : 281—285, 1996

#mowEr. HES & 64 0 1065—1070, 2003 22) Kamisawa T, Yoshiie M, Egawa N et al : Classifi-
19) BiHfEZ, AFRELL, EFHRINI D - BRI & cation of choledochocele. Hepatogastoroenterol-

U459 % &9 L 72 Choledochocele @ 161, . HA ogy 52 : 29—32, 2005

FFRERESL LB A5 7 1 775 A AR, 2005, p 23) Sugiyama M, Abe N, Tokuhara M et al : Pancre-

469 atic carcinoma associated with anomalous pan-
20) BEABLZ, W %, KFEFEIED © Choledocho- creaticobiliary junction. Hepatogastroenterology

cele (ScholzB#!) o 1#l. HEF/MESGE 53 : 48 : 1767—1769, 2001

A Case of Choledochocele Associated with an Ampullary Carcinoma

Masaru Sasaki, Naokuni Tatsumoto, Takeshi Kobayashi, Hiroyuki Naito,
Yoshiki Kai, Yoshiaki Murakami* and Taijiro Sueda*
Department of Surgery, Miyoshi Central Hospital
Department of Surgery, Division of Clinical Medical Science,
Graduate School of Biomedical Sciences, Hiroshima University*

We report a very rare case of choledochocele associated with an ampullary carcinoma. A 62-year-old woman
was admitted for epigastralgia. Abdominal CT showed a cystic lower end of the distal common bile duct. Duo-
denoscopy demonstrated a soft spherical mass proximal to the ampullary orifice. The mass was covered by
normal-appearing duodenal mucosa. ERCP delineated an irregularly protruded lesion at the dilated terminal
end of the common bile duct. The contrast medium entered into the pancreatic duct and then into the com-
mon bile duct consecutively. PTC revealed a cyst-like, contrast-filled structure at the terminal end of the com-
mon bile duct. A cystic lesion draining into the pancreatic duct had formed a short common channel. An ir-
regularly protruding lesion was delineated similarly to ERCP. We conducted a pylorus-preserving pancreati-
coduodenectomy under the diagnosis of a suspected choledochocele associated with an ampullary carcinoma.
Histopathological examination revealed a moderately differentiated tubular adenocarcinoma arising from the
bile duct of the ampulla and moderate dysplasia in the mucosa of the common bile duct. Though a choledocho-
cele should be readily treated under an endoscopic technique, we must be aware that a carcinoma may de-
velop in a choledochocele.
Key words : choledochocele, ampullary carcinoma, choledochal cyst
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