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Fig. 1 Percutaneus transhepatic cholangiogram
shows filling defect in the hilar bile duct. At the
right anterior oblique view, B4 derives nearly from
the confluence of each hepatic duct, so proximal B2
+3is recognized as left hepatic duct (Bl) in this

case. Br ; right hepatic duct, Bl ; left hepatic duct.

Fig. 2 CT shows tumor (arrow head) in the rem-
nant lower bile duct in the pancreas (a). Magnetic
resonance cholangiopancreatogram revealed tu-
mor defect (allows) and dilated lower bile duct
(b). Endscopy shows polypoid tumor at the papilla
of Vater (c).

7> (Fig. 2b).
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Fig. 3 Arrows indicate small tumor on the papilla
of Vater (a), and allow head indicates another tu-
mor with narrow stoke in the lower bile duct in

the pancreas.

Fig. 4 Small tumor on the Vater papilla consists of
papillary adenocarcinoma, similar to hilar cholan-
giocarcinoma.
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Fig. 5 Tumor in lower bile duct consists of papil-
lary adenocarcinoma, similar to hilar cholangio-

carcinoma.
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Table 1 Reported cases of surgical resection for recurence of hilar cholangiocarcinoma in Japan (1990 —2005)
Case Auther Year Gir%gér Primary operation Site of recurrence Procedure Prognosis
1 | Yoshikawa® | 1993 62F hepatic hilum right hepatic duct | right hepatectomy 32M, dead
resection
without hepatectomy
Fuseda? 1993 56F left hepatectomy peritoneum tumorectomy 9M, dead
%3 | Kondo® 1995 57F hepatic hilum liver left hepatectomy 18M, alive *
resection with (metastasis)
partial hepatectomy
4 | Uesaka® 1999 57M | left PTBD fistula abdominal wall resection 1M, dead
trisegmentectomy
5 | Uesaka® 1999 49M hepatic hilum PTBD fistula, tumorectomy, abdominal 18M, dead
resection with soft tissue of wall resection, right
partial hepatectomy abdominal wall, hemicolectomy, etc.
(S1, 84) peritneal
dissemination
6 | Uesaka® 1999 71IM | hepatic hilum PTBD fistula chest wall resection, 20M, dead
resection with partial hepatectomy
partial hepatectomy
1
7 | Uesaka® 1999 42M extended left abdominal wall tumorectomy 11M, dead
hepatectomy
8 | Uesaka® 1999 46M hepatic hilum liver right hepatectomy 20M, dead
resection with (metastasis)
partial hepatectomy
(S1,54)
9 | Uesaka® 1999 41F extended left right hepatic duct | anterior segmentectomy operative
hepatectomy death
10 | Uesaka® 1999 59M extended right duodenum partial gastroduodenectomy, | operative
hepatectomy partial colectomy, hepahectomy death
duodenectomy
11 | Uesaka® 1999 76M | extended left lymph node paraaortic lymph 12M, death
hepatectomy node dissection
12 | Uesaka® 1999 24M extended left lymph node distalpancreatectomy, 12M, alive
hepatectomy splenectomy, portal vein re-
section, etc.
13 | Takakura? 2000 51F extended right lower bile duct pancreatoduodenectomy 10M, alive
hepatectomy
14 | Uenishil® 2001 57F extended left pleura pleurectomy 9M, dead
hepatectomy (PTBD related)
%15 | Abell 2002 67M extended right liver partial hepatectomy 10M, alive *
hepatectomy (metastasis) (S2)
16 | Hirano!? 2004 71IM extended right liver partial hepatectomy 9M, alive
hepatectomy (resective
margin)
17 | Our case 69M extended left lower bile duct pancreatoduodenectomy 20M, dead
hepatectomy

* ! disease free survivor
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A Case which Underwent Pancretoduodenectomy for Recurrence in the
Lower Bile Duct after Surgery for Hilar Cholangiocarcinoma

Toshihiro Muto, Takamasa Tokoro, Eisaku Sato,
Tetuya Kaneko and Akira Orihara
Department of Surgery, Tokai Central Hospital

69-year-old man underwent extended left hepatectomy for hilar cholangiocarcinoma in November 1999, and
curability B resection was achieved. In May 2003, he was admitted for cholangitis that was improved by con-
servative therapy, but recurrence in the remnant bile duct of the pancreas was revealed, and he underwent a
pancreatoduodenectomy curatively in July 2003 but he died of multiple liver metastases at the 20th postopera-
tive month. We concluded that fragments originating from the fragile hilar cholangiocarcinoma growing papil-
lary in the bile duct were seeded in the residual bile duct, although metachronous carcinogenesis in the biliary
tract may also explain the pathogenesis. It has been reported that there is little opportunity for salvage surgi-
cal resection in recurrent cases after curative operation for hilar cholangiocarcinoma, and an atypical and ag-
gressive procedure is often required, resulting in a poor prognosis. In 17 reported cases including our case in
Japan since 1990, three patients (17%) died in hospital, 12 patients (70%) suffered recurrence after re-
operation. Seven patients (41% ) have survived for one year or more however, therefore surgical treatment for
recurrence is an important current arm in the absence of other effective alternatives.

Key words : hilar cholangiocarcinoma, implantation, pancreatoduodenectomy
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