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Table 1 Laboratory data on admission

WBC 50%103 /ul BUN 17 mg/dl
Hb 129 g/dl Cre 0.58 mg/dl
Ht 332 % BS 82 mg/dl
PLT 185 /ul HBs Ag (-)

GOT 22 1U/1 HCV Ab (-)

GPT 17 1U/1 PT 10.6 sec (114%)
ALP 240 1U/1 APTT 287 sec
T-BIL 0.8 mg/dl ICG-Ri5 184 %

TP 70 g/dl CEA 3.1 ng/ml
ALB 40 g/dl CA19-9 5U /ml
Na 140 mEq/1 AFP 5 ng/ml
K 39 mEq/I

Fig. 1 Contrast enhanced CT shows a peripherary
enhanced mass, 8cm in diameter with indistinctive

border, invading to right branch of Glisson's
sheath.

2 b %) 72 W MRI © T2 5 3 % T & high inten-
sity 2 IER % B0 72 (Fig. 3).

ULk Y, IFkraibistsssebhiz. itk 6 »
HEEBMTH L&, MCT OBEHIE O B
bHDTENLFBEILEL L.

Witk 17 21, BFRMEER CT © FFEmES low
density area |38 3cm ¥ KL CTw7- (Fig. 4).

M7 ar MRI : T2 58 #d 1§ < high intensity %
MR AL Bem L HERLTWT, 77U Y Vit
ROBWmEEdhO0E LTSABLOSIOFE
BIZZE LT (Fig.5). DbXb, FFWrms
BIREEBWL, HIMRED W &5 5 FAl#EIG
& L7z Wifgl, JREER, MIRPAZEORH %28

Fig. 2 Contrast enhanced CT shows poorly en-

hanced area on the cut surface of the liver.

Fig. 3 T2-weighted MRI shows a high intensity
area on the cut surface of the liver.

Fig. 4 Contrast enhanced CT shows a poorly en-
hanced area grew in size.
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Fig. 5 T2-weighted MRI shows a high intensity
area invading the caudate lobe of the liver.

Fig. 6 Resetced specimen shows a mass-forming
type tumor on the cutted end of the Glisson's
sheath (arrows).
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AL, FIBEREICEEL, —HCEESBEHL
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JERE K % i 7 (Fig. 6).
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Fig. 7 a:Microscopic findings show moderately dif-
ferrenciated adenocarcinoma growing invasively
into surrounding liver parenchyma, but not into

the Glisson's sheeth. b : Carcinoma invaded an ex-
ternal sheath of the portal vein(arrows)on the cut-
ted end of the right branch of the Glisson's sheath.
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Table 2 MF type ICC resected for recurrent disease

Casel Case2 Case3 Case4 Caseb
Age 64 37 59 74 72
Sex f f f m f
Type of tumor MF MF MF MF MF
Size of tumor 8 11 9 11 8
Operative procedure (Ist) Hr0 Hr2 (LM) Hr2 (AP) Hr3 (LMC) Hr2 (AP)
N 0 1 0 0 0
V/B unknown 0 unknown 0 0
IM + + - — -
SM - - - - +
Duration to recurrence (month) 16 6 28 unknown 17
Site of recurrence liver liver liver liver liver
Operative procedure (2nd) Hr0 Hr0 Hr0 Hr0 HrS + BD
Duration after 2nd operation 4y10m 8ybm 7y4m 6y 2yllm
The year reported 1989 11 1993 12) 2001 13) 2005 14) present case

Witk iei « HYRRAAT 25 24E 11 2 HRE L 72

VA FEE RO\,
£ =

ICC IZAHRTY A & IR (mass-forming 5 DA
T, MF &hgag) B, AR A, I M E AU
SREEN, FNENIEEOMERRE, FREX
FRIZEHEDIH 5 L HEIN TV A" Inoue
51 MF £ ICC88 B> & FEA st Ltds L
T 5. WIRMTHEEYIBRERIZ 88 Bl 52 11 (59%) .
IR IEREYI B 52 F1H 16 1 (30%) 12 sm (+),
21 1 (40%) 12V ¥ Hignk & 380, 3241 (62%)
KR ERDI-E V). PHRBERTELTY ¥
N, sm, IREFBZHITFT0E. bt
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H B % 50 T 5 B TH o 72 (Table 2) Y. )W
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A Case of Intrahepatic Cholangiocarcinoma Resected Repeatedly for the Remnant Liver Tumor

Soichi Narumoto, Hiroshi Yamamoto, Takehide Asano, Matsuo Nagata,
Nobubhiro Takiguchi, Osamu Kainuma, Hiroaki Souda, Akihiro Cho,
Mikito Mori and Munemasa Ryu
Department of Gastrointestinal Surgery, Chiba Cancer Center

A 70-year-old woman was admitted to our hospital in April 2003 because of suspicion of recurrence of intrahe-
patic chalangiocarcinoma (ICC). She had undergone right lobe hepatectomy for the diagnosis of ICC at an-
other hospital in September 2001, and the final diagnosis was t2 n0 m0 stage II. She was referred to our hospi-
tal 6 months postoperatively because of suspicion of recurrent disease in the remnant liver. We could not dif-
ferentiate between recurrence and degeneration due to microwave ablation. After a 1-year follow-up period,
CT and MRI images showed growth in size of a tumor at the margin of the remnant liver, and we diagnosed it
as recurrence of ICC. In April 2003 hepatic resection of S4 + 1, extrahepatic bile duct resection, and dissection
of the lymph node in the hepatoduodenal ligament was performed. Macroscopic examination revealed a mass-
forming type tumor in the cut end of the Glisson’s sheath of the right branch of common bile duct. Pathological
examination revealed moderately differentiated adenocarcinoma of the liver, and the final diagnosis was re-
currence of ICC. There were no signs of recurrent disease in any imaging examinations or serology tests at
the 2-year 11-month follow-up examination.
Key words : recurrence, repeated hepatectomy, liver cancer
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