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FEBIERE

JRAENZET LIHE I Z 3k L2 RETHE O 1 Y)ERE)

SRR H SR VR
FRWG G ARk MR ik W
BROP R RREOPRBD I IR

FEBNZ 73 O LT, FFHIIEH S TR 2 4 D & LIETT ST /e, BalBlgihizse
PRI AINBLL 727200, JEEE CT 240 L7z & T AN S4 1288 2cm O RFIES;, PR ILE, #
AP PO 2 50 7. BRI AL B C Vater FLIHERZ 5 O 2 520, HFHiig
FOMEBMAEE DNz, HHEERORESEETH )RS T TELTWzo, AL
WY 247 o 72, MR OB A TR G FE CTH o 72, itk 14 A ThHliB L O
BEIFFIEZ R L2 0D, itk 24 »ABAEAAFHTH 5. IEFNTEE LINERIM 2k L 721E
B OMEBNIAFL TIE 1P ZRDLOHTH Y, RFEFNIIEFE ITHELRER & E 2 b
—MIZ, PHE I Z ) IR O FRISARTH 575, WIBRESNIIZRBAGFAS Ao 2
ZEn5, RETFNETH WTHETH WEARER) & AR IFER 2179 2 & TREZ T

BRSO NLWRENED D 5 & Bbhz.

(FL&IC
RARNTE BN TN 2B TH Y, iR
3% (hepatocellular carcinoma ; LF, HCC & W&3c)
& A M % (cholangiocellular carcinoma ; L
T, CCC &mgit) 2NRIES S Tdh 5. HCC
EUIE LMK, FRIR IR LR 264 % TR
T205, HECERELUEEEREZERT A L1
InThsb. —J, CCCRIFERMEZRLLTV
A, EEEROBECHENICEETAZ LT
NTHoH. G, Fer lZNEEPIES R S IHE
Wil % 520 7= R A BURFE © 1 YIBRBI % #EBR L 7=
I FE CITIHE ISR R - 7R S TR R
FhNIA % <, S OIHESERD o JHE i % Sk
L7ZIRERIREI AT TR 1 FlowLE2Bb 50
ATHY, FWICHELEN L EbN72OTHET
DOXHMELREZ M2 THRET 5.
iE Bl
BE T3, K
FAREE, IR

<2006 4: 9 H 27 HZB > BRI RS © Rk Jrd
T683-8504 SKFiVEHT 36—1  SHUKEEE S F I E
il

AT LT REZE L.

KIGHE - i _R&EZ &R L.

BEALRE © S L. oMl R&z i
L.

BUBRE © PR 2 4R 23 C HBs DUl B 1 % 5
s, P44 L) BRIEBMEIFROREIRTEE
ICTHRIEE ) I Tne P 7 AR ISR & S
X, K - R T R ST 7. P9
412 HBs $UE AL, HBV, DNA BMALIZ L D
WFREBEIX s L7z, FR 9 4EIC HCC 2 R HE L 72
DI, IR BOEHREHC TR S iFCnwie. R
W9 FEIZHFS3 D HCC I L TR R =¥ ) —
WViEA#RE: (percutaneous ethanol injection ther-
apy ; LL'F, PEIT &W&EE), Rk 12 4RI/ S4, S5
@ HCC &% LC PEIT, i S8 ® HCC IZH L THF
BIIRZEAAM (transcatheter arterial embolization ;
LU, TAE & WERD), PR 13412 S4, S50
HCC Zx} LT TAE, PEIT, T ¥ Jk&tHEEEE
3¢ ¥ (radiofrequency ablation therapy ; Bl T,
RFA ZB&EE), FRk 15 4E 12T S4 @ HCC iZxt L
T RFA 2 fifT 3 N7z, FRL164E 7 A, JEEB&EE
CTIZTHF S4124E 2cm D JEHE A338 0 5 L HCC
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Table 1 Laboratory data on admission

WBC 2,100 /ul T-bil 2.3 g/dl
RBC 307 x 104 /ul D-bil 12 g/dl
Hb 11 g/dl Alb 36 g/dl
PLT 62 x10% /ul AST 49 TU/1
PT 89.3 % ALT 37 1U/1
HPT 60.4 % ALP 296 1U/1
v-GTP 136 TU/1
HbsAg/sAb (=) / (=) CRP <005 g/dl
HbeAg/eAb (=) /7 (=)
HbcAb x 200 26 % ICG R15 34 %
HBV DNA < 37 LGE/ml | ICGK 0.08 %
HCVAb (=)
AFP 49 ng/ml
PIVKA-TI 127 mAU/ml

Child-Pugh 6 points A, liver damage B

FEEAEEb Nz, 8 A2 S B L T4
NEtZ 22 Lz BEOWENZO LN, B CT
THIFNIRE LR & AR - RIHAE N O & IO
PROLNZ 8512, RIBHILENHESERAE T
Vater FLEAHR A S 0 Wil % 2%, HCC D5 IEE
e 6 OIRE WL MASEEH I, FFAMHEE WIS T
WEFABE L 2o 72 JREHINIC & 2 PEEMFE S
Ff U PRSI TS B L9 — 2 (endoscopic
retrograde biliary drainage : ’L F, ERBD & &
i) Fa—7ZHE L. FLF—=JICTERIE
B, BRI S~ Th- 72720 TAE X
AT SRAE IR 2 1T - 72, MATHENEE R
FCTIIATHT - 7 XIgE O & iR | i 2E e &
RO FHIBE DR Z Bz, BEEkoORE
PR THRIBE T TEL W20, FATHMIC
T YRR & 72 o 7.

ABERBUE © H#EW. ME 160/90mmHg. IR
ERAE IR BE AT b, MR E AT R A <,
JEERIE T, T 2RO Rh o7z LRI
WPl % 3 ARk L7z, K, FREREE, PNE7
SRR E RO SN o7z,

AR R - HIER, MVMR OB % B
TRANETBE Y ORTIERD Rh o 72, TR
T % 3%, Child-Pugh 6 &-A, liver damage B
THotz. EE~—5—13 AFP49ng/ml & [
HWHEWNTH o 7245, PIVKA- 12 127mAU/ml &

39(285)

Fig. 1 A :Dynamic CT showed a tumor in the liver
(S4) enhanced extremely in early phase (arrow).
The peripheral intrahepatic duct were dilated. B :
Dynamic CT showed a high-density mass in the

common bile duct (arrow).

AL Tw7z. HBs $iUlit, HCV Bzt < -
7z (Table 1).

J§#8 CT BT © ERBD F 2 — 7 2 i Xk F T
AL TWw7z JFS4 PRI SR 6% 12 500 e 4 % 7R
L, #%HH It wash out 1 5% 25cm O JE
R0, ZOLBERMMOEIPRLTEY,
A - BXEA IS D BEOHEIENEDO LR
720 RIFE - RIBE NSRS 2 R0, HEPINE
EERBLUZFIhLDOMIMTHEEREZRL
TEZoNn MREEERIIBO 207
(Fig. 1).
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Fig. 2 Angiography showed a slight tumor stain in
the liver (S4) (arrow).

Fig. 3 Retrograde cholangiograpy did not show
the left and posterior bile duct, and showed filling
defects in the common bile duct.

IAE AR AT B« IRIPEB IR A Tl e I
IR BEIRE D, PIFEIIRIGARFEIR & 1,
AIFEIIRIEE + ZRBEIIR & D 2 L Tw/z A4
PREIE & 72 o TH Y ZOIMITIESIRGAR DT

Fig. 4 The macroscopic specimen of the liver
showed a main tumor (A (arrow)) and an intra-
ductal tumor thrombus (B (arrow)).

g

oMz AP Yy v MIRO %D 72 (Fig. 2).

WAT IR & AR AT AL © ERFNAREE - LR IX
WG SN hh ol IR - BIFEICEE
RIBGEERD, W S4ITHEET LEE S O
MNIRBE RN 3EARTETEL TR EEZD
hrz. JREPNIZ2HEIEAZRZDS5NS (Fig. 3).

PLEoF R X b, HCC DR IR 885 5 @
RRTE I & G0 L7z, HBAS NS ek AT 2 LT Y
RKLTETBY, LFNFEOERE TRL
DFAM & HiAT L 7=

MR B L& AR AR, K
MR, DAL CHK 2 DR, TR 0T
RCH o7z JiE S4HEEL, hIFEIR &3 L
Tz, EEERIZ I 255 EFNIE - BIF
B BRI 2> THOTB Y, ORI
JFE oYk xR0 7z, WA ZER L TB Y IR
FENF & Z 2 o, FHNTIEKIFAESE R B L O
HRBERG AN 24T > 72, BIS 2 %) ¥/ SHEilEKIEER
OF, WSS HCC Tholz/zd, U U INHiZs
FERITD b oo, EAFESBHTERE 24
HEL 7z & C ATESERIINTERE L OBETICZ L
CHBEIEZTH Y, BIFE - RIBE OlE; %k
I ARTHT 5 2 EAMEETDH ) WIRAYIZEH &
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Fig. 5 Histological findings revealed combined he-

patocellular (A) and cholangiocellular carcinoma

DEREOEIE R S PR #T L7

Fi I AEA - RS A 2 TR LR & S
25%25x25cm, HEBFEEN:, BaFUI IR CHE -
MREEZTEIL L TH D, BIREHEZ 2O, Bk
Gl LT 72, B4 A & KBNS ZENTFAS - T
B IR PN RRE M X B3 JHAE NI YIRS
FERRDD b7z, StMA, H2, eg, Fc (+),
Fc-inf (+), Sf(-), S1, NO, Vp0, Vv0, B4,
IMO, PO, SM (—-), LC, T3, NO, MO, stage
1II (Fig.4).

P PR = MM AR I b, © AR s B, AR
HB X OMIRZE?EED bz, S CEIES
oD%  BREE T L TE Y CCC g% 2
LCW7zhs, —ERIcFgett - FRITHIES 2 mi~
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H5rt 7 HCC DA b, AT L W
Sh7: (Fig.5). M FHEEFEEE, RARTF
HEDOMMIETH - 72

M FR AR AT L3 U E T LS DRSS % TR L 72 A8
FLF— U8 X UHPAREG I TRAAICER L
Witk 73 H HIEBEE 2o 7. itk 14 A T
[ & OB FF 2 R L CHAEIEE T Th % 7%,
Witk 24 P ARBE L - BRAELELFTTH 5.

%z =

[ FEVE IR AR A BLR (5 4 80 1V L, 3
A BB T B — BB P12 HCC & CCC ~BHB I
AL Z2MEA2SRE D o Tnb b D EERS
i, W#E O HCC B & R EA 2 1% 9 CCC s
THEE ST W 5. 1903 4E12 Wells” 2SR AT TR
DR DL 2 1T->THB Y, 8 16 MEEFE TN
BB AT TR A TR 3 2 RFEEE © 0.60%
EHOLHBENEIFAGERBEHEEIN TS, Al
len HEFEM 2 A 2 6 RER, (1) FH— RN
THEPRLZ LML DFILIZFEL, Tk
H—oMilafr b2 b0 (HEHEHE), (2) WHEk
A LUTHEL, 2 oMEii» s %
N, FEHEEFMBFICHEIRLEYI G2 D
(combined type), (3) H.— 55N CHLIRA: Y 12l
EVEHRIHMAGDEY, ZNONE—FMED
#AEL72H O (mixed type) & 3HIZHHHL 72
AIEBNT H—BERE N, BRI IE S S N2 HCC
L CCCHNRTEL, mixedtype IZHBHEEZD
nz-.

SE O A DEFIOFEEIE, RATFELIEE
WICES ZER 2R L, [ & D NI i %
B2 TH D, — I, HCC I LIZ LIEMIR,
FFERDR I UIE S et 2 TR 3 5 7%, B 128
HLUEEERLTERT A LIEENTH L. —F,
JERIE R CCC IR ERM A K LR35, i
BEBOBECTHENIIEET LI LIEENTD
%. CCC D% b e ORATIE OIS E
BoOMBEITHEBENE <, WEZ W T242%
(HCC35%. CCCB55%)Th-o7z". LaLunh
5, CCC Rz, IBENICELERE TR TS 2
LI FNT, Fex DRSPS T (HAETUHRE]
EER—7—F& LT, 19834E~20064EF TD 24
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W) MRLZZHH TR AFOREDOATH -
7z

JEE AL, 1948 4 Sandblom” 12 & - THEME &
N-RET, KRIZEEEO S 02 &8s 00
AV R EE 5, R TRIEMRE, H
FRETH Y, HEFICI DD DIE5% ICHE LR NnE
Wb TW5EY, ZoOBWNIE, BARERIIZ T,
SRR R AR IEES CT % & O WEZ W3 4a H
TH 5. EERET R TIEIAEI D echogenic
mass & LC, CT TIIHBIZ—3 L =500
OFWIUR L LTHitisna?. 3512, LIt
BENBEEMRA T Vater ZLE2 S O i, JHE %5
WA T OBME % /R 3 B RIS, #IRITFEIIR
TERA TRH O IRE N~ O 22 & Ot s
RO L NAUIZWAMEE T 5. HE WM IR
X, Wiz EORFERERIHE FL =2, I
BIDRAS R4, FFEIBR 2 E OSBRI ETH Y,
R THIUTILMEDNEH I BRANRIR S P14
RifEomEDLROLNEY. L L, ik Tld TAE
MMRRETILMERS & <, MR ETE %
OFHATH 2 EOWEHML TWBY., AAE
BT NHE L PRAF R HE F L — 2T
BEPRL, Mral oMM T IAT 2, TN
25 ZEDNTRETH -7, HENEEERYS
JRE M Z R L 72 AR B TENTDH
D, RIS T ((RABIE 2 $—
7 — F & LT, 1983 4:~2006 4 F TO 24 4 [H)
RLZLHBEATR IHOREOATH 722 L X
D, REFNIMMD CTHELEFCTH S L Ebhiz

A TURE DM LT T AT 734% 12
FiAT S 4, 5 AFEAAARIZIFEIBRS b T 30.3%, YD
Bz LTI111% TH Y, #iFiEEr368%, Vv
IREERE A 50.0% & EHHEEICRR® H i, CCC I
WFHRTH o 720, — I, IHERE %) HCC
DOFBIEFARE VDR TE Y, JHE I Z )
IEFDFHIZEHICARTH S, — KT, HEH»

HiEs &EE 40% 35

SRR RIS LUIBR T RE 2 E RIS L Co &
WA OHMED RN &2 5 MK AT
YEEITORETH L EEZ LN TS, KK
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A Resected Case of Combined Hepatocellular and Cholangiocellular Carcinoma with
Hemobilia from Intraductal Tumor Thrombus

Tomohiro Osaki, Hiroaki Saito, Kanenori Endo,
Kuniyuki Katano, Yasuaki Hirooka and Masahide Ikeguchi
Department of Surgery, Division of Surgical Oncology, Tottori University School of Medicine

A 73-year-old woman with hepatocellular carcinoma (HCC) reported the sudden onset of abdominal pain and
Dynamic computed tomography (CT) showed a tumor in the liver (S4), a high-density mass in the common
bile duct, and dilation of the peripheral bile duct. Gastrointestinal endoscopy showed bleeding from the papilla
of Vater. Based on a diagnosis of HCC with hemobilia from the intraductal tumor thrombus, we conducted ex-
tended left hepatectomy and complete removal of the intraductal tumor thrombus. Histological findings
showed combined hepatocellular and cholangiocellular carcinoma. Although recurrent lesions were detected,
she remains alive and well 24 months after surgery. There has been one case of combined hepatocellular and
cholangiocellular carcinoma with hemobilia from intraductal tumor thrombus reported in Japan to date. The
prognosis of a patient suffering from HCC with hemobilia from intraductal tumor thrombus is dismal, but sev-
eral cases reported indicate the possibility that surgical resection may improve prognosis. Adequate hepatic
resection with complete removal of the intraductal tumor may thus improve the prognosis patients with com-
bined hepatocellular and cholangiocellular carcinoma with hemobilia from intraductal tumor thrombus.
Key words : combined hepatocellular and cholangiocellular carcinoma, hemobilia, intraductal tumor thrombus
(Jpn J Gastroenterol Surg 40 : 284—289, 2007]
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