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Table 1 Laboratory data on admission

WBC 4,300 /ul T-P 6.3 g/dl
RBC 375x 104 /ul Alb 37 grdl
Hb 13.1 g/dl T-Bil 0.5 mg/dl
Ht 39.2 % D-Bil 0.2 mg/dl
PLT 146 x10* /ul AST 91 1U/1
PT 11.3 sec ALT 79 1U/1
PT% 106.6 % LDH 251 1U/1
APTT 316 sec v-GTP 644 1U/I
Fib 585 mg/dl ALP 713 1U/1
AT-II 97 % CH-E 336 1U/1
D-dimmer 0.77 ug/ml AMY 64 1U/1
FDP 2.6 pg/ml BUN 11 mg/dl
AFP 2.2 ng/ml Cre 0.6 mg/dl
CEA 10.1 ng/ml

CA19-9 94.9 U/ml

Fig. 1 Preoperative abdominal computed tomogra-
phy (CT)scan: The tumor occupied the middle bile

duct in which the endoscopic nasobiliary drainage
(ENBD) tube was inserted.
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Fig. 2 ERCP:The stricture was seen from the mid-
dle to hilar bile duct.
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Fig. 3 a: Abdominal computed tomography (CT)
scan on POD 2 : After contrast medium was in-
jected via a catheter placed in the gastroepiploic
vein, parts of S2 was not enhanced (arrow). b:Ab-
dominal computed tomography (CT) scan on POD
2 After contrast medium was injected via a cathe-
ter placed in the gastroepiploic vein, parts of S4

was not enhanced (arrow).
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Table 2 Changes of coagulation factors

Preope 6POD 8POD 13POD  19POD

fibrinogen 585 276 297 277
(Standard value : 200-400mg/dl)

AT-IT 97 48 89

(Standard value : 82-130%)

protein S 56 77

(Standard value : 68—160%)

protein C 29 40 23

(Standard value : 67-130%)
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A Case of Hilar Cholangiocarcinoma Repeated Portal
Vein Thrombosis following Portal Reconstruction Associated with Protein C Deficiency

Yuya Nasu, Satoshi Kondo, Takashi Hara,
Satoshi Hirano, Toshiaki Shichinohe, Motoya Takeuchi,
Naoto Senmaru, On Suzuki and Yasuhiro Hida
Department of Surgical Oncology, Hokkaido University Graduate School of Medicine

A 64-year-old man with hilar cholangiocarcinoma for whom right hepatectomy and caudate lobectomy and re-
section of the extrahepatic bile duct we were planned was found, during surgery, to have portal vein invasion
necessitating portal resection and reconstruction with an end-to-end anastomosis. Bleeding developed due to
portal hypertension. Palpation and ultrasonography showed thrombotic obstruction at the anastomotic site.
Despite thrombectomy and reanastomosis, a similar reobstruction occurred although neither twisting nor
stricture occurred at the anastomosis. Suspecting hypercoagulation, we conducted continuous heparin injec-
tion via a catheter placed in the gastroepiploic vein after rereanastomosis. No more thrombus was formed and
the postoperative course was uneventful. Postoperative examination of coagulation showed a low level of Pro-
tein C on postoperative day (POD) 19, while liver function improved. Warfarin administration replaced heparin
injection for Protein C deficiency. The man was discharged on POD 49 and has been well without thrombosis
for one year.
Key words : portal vein resection, protein C deficiency, hilar cholangiocarcinoma
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