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Fig. 1 Abdominal CT shows a cystic tumor at S8-7 of the liver before TAE
(A). Angiography of the celiac artery shows bleeding from A8 hepatic ar-
tery (arrow), and coil embolization was performed (B).

Fig. 2 Abdominal CT shows a cystic tumor at S8—7
of the liver after TAE.
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Fig. 3 (A) Tl-weighted MRL (B) T2-weighted MRIL.

Fig. 4 Colonoscopy shows a type II tumor in the Fig. 5 Abdominal ultrasonography shows a cystic
sigmoid colon. tumor at S8/7 of the liver.

stroma) % 2D LREFHEH 5. Wheeler 5213 cys- I B Z RN L, Devaney &Y IZANEE O MiEtH
tadenoma with mesenchymal stroma (CMS) & \» 5, IEMMEZEZA LLMICHRT L2 FHOR
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Fig. 7 Histopathological findings of the sigmoid colon (A), and the liver (B) (A : well to
moderately differentiated adenocarcinoma, HE stain X400, B : bile duct cystadenocarcino-
ma, HE stain % 400).

Fig. 8 Sigmoid colon : immunohistochemically positive for CK20 (A), positive for CDX-2 (B), partially positive for
CK7 (C). Liver : immunohistologically positive for CK20 (D), positive for CK7 (E), negative for CDX-2 (F).
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A Case of Spontaneous Rupture of Bile Duct Cystadenocarcinoma Associated with
Sigmoid Colon Cancer

Tatsuya Orimo, Toshiya Kamiyama, Takahito Nakagawa, Kazuaki Nakanishi,
Hideki Yokoo, Munenori Tahara, Hirofumi Kamachi, Michiaki Matsushita,
Kanako Kubota® and Satoru Todo
Department of Surgery I and Department of Pathology*, Hokkaido University of Medicine

A 61-year-old woman was admitted to our hospital because of pain in her back on the right side. Abdominal
CT revealed a cystic tumor in S8-7 of the liver measuring about 6¢cm in diameter and an intraperitoneal fluid
collection. TAE was performed because of intraperitoneal bleeding from the tumor. Preoperative colonoscopy
revealed a sigmoid colon tumor, and sigmoidectomy and S8—7 hepatectomy were performed for a diagnosis of
sigmoid colon cancer and bile duct cystadenocarcinoma or liver metastasis by the sigmoid colon cancer. The
histological diagnosis was sigmoid colon cancer and bile duct cystadenocarcinoma. Bile duct cystadenocarci-
noma is rare, and the treatment of choice is a complete resection of the tumor.
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