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Table 1 Laboratory data

On admission Preoperative state

T-Bil 19.2 mg/dl T-Bil 1.9 mg/dl
D-Bil 13.1 mg/dl D-Bil 1.5 mg/dl
AST 75 TU/L AST 40 TU/L

ALT 74 TU/L ALT 39 IU/L

LDH 478 TU/L LDH 144 TU/L

ALP 808 TU/L ALP 362 TU/L

CEA 4.3 ng/ml CEA 3.1 ng/ml
CA19-9 1429 U/ml CA19-9 586 U/ml

Fig. 1 A : Enhanced CT shows the presence of
slightly enhanced nodule at the inferior bile duct
(arrow). B : Coronary view of enhanced CT shows
a dilatation of the gallbladder and biliary tract, and
the presence of an irregular nodular lesion at the

inferior bile duct (arrow).
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Fig. 2 Dilated biliary tract and gallbladder can be
recognized on the magnetic resonance

cholangiopancreatogram. Severe stenosis of the in-

ferior bile duct is evident.

Fig. 3 The macroscopic appearance of the resected
specimen revealed infiltrating nodular tumor,
2.3% 15 cm in size (arrow), at the inferior bile duct.
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Fig. 4 A:There are carcinoma cells proliferating in
tubular structures with myxomatous stroma in
the mucosal side of the bile duct (x125, HE). B :
Fascicular proliferation of spindle shaped carci-
noma cells can be seen ( %200, HE). C: Transitional

zone from tubular structures to sarcomtous fea-
tures are indicated (%200, HE).
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Fig. 5 Spindle shaped carcinoma cells have posi-

tive immunoreactivity for cytokeratin (x400).

CKIZRIG 2R S i b o b hiz
P, MEOMBEDIMERY - I —TH 5
vimentin (X[EVETH - 72, MAEPIIEIHHEDL L 728
BDAOLNIT-D, MENEROY—H—Th5
CD34 B X U Factor VIII ® ¥t b 475 72%°, Btk
ThHo-.

P&y, WERZEE - 78 () &
ZWr L7z, MHER B IZHED &, pat Bi,
circ, #& i & M &, 23x15cm, sx, pHinf0,
pGinf0, pPanc2, pDul, pPV0, pAl (Arhl),
PO, pNO, M(—), St(-), T4, StagelIVa &
Wi L7z

ithfed « MRS ZZREe A~ &L RO, FL
F=TERL—=URo0WEEIToN. F2, B
BRI EIRIREBI IR B R 2ok L, A SR T
ZERRAN 2 AT o 7. itk 96 H BICEEIRBREE 72 o
7z B HHPERZRO CT TEREINER 2720
7z72%, CDDP+5FU Ofb#REE 1T 072, —I
P HESS OB R ASHIH] S A=A L, MR 1
A6 AR S .

E

R RANNE & SRS ORTE U 72 B &
WEANE LIS { DEZHF CTHEDPH . 2O
T, MZERITAZ 5 HiSETZANNL AL O
ALK 2L Z26N2 5DIE Wb B HEAIE
EIFENTE 222, "EORAIE" & XFIT 2Bk
T “WEMELEE- 7R HDHviE FiskE
" & ERodwt e Bbh s, IF - HiER



46(1808)

WZBITE “VHhWLFREE" IZOWTHRTAS
&, IR IR I B W TIISEIE MR S 5V IZE
Ml Z 435 b 013, WEMEILE M- 22 HEH
fagi e LT shTwaY, —J5, MBS
DWC, JHEREIIHC NI SIS T 55
HAsH SN W?. World Health Organization (LA
T, WHO) @ 4338 T3, undifferentiated carci-
noma, spindle and giant cell type & L T4 &
n, —EICEERSERDLI LB LIILIEH S
EEINTVEY. Do X512, KHdH B\ IifEs
TOEFRR NI TOHEZMFTTLIZT, W
JE B 53 253 A D AESEIEALAC 3 & 7 W O 44
WZh [\ B3EANE ] [#EsERMNaNE ], [R5t
¥, TAIERE ] TsRIE] 2823, ZoRiE
W DIEEERT L9 2 THIEEITHIREN
B3, MulEdE & QRO & DEE LA &
OTHEOR—PLEELEEbNIS. /-, WHO
OETIE, BROHIZIZR Y v MRO M HEE
ZRTMERNIE (angiosarcoma) BEDMMEIG % &
LBIDH B T EBRENTWED, Ths DM
1§ & WAL O G HEE B 5 VITBATSRIZ O W
TOHEHFITAL N,

HERBIZ BV Cid, AR R L 7 DR
SN S R EREE S OSBRSS, BT 51
L7275-C, —#RIE I WIESE M OREE % £,
N5 D K EB 53 13 8855 B BhSEIZ AL o Y45 & R
P - RREE O BE A DHER STz, IRER
Wi 2 O RSB G 0~ D RBATR D A 51
7oz, WEAFSERAL L, WEME L R L7
bDELEZ LN REMB LY TIL, Kk
A CK Bk, vimentin M TH o 72, M5
A T L 0 843 b K843 1& CK B % T CD34,
Factor VIII 72 EIMEHNE RO~ — 5 — DB
ANl drolz F7z, HBMWER, H%aRhE
B, HEVIXFERGE R EEBD o7 RE
BloOYE, WisEEAIE % 23 2O PEMTH
0, WHO 4r#H12%¢ 9 &, undifferentiated carci-
noma, spindle and giant cell type & Z Wi+ % @
PEM EEZ SNL HEBRIERCERICES &,
“WHhWBLERME" & B IR S, R Tl
B DBZ R L T2 & b, #hifFE2R

P RRZEAL & B o 72 T RRIHAS AR HiEsb&EE 40% 115

THROPIC KA OREREEZ L AL
AICRDIZ s, WIEMRELE MR- 22K551b
BiE & B L. WESYDIRED Wb w B IER
JE" 2oV TlBRTWS X918 “WEFRS %
DO EFEADHALE D B b O & RN R R
7t (undifferentiated spindle cell carcinoma :
SpCC) & § 2" 1HE) EARPNIZ NICHL TS D
DEEbNL. RBNZBT LAIERELIZOWT
RGBS E L2 vy XY, F05F0
R & bBz RS A B o B 2 R e~ o 224k
(b, sk, BisAk) AR S hiz.

PR JeE ik Web bt (IR 1983 4E 1 A2 5
2006 4E 10 H, F—7— F : [H490 & TR,
[HhSETEAINE L, [V b w 2 RNE ], TRRERR ], [R5
1tl, [A&WIE]) & Pub Med (AR : 1960 451 A 2>
5 2006 4£ 10 A, F—7—F : [bile duct cancer |
& [ carcinosarcoma |, [ spindle cell |, [ sarcoma-
toid |, [undifferentiated ], [ pseudosarcoma ]) T #&
TEITV, ZRAEFNIIOVWTHELZER LI
BE CHEEZIT-7:. BomAEEHEIhTY
% b D% & THIERRZALZ - 2 MBS R D
1A 5 B (SEFRE bR <)V, BRZ 10 T
H o 7227 HERB % b7z 16 610 B H I B
MRS % Table 212 F &7z, FI94E#H T 69
W, BYE10H), 66l HEEZZEL TV AHIN
1361 (81%) &%Hh o7z, ZhizEERoEET
K& S 2R $BIA% (Bt 14 B, i
W KD 35cm) TH FEIR 12 < 584
(13 60) THrMEEH L L EERVTD L EED
n7-. REFIZES, THEEORES L LCTH
DRI D D DL 5 BITH - 7z MR
AT, WEMREAEN S 25131360 T
vimentin Btk TH 0, CK Btk 8 HITH - 72, F
BIZOWTIE 24E LD L AAABI 3 B, 2 AEDIN D FE
THl% 6 BlRED 7=

B - BRERIC BT 5 "WIEMREL 2 o 72987 1
ZOHLEORIZ ML TR EEZ ON, &
PR, —RMICTPRIEAREEZEZOATY
%97 KIEFNZ BT H AEREILE R LTS
FOTEBEMEICIT - ML TBY, EHERENS
WEEZ bz FARRHCIEHS 2 %) o il



20074E11H 47(1809)

Table 2 Reported cases of extrahepatic bile duct cancer with sarcomatous change
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Inferior Bile Duct Cancer with Sarcomatous Change : A Case Report

Koki Nagaike, Kazuo Chijiiwa, Kotaro Matsumoto, Masahide Hiyoshi, Motoaki Nagano,
Naoya Imamura, Jiro Ohuchida and Hiroaki Kataoka*®
Department of Surgical Oncology and Regulation of Organ Function and Department of Pathology*,
Miyazaki University School of Medicine

A 77-year-old man admitted for obstructive jaundice was found in endoscopic retrograde cholangiopancrea-
tography to have stenosis of the inferior bile duct with an irregular wall. The presence of atypical cells in
brushing cytology suggested adenocarcinoma. Following endoscopic biliary drainage, we conducted pylorus-
preserving pancreaticoduodenectomy, finding a 2.3 X 1.5cm infiltrating nodular tumor considering histologi-
cally of adenocarcinoma on the mucosal side and fascicular atypical spindle cell proliferation (so-called spindle
cell carcinoma) and angiosarcoma-like features on the invasive side of the bile duct. The definitive pathological
diagnosis was inferior bile duct cancer with sarcomatous change. Despite chemotherapy treatment for multi-
ple liver metastasis detected 6 months postoperatively, he died of the metastatic liver tumor 1.5 years thereaf-
ter. Only 15 cases of bile duct cancer with sarcomatous change or spindle cell carcinoma have, to our knowl-
edge been reported in worldwide, and we report this case and review the literature.
Key words : bile duct cancer, sarcomatous change, spindle cell carcinoma
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