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Fig. 1 a: Arterial phase CT showed a band-like hy-
pervascular tumor extending into the common he-
patic duct (arrow), causing dilation of intrahepatic
bile ducts. b : Late phase CT showed prolonged en-

hancement of the tumor.
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Fig. 2 a: Percutaneous transhepatic cholangiography stained by contrast
medium injection into B7 showed non-opacification of intrahepatic bile

ducts of the anterior segment.

b ! Percutaneous transhepatic cholangi-

ography of the left lobe showed the tumorous filling defect in the extrahe-
patic bile duct. The tumor thrombus extended into the main left hepatic
duct and not into the subsegmental hepatic duct including B2, B3 and B4.

Fig. 3 The white band-shaped tumor was seen in
segment 5 (arrow). Bile duct tumor thrombi ex-
tended into the common hepatic duct (arrow head).
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Fig. 4 a: Microscopic findings showed a mixture of well-differentiated adenocarcinoma

with clear cytoplasm (arrow) and spindle cell sarcoma with poorly formed cytoplasm (ar-
row head) through the lesion. (low magnification) b : Epithelial component of the tumor
corresponded to well-differentiated adenocarcinoma. (high magnification) c : Cartilagi-

nous differentiation was observed in mesenchymal component of the tumor, which corre-

sponded to chondrosarcoma with prominent nuclear dysplasia. (high magnification) d :

Osteoid formation was also observed in mesenchymal component, which corresponded to
osteosarcoma. (high magnification)

Table 1 Summary of the immunohistochemical

examination
Carcinomaous Sarcomatous
component component
Cytokeratin + —
Vimentin - +
HSA + (focal) + (focal)
EMA - + (focal)
S100 - +
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A Case of Hepatic Carcinosarcoma with Bile Duct Tumor Thrombi

Kosuke Endo, Hiroaki Terajima, Yukihiro Imai”, Kyo Ito?,
Yasuhiro Ogura, Michihiko Wada and Ryo Hosotani
Department of Surgery, Department of Pathology" and Department of Radiology?,
Kobe City General Hospital

A 67-year-old man referred for jaundice was found in computed tomography to have an enhanced band-
shaped tumor in segment 5 and bile duct tumor thrombi causing dilation of intrahepatic bile ducts. Percutane-
ous transhepatic cholangial drainage tube cholangiography showed tumor thrombi extending from the ante-
rior segment branch into the left hepatic duct and the common bile duct. Brushing cytology of the bile duct
suggested adenocarcinoma, while histological diagnosis of the tumor thrombus biopsy was sarcoma. Based on
a preoperative diagnosis of intrahepatic cholangiocarcinoma or hepatic sarcoma, we conducted central biseg-
mentectomy with biliary reconstruction. Histopathological findings showed a combined structure of well-
differentiated adenocarcinoma with clear cytoplasm and spindle-cell sarcoma with poorly formed cytoplasm.
Sarcomatous components included chondrosarcoma and osteosarcoma, leading to the final diagnosis of hepatic
carcinosarcoma. The man remains alive without recurrence 16 months postoperatively. Hepatic carcinosar-
coma is rare, and this is, to our knowledge, the first case report of hepatic carcinosarcoma with bile duct tu-
mor thrombi.
Key words : hepatic carcinosarcoma, bile duct tumor thrombus, mixed malignant hepatic tumor
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