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Table 1 Laboratory data on admission

WBC 7,700 X 103 /uL AST 159 U/L
RBC 356 x 106 /uL ALT 253 U/L
Hb 109 g/dL YGTP 1,375 U/L
Ht 33.1 % ALP 2577 U/L
Plt 17.1x10* /uL LDH 340 U/L
T-Bil 29 mg/dL
CEA 0.7 ng/mL D-Bil 1.0 mg/dL
CA19-9 226 U/mL T-Amy 39 U/1
SPAN-1 59 U/mL BUN 132 mg/dL
Cr 0.6 mg/dL
CRP 7.0 mg/dL TP 6.1 g/L
Alb 33 g/L

Fig. 1 Abdominal ultrasonography showed a mass
in the lower bile duct.

Fig. 2 Abdominal CT revealed dilation of the com-
mon bile duct and an enhanced mass in the com-
mon bile duct.
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Fig. 3 ERCP delineated disruption of the common
bile duct.

Fig. 4 The CBD was completely closed, so PTCD
was done.
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Fig. 5 Resected specimen showed a white solid tu-
mor 2X2X35cm in size at the middle of the bile
duct.
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Fig. 7 The mucosa of CBD was almost falled off,
but no malignancy was comfirmed in the residual
mucosa.

3

Fig. 6 Histological findings showed severe inflam-
mation and proliferation of fibroblast.
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A Resected Case of Inflammatory Myofibroblastic Tumor (Inflammatory Pseudotumor)
of the Common Bile Duct

Hidenori Kusumoto, Tsunekazu Mizushima, Toshikazu Ito, Hitoshi Mizuno,
Yuko Udatsu, Yasuaki Miyazaki, Tomo Nakagawa, Masayoshi Imakita",
Kazuhiro Iwase” and Masaaki Izukura
Department of Surgery and Department of Pathology”,

Rinku General Medical Center, Izumisano Municipal Hospital
Department of Surgery, Osaka General Medical Center”

A 76-year-old man admitted for hyperbilirubinemia was found in computed tomography (CT) to have a com-
mon bile duct (CBD) mass, and a dilated intrahepatic and CBD. Endoscopic retrograde cholangio-
pancreatography showed stenosis of the CBD. Cytological examination of bile showed no malignancy. Pyrolus-
preserving pancreaticoduodenectomy was conducted bases on a diagnosis of CBD tumor. Histologically, in-
flammatory cells but no malignancies were found, yielding a definitive diagnosis of inflammatory pseudotumor
(IPT). Only 14 such cases originating in the extrahepatic bile duct have been reported previously. IPT is now
recognized as IMT, a true neoplasm, necessitating new diagnostic measures.
Key words : common bile duct, inflammatory myofibroblastic tumor, inflammatory pseudotumor
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