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Fig. 1 Dynamic CT showed a late-enhanced irregular mass located in mainly caudate lobe

and spreading to S4 and S8 in the liver (a : arrow). Whereas the Left hepatic artery was

adjacent to the tumor but not involved (b : arrow), the tumor involved the right hepatic

artery (c : arrow). Lymph node swelling of hepatoduodenal ligament was detected (d :

arrow).
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Fig. 2 Endoscopic Retrograde Cholangiography :
The left bile duct (BD) was revealed the stricture
extended to close to the BD trifurcation of B2, B3
and B4. The right BD was defect.

w cystic

duct

Fig. 3 Angiography showed the encasements of
MHA and RHA (a). Portography revealed the nar-
row segment in the left branch of portal vein (PV)
due to invasion of the tumor (b).
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Fig. 4 Cut surface of the resected specimen
showed a 45 X 42 X 28mm in size, white, solid and ir-
regular shaped. (B:bile duct, PV ante.:the anterior
branch of PV, PV post.: the posterior branch of PV)
The tumor occluded the right BD and PV.

Fig. 5 Pathological findings revealed moderately
differentiated adenocarcinoma with surrounding fi-
brous rich stroma.
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Table 1 Resected cases of ICC in caudate lobe of the liver
Case Author Year | Age | Sex Chie_f Operation Va§cu[ar Tumor Prognosis
complaints resection type

1 | Akiyamal® 1992 69 F Abdominal Extended right hepatectomy None MF Alive, 24m
pain

2 | Iyomasal® 1992 57 F Jaundice Caudate lobectomy None 1G Unknown

3 | Kogurel!? 1996 63 M Abdominal Extended left hepatectomy None 1G Alive, 20m
pain

4 | Chijiiwa? 1996 56 F None Extended right hepatectomy None MF Dead, 18m

5 | Machikil¥ 1998 65 F Jaundice Extended right hepatectomy PV, IVC MF Dead, 24m

6 | Ohoishi!® 2000 78 F None Extended left hepatectomy None 1G Unknown

7 | Yamaguchi? | 2001 58 M | Fever, Fatigue | Extended left hepatectomy None MF Alive, 21m

8 | Hibino!® 2003 78 F Appetite loss Extended right hepatectomy | RHA, PV | MF + IG Unknown

9 | Hayashi® 2005 54 F Back pain Extended right hepatectomy IvC Unknown | Alive, 24m

10 | Yamazakill 2007 | 60 M Jaundice Extended left hepatectomy LHA, PV MF Alive, 12m

11 | Our case 59 M None Extended right hepatectomy PV MF Alive, 13m

PV : portal vein, IVC : inferior vena cava, RHA : right hepatic artery, LHA : left hepatic artery, MF : mass forming, IG : intraduc-

tal growth
ENnTwi: (Fig. 4).
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A Successful resected Case of Intrahepatic Cholangiocellular Carcinoma in Caudate Lobe

Hirofumi Shirakawa, Toshio Nakagohri, Naoto Gotohda, Shinichirou Takahashi,
Masaru Konishi, Motohiro Kojima* and Taira Kinoshita
Department of Upper Abdominal Surgery and Department of Pathology*,

National Cancer Center Hospital East

We report a case of rare curatively resected Intrahepatic cholangiocarcinoma of the caudate lobe. A 59-year-
old man undergoing endoscopic retrograde biliary drainage for obstructive jaundice due to intrahepatic cho-
langiocarcinoma and admitted for further examination was found in ultrasonography, computed tomography,
endoscpopic retrograde cholangiography, and angiography to have an irregular mass-forming tumor 4.5cm in
diameter. The tumor, located in the caudate lobe, had spread to the bilateral hepatic lobe. The right intrahe-
patic bile duct was markedly dilated and the right hepatic artery and the transverse portion of the left portal
vein in the hilum were involved, although the left hepatic artery was intact. We conducted extended right he-
patectomy with caudate lobectomy after percutaneous transhepatic portal vein embolization, concomitantly
resecting the common bile duct, left portal vein, and right hepatic artery due to tumor involevement. Patho-
logical findings showed moderately differentiated adenocarcinoma and negative resection margins of the liver
parenchyma and left intrahepatic bile duct. A postoperative subphrenic abscess was treated by temporary
percutaneous drainage. The man was discharged on postoperative day 40 and remains without recurrence in
the 18 months since surgery.
Key words : Intrahepatic cholangiocarcinoma, caudate lobe, poral vein resection
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