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Fig. 1 CT on admission showed thickening of the

common hepatic duct with dilatation of the intrahe-
patic bile ducts.
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Fig. 2 ERCP revealed the tumor infiltrates to the
bile ducts of the lateral segment (A) and the ante-
rior segment (B). The posterior branch was not

visualized.
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Fig. 3 CT after radiation therapy revealed that the
tumor was markedly reduced.

Fig. 4 ERCP after radiation therapy disclosed the
patency of the right hepatic duct. The posterior
branch was visualized (arrow).
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Fig. 5 A Resected specimen showed the hard mass
from the left hepatic duct to the hepatic duct
confluence. The stumps of the right hepatic duct
(arrow) and the common bile duct (arrow head)
were soft. B Shema of resected specimen. Shaded
portion is estimated viable lesion before radiation
therapy. Cross mark is the viable tumor.
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Fig. 6 Microscopic examination revealed biliary fi-

brosis and residue of moderately differentiated
adenocarcinoma (A :HE stain X 4). Almost all can-
cer cells were degenerated (B : HE stain x 20).
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Table 1 Reported cases of extrahepatic cholangiocarcinoma after neoadjuvant radiation therapy
Author Year Numvber of PORT Chemothrapy Negt%v§ CR PR M'fijo T
patients (Gy) margins complications
Mcmasters!?) 1997 9 30 ~ 504 5-FU 9 3 5 0
Hishinuma!®) 1998 9 40.6 ~ 58.4 None 7 1 7 3
Katayosel4) 2007 5 40 gemcitabine 5 0 5 0
Tanemurald 2008 1 45 gemcitabine 1 1 0 0
Present case 1 30 TS-1 1 0 1 0

PORT ; preoperative radiation therapy. CR ; complete response. PR ; partial response.
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A Resected Case of Hilar Cholangiocarcinoma Effectively treated by Preoperative Radiation Therapy

Takao Nishimura, Yasuo Shima, Kazuhide Ozaki, Yuichi Shibuya,
Toshio Nakamura, Madoka Hamada, Yasuo Fukui, Yutaka Nishioka,
Toshikatu Taniki and Tadashi Horimi
Division of Digestive Surgery, Kochi Health Sciences Center

A seventysomething woman with general fatigue and liver dysfunction was found in computed tomography
(CT) to have hilar cholangiocarcinoma. Endoscopic retrograde cholangiopancreatography (ERCP) indicated
that a tumor occupied the left hepatic duct and spread to the bifurcation of the posterior and anterior branch
of the right hepatic duct, necessitating hepatic trisegmentectomy was necessary to achieve margin negative
resection and save margins for suturing. Because impaired liver function made the tumor unresectable as is,
we conducted external-beam radiation of 30Gy in 15 fractions, which was shown in CT and ERCP to reduce
the tumor to a size, where we could conduct left hepatectomy with a negative surgical margin. Histological ex-
amination showed some carcinoma residue scattering at the confluence of the left and right hepatic duct. She
was discharged in good health 16 days after surgery and has remained well for 7 the months since without
sign of recurrence. We concluded that preoperative radiation therapy for cholangiocarcinoma is useful be-
cause it may convert an unresetable tumor to a resectable status.
Key words : cholangiocacinoma, preoperative chemoradiation, multi-disciplinary treatment
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