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Fig. 1 Abdominal US showing a wall thickening,
swelling and debris of gallbladder.
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Fig. 2 DIC-CT showing the cystic duct and gall
bladder were not opacified.
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Fig. 3 a : Resected specimen opened to show ade-

nocarcinoma of the cystic duct. b : Moderately
differentiated adenocarcinoma of cystic duct (HE
% 200). ¢ : The depth of tumor invasion is limited
to the subserosal layer (HE Xx40).
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Fig. 4 Additional resected specimen of the com-
mon bile duct.
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Table 1 Reported cases of carcinoma of cystic duct based on Farrar’s criteria in Japan
Author Year ASge/ DiagI}OSiS of Stone Operation Histology | Depth Lymph node Prognosis
ex carcinoma metastasis

1 | Nishimural) 1975 52/M - - C+IOR tub2 ss ? Alive 12m

2 | Yamawaki® 1977 | 58/F - - C+PR pap ss ? ?

3 | Yamaguchi? 1978 66/M - - C tub ? ? Died 3m

4 | Manabe® 1978 55/F - - C+L tub pm - Alive 30m

5 | Horimi? 1983 47/F - + C+R+L+LB pap tub ss - Alive 12m

6 | Konishi!® 1984 51/F - - C pap ss ? Alive 22m

7 | WadatV 1984 61/F - + C+PR+L pap pm - Alive 25m

8 | Kogirel? 1985 70/M - - C+R+L tub2 ss - Alive 12m

9 | Yamamoto!® | 1986 70/M - - C+R+L pap ? - Alive 18m
10 | Suzukil® 1989 78/M - - C+R+L pap pm - Alive 43m
11 | Aogil® 1990 77/F - - C+R+L tubl ss - Alive 12m
12 | Kimura!® 1992 81/F - - C+L tubl ss - Alive 12m
13 | Yamamoto!? | 1992 57/M - - C+R+L tub ss + Alive Im
14 | Sato!® 1995 83/F - - C+R+L pap ss - Alive 12m
15 | Tsujil9 1997 55/F - + C+R+L tub2 ss - Alive 3y4m
16 | Furuta2) 1997 64/F - - C+R+L pap fm - Alive 5y
17 | Tamayama2l | 1998 | 65/M - - PpPD tub2 m ? ?
18 | Sugiura2? 2001 70/M - + C+R+L tubl fm - Died 9y
19 | Suga? 2001 60/M - - C+R+L tub2 se - Alive 1y9m
20 | Watanabe2¥ 2004 83/M - + C pap ss - Alive 10m
21 | Sakabe?) 2004 55/F - + C+R+L tub2 ss - Alive 136m
22 | Nakagawa®) | 2006 | 46/M - - C+R+L tubl m - Alive 8y
23 | Imaizumi2? 1982 52/F + C+R+L tubl se - Died 11d
24 | Takeshita?® 1987 | 69/F + C+L tubl ss - Alive 18m
25 | Yokomizo?? 1987 | 34/M + - C+R+L tub ss - Died 5y10d
26 | Motoo3? 1991 73/M + - C+L pap m - Alive 6y
27 | Le3V 1991 74/F + - C+R+L pap fm - Alive 2y
28 | Saito32) 1993 74/F + + C+R+L pap pm - Alive 8m
29 | Matsukawa3® | 1993 77/M + + C+R+L tubl fm - Died 6m
30 | Ishiguro3¥ 1997 68/M + - C+R+L tub ss - Alive 9M
31 | Iwamoto3 1998 62/M + + C+R+L pap m - Alive 2y2M
32 | Sugiura?? 2001 70/F + + C+R+L+LB pap ss ? Alive 1y
33 | Nemoto36) 2002 67/M + - C+R+L pap tub 1 se - Alive 4y4m
34 | Ishiwatari3? 2004 | 80/M + - C+R+L pap ss - Alive 12m
35 | Osanai3® 2006 81/M + + C+R+L pap sS - Alive 28m
36 62/M + - C+R+L tub2 ss - Alive 8m
37 | Tuneoka3? 2007 82/M + - C+R+L pap ss - Alive 6m

C;cholecystectomy, IOR;intraoperative radiation, R;combined resection of the common bile duct, PR;partial resection of the bile duct

L:lymph node dissection, EC;extended cholecystectomy, LB;resection of liver bed, PpPD;pylorus preserving pancreatoduodenectomy
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A Case of Primary Cystic Duct Carcinoma Based on Farrar’s Criteria Necessitating Additional
Resection Because of Difficult Preoperative Diagnosis

Takahisa Hiramitsu, Jiro Nagata, Eiji Ohnishi,
Kenichi Nakanishi, Hisaharu Ohya, Tetsuo Nishi,
Takahiro Mase, Shingo Kawasaki and Shyoji Hasimoto
Department of Surgery, Ichinomiya Municipal Hospital

A 70-year-old man with epigastralgia and right upper quadrant pain was found in ultrasonography showed
gall bladder swelling and debris. ERCP did not evidence the cystic duct or gall bladder. Gastrointestinal endo-
scopy showed type 1 gastric cancer on the posterior wall of the gastric angle necessitating distal gastrectomy
and cholecystectomy. The histological diagnosis was cystic duct carcinoma. We later resected the cystic duct
and a segment of the common bile duct and removed regional lymph nodes, followed by Roux-en-Y hepaticoje-
junostomy. Microscopic examination showed no carcinoma or no lymph nodes metastasis. This carcinoma met
Farrar’s criteria for primary cystic duct carcinoma. The man has remained well in the 2 years since his opera-
tion. The Japanese literature reports 37 cases of primary cystic duct carcinoma.
Key words : primary carcinoma of the cystic duct, Farrar’s criteria, gall bladder carcinoma
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