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Table 1 Laboratory data on admission

WBC 3800 /mm? ALP 2,059 TU/1
RBC 34106 /mm3 y-GTP 282 1U/1
Hb 10.3 g/dl AMY 49 TU/1
Het 30.3 % BUN 24.7 mg/dl
Plt 21.8%10* /mm3 Cr 0.7 mg/dl
TP 6.7 g/dl Na 139 mEq/I
T-Bil 2.6 mg/dl K 47 mEq/1
D-Bil 1.6 mg/dl Cl 104 mEq/1
AST 49 10/1 CRP 1.5 mg/dl
ALT 51 1U/1 CEA 2.1 ng/ml
LDH 187 1U/1 CA19-9 78.3 U/ml

Fig. 1 A chest X-ray film showed dextrocardia.
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Fig. 2 Abdominal CT examination showed situs in-
versus totalis and an enhanced tumor of the upper

bile duct (arrow).

Fig. 3 Percutaneous transhepatic cholangiography
(PTC) revealed an elevated tumor of the common
bile duct from the upper to the middle
(arrowhead).
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Fig. 4 Abdominal angiography revealed no encase-
ment of the common hepatic artery, and the vari-
ant of a right posterior hepatic artery arising from
the gastroduodenal artery (GDA) (arrow).

SMA : superior mesenteric artery
SA : splenic artery LGA : left gastric artery
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Fig. 6 The scheme of the resected line of an opera-
tion. The right extrahepatic bile duct was re-
sected below to the bifurcation of the lateral
branch and the B4 branch. The left extrahepatic
bile duct was resected above to the bifurcation of
the anterior branch, B6, and B7 branch.

Fig. 5 Photograph on surgery showed the dilated
common bile duct (CBD), the inversus of gallblad-
der and stomach.

CHA : common hepatic artery
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Fig. 7 Macroscopic finding of the resected speci-
men showed an elevated papillary tumor 4.0 X 3.5-

cm in size. The edge of surgical margin was DM0
and HM1.
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Fig. 8 Microscopic finding of the resected speci-
men showed the moderately differentiated adeno-

carcinoma.
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Table 2 Reported cases of common bile duct carcinoma with situs inversus in Japan

Author Year Age/Sex Location Operation Associated malformation Situs inversus type
Maguchil? 1989 58/F Bmsp resection of bile duct  pancreaticobiliary maljunction totalis
left lobectomy anomaly of the GDA *
Koharal?) 1990 62/M Bsmc resection of bile duct  preduodenal portal vein totalis
It. hepatic artery from SMA * *
Kojimald) 1990 64/F Bm resection of bile duct  giant aneurysm of carcoid artery partialis
polysplenia
Kurokawal!¥ 1996 63/M Bm resection of bile duct none totalis
Sanol?) 1998 76/F Bm resection of bile duct  none totalis
right lobectomy
Hosoil6) 2001 70/M Bsmp resection of bile duct none totalis
right lobectomy
Our case 75/F Bspm resection of bile duct  rt. post. hepatic artery from GDA*  totalis

* gastroduodenal artery

** superior mesenteric artery

TR DR ARSI IR 2 L T

X ®

1) R NSRRIV T Ly Y —
b 14 :1127—1161, 1940

2) HANRES B TE &0 AL RE - HER H B
WK, E5 R &M, R, 2003

3) WA, HATTE—,

ANy = I E S/ N ) - UK VAT
AR L 724644 BUAE Richter hernia @ —#.

H i

MRS 52 1 2734—2741, 1991
4) B, RIS sEe PSS O BTN
Bl Bk 1 637—640, 1956

5)

6)

7)

8)

9)

GHEE  NESALE. KA. BESE
FARRSB. HILENE, W, 1974, p261—263
Schmuter KJ, Linde LM : Situs inversus totalis
associated with complex cardiovascular anoma-
lies. Am Heart J 56 : 761—768, 1958
APRHEGHAES, FIfEZ, &EHE—132 : Kart-
agener JEMERE (CRIRRE EBHE 2 &0 L 72 1 6. 4
12 1 2005—2008, 1989

A ME EEHOBE M WEIIA  EWEREYAL
i & o [l BB & APk L7z SIRE I o 1 1.
HiH &5E 35 1 556—560, 2002

WG, AKRFE, HE  #i3H © Kartagener
SEETE % PF 9 se IS AL IE L2 L CIFI B %
Mi4T L7218, HHA & 40 : 1915—1920,

10)

11)

12)

13)

14)

15)

16)

17)

2007

ANESRIE, BUFSCR, REBARMRITD : LA
MAE 2 PR L AT Hm o 18 AHAb &GS
32 : 2649—2653, 1999

BLES, AMERIE, SHERHIED © Bl

PRI - HAE S IRRE C O R 2 ko
7RIBE RO 1 6. JHE 3 : 307, 1989
ANERIE, & ER, KH—IEZ2 @ WA
E, B3R PRI A O L 2PN R o 1
Bl. JHE 4 :90—96, 1990

NEEAZ, SR M, RUKE TR WSS
SR RWHEBIIRE 2 09 IERE o 161, AN
PE&iE 4 308,1990

A S B IR 2RI SEa P
PR CRNEAERE 2 & 0F L7210, wh a2 8l R 3
8 : 174—177,1996

R 1, AN, REFIE NS AL 2
FE D BFMTERIHAERE S5 B A RETIER, RIRZEY)
Bealy. HERSLEE 59 659, 1998

MIFRIA, 798 % 8ARE © EaWRSHE
WAL 72RIER O 1H. Bk 34
1419—1423, 2001

=ik, WHEE=, RkRTE 0 - NREALE
o I ERHIERN. NREE 7 871—
876,1973



20094121 53(1807)

A Case of Bile Duct Carcinoma with Situs Inversus Totalis
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We report a case of bile duct carcinoma with situs inversus totalis. A 75-year-old woman referred for obstruc-
tive icterus was found in abdominal computed tomography (CT) to have situs inversus totalis and bile duct
obstruction due to a tumor. Percutaneous transhepatic cholangiography (PTC) showed an elevated tumor
from the upper to the middle of the common bile duct. In surgery based on a diagnosis of bile duct carcinoma,
we found a soft tumor of the common bile duct, resecting the bile duct with lymphadenectomy and recon-
struction with an extrahepatic bile duct jejunostomy. The definitive diagnosis was early bile duct cancer, pap-
illary with superficial spreading, and moderately differentiated adenocarcinoma. This is only the seventh case
of bile duct carcinoma with situs inversus, to our knowledge, reported in the Japanese literature.
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