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Table 1 Laboratory data on admission

WBC 8,660 % 103 /uL AST 310 U/L
RBC 454 %106 /uL ALT 355 U/L
Hb 129 g/dL YGTP 393 U/L
Ht 39.6 % ALP 1,625 U/L
Plt 34.0x10% /uL LDH 371 U/L
T-Bil 14.8 mg/dL
CEA 74 ng/mL D.BIl 114 mg/dL
CA19-9 409 U/mL T.Amy 65 U/1
BUN 11.3 mg/dL
CRP 4.9 mg/dL Cr 0.6 mg/dL
TP 70 g/L
Bilirubin in urine (3 +) Alb 34 g/L

Fig. 1 Abdominal CT revealed dilation of the com-
mon bile duct.

e 2RI L. LaL, s ookl
BRiZwINnd classII F/2F I THh - 72,

HifgE, BHEBEEROTREEZTELZT, A
Betk 19 H HIZ Pl & T L 7=

M T, A ERIRAS I 2 i L e A
BT & A BFE T 2 7803, U v Hij#
KRB o7z. B ERREZ T L&
25, IREREX D NPEICEINT 2 A oY
HREZRD: (Fig. 3). HEWEB X ONHERKH
i fiAT L, MEEE I X OVWim 2 A Hh R G R 1 5
WML7z& 2 s, EEHIMREMSEE O BEERIEL L O
ZWTHY, BromIAE, - IREmkicEs T
%of EMIERIATHT, HEZREYG & 1T
LFMia T L7

i IR A CUEARNAAE o IR BB A U R e T LS P e
WZZE T 2 KM 7% 3x25x 1lem Ko A EM%
% % R 7: (Fig. 4). 2O K X1 3mm TEFIZ 12

51(51)

Fig. 2 ERCP delineated disruption of the common
bile duct.

Fig. 3 Ultrasonography at operation. A mass with
stalk in the CBD was seen.
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Fig. 4 A pendulous mass of CBD with smooth sur-

face, which size was 325X 1lcm.
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Fig. 5 Giant cell tumor. Mononuclear cells are

mixed multinucleated osteoclast-like giant cells.
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Table 2 Review of published cases of giant cell tumor of the extrahepatic biliary tree

Author éegf Presentation Location Size Management Follow-up

1 Takegamil 66 abdominal pain common bile duct 1.3cm PpPD 1 year and 10 months,
2001 M Alive

2 Albores? 45 right upper quadrant pain gall bladder 4cm  cholecystectomy 7 years, Alive
2006 F

3 Albores? 56  jaundice, abdominal pain common bile duct 1.6cm Whipple 4 years and 2 months,
2006 M Alive

4 Albores? 59 upper abdominal pain cystic duct lecm cholecystectomy, 3 years and 7 months,
2006 M bile duct resection Alive

5 Albores? 60 obstructive jaundice common bile duct lcm Whipple
2006 M

6 Our case 76 jaundice common bile duct 3cm cholecystectomy, 1 year and 6 months,

F bile duct resection Alive
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A Case of Giant Cell Tumor of the Common Bile Duct

Hidenori Kusumoto, Tsunekazu Mizushima®, Toshikazu Ito, Hitoshi Mizuno,
Keijirou Sugimura, Tomo Nakagawa, Tomoya Kishimoto, 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 University Hosipital”

Department of Surgery, Osaka General Medical Center®

A 76-year-old woman admitted for brown urine was found in blood tests to have hyperbilirubinemia and in
computed tomography (CT) to have a mass at the common bile duct and a dilated intrahepatic bile duct and
common bile duct. Endoscopic retrograde cholangiopancreatography showed middle common bile duct steno-
sis. Serum CEA was 7.4ng/ml and CA19-9 was 40.9U/ml. Obstructive jaundice was relieved by Endoscopic na-
sobiliary drainage, but cytodiagnosis was negative. We conducted choledochectomy, cholecystectomy, and
choledochojejunostomy bases on a diagnosis of stromal tumor of the common bile duct. Histopathologically,
the definitive diagnosis was extraskeletal giant cell tumor of the extrahepatic bile duct, which is extremely
rare.
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