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Fig. 1 Abdominal enhanced computed tomography

showed a round shaped mass in the intrapancre-
atic bile duct.

Fig. 2 Cholangiography through the nasobiliary
drainage tube showed a smooth surfaced and
reverse-U-shaped filling defect at the end of the
common bile duct.
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Fig. 3 The surgical specimen (A) showed a papil-
lary tumor at the end of the common bile duct. A
low power view of the histological specimen (B)
showed that the papillary tumor partially invaded

into the pancreas.
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Fig. 4 Histopathological findings of the common bile duct tumor. Hematoxylin-Eosin staining (A) showed

that tumor cells have dark oval-shaped nuclei with a variety of nuclear sizes. Mitotic figures of tumor cells
were often found. Rosette-like arrangement and trabecular pattern of tumor cells were partly seen. Tumor
cells were positive for CD56 according to immunohistochemical staining (B).

Table 1

Patient characteristics of small cell carcinoma of the extrahepatic

bileduct (Reported in Japan, 1989~ 2009)

Average Age 69.0 = 8.06

Sex (M : F) 22:10

MST 10 months

Symptom jaundice 17
anorexia 8
abdominal pain 4
abdominal fullness 1
liver dysfunction 1
not described 1

Location Bp 1
Bu 1
Bm 11
Bi 16
not described 3

—_
oo

Operation PD
PpPD
BDR
H+BDR
bypass
chemotherapy
chemoradiotherapy
not done

e e e e - =)

not described

—_
oo

Recurrent Site liver
(overlap) bone
lymph node
brain
dissemination

PTCD route

=N DN W W

Classification of the Location is based on the General Rules for Surgical and Pathologi-

cal Studies on Cancer of he Biliary Tract?. PD ; pancreatoduodenectomy, PpPD ; py-

lorus preserving pancreatoduodenectomy, BDR ; bile duct resection, H + BDR ; bile

duct resection with hepatic resection.
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Table 2 Patient characteristics as recur-
rence within 12 months

Recurrence within 12 months (+) (=)
Number of cases 13 10
MST (month) 7 32
Average age 67 69
Male : Female 9:4 7:3
Location Bp 1 0
Bu 1 0
Bm 4 4
Bi 6 5
ND 1 1
Operation BDR 2 1
H + BDR 2 0
PD 4 4
PpPD 5 4
ND 0 1
Average size (cm) 31 29
Stage I 3 3
m 2 3
Va 0 2
ND 3 2
Pathology sC 4 2
aec 9 8
Chemo (+) (adjuvant) 5 (2) 4 (2)
therapy () 2 1
ND 6 5

Classifications of the Location and Stage are
based on the General Rules for Surgical and
Pathological Studies on Cancer of he Biliary
Tract?. ND ; not described, sc ; small cell carcino-

ma, aec ; adenoendocrine cell carcinoma
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A Case of Small Cell Carcinoma of the Extrahepatic Bile Duct in which the Patient is surviving without
Recurrence 5 years after Surgery

Masato Kano, Hokahiro Katayama, Masayuki Nakau,
Sato Suzaki and Ken Yanagibashi
Department of Surgery, Otsu Municipal Hospital

A 62-year-old man reporting jaundice found in cholangiography to have a clear-margined oval shadow defect
at the end of the common bile duct diagnosed by frozen section as poorly differentiated carcinoma underwent
pancreaticoduodenectomy. Pathological studies showed relatively homogenous cells with solid growth and im-
munohistochemical analysis positive staining for CD-56, ; yielding a definitive diagnosis of small cell carcinoma
of the common bile duct, Stage IIT (pT3pNOM (—)). Tegafur/uracil administered as adjuvant chemotherapy
for a year has resulted in the man’s survival without recurrence in the 5 years since surgery. Small cell carci-
noma and adenoendocrine cell carcinoma of the bile duct are highly malignant diseases with a dismal progno-
sis and median survival of just 9.5 months. Fortunately, they are also rare and, to the best of our knowledge,
this is only the 32nd case reported in the Japanese literature.
Key words : small cell carcinoma, adenoendocrine cell carcinoma, common bile duct

(Jpn J Gastroenterol Surg 43 : 253—258, 2010)

Reprint requests : Masato Kano Department of Surgery, Otsu Municipal Hospital
2-9-9 Motomiya, Otsu, 520-0804 JAPAN
Accepted : July 22, 2009

©2010 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



