HiHAb&RE 43 (4) @ 405~410, 20104F

FEBIERE

JREBIIRIC & 2 PRI ER2E O 1 Bl

TR RAFHR
wI & BHE Jed Pl FHE A BE
B &AM Wl B W A HE
A BRSO IEBE

PR 7S SEMR AR ) TR CTH 5. MEIZEEYZRsHETDH Y, HHEEN 20532 W
Wb b 720, BIEREREOREDHAONL. FEBNS 74 RO KT, SIS 5 X
URIFERZETH o 72, BEBRNBERA TIIIHERZ R KRE 12mm TH Y, L 7RITFEHE
72\ IREERE ORI E R R NHAERE I X 2 W REMEDS T2 T & o 7272 O B IREERG th Al b L O
Ay rp R A & B AT L 72, AP IR B IR ICEFES L TB D, ka0 N
LEZ LN IREHIROVIEER, AR 2 Y5 LRI 2 iRl 2 I3 b vk o
7o PHIEEMRA TR BRITRO S e o7z HENIZIE 12mm KOBEEMERRZ 2 789,
PRIERE mp DRI TH - 72, 41l T4 FHEHIROEDEC & o THlG EAVERIFE 7
ZAEUHIEEO 1 P12 R L 72O TN ERZ M TG 5.

ZC oI
JIR3E A B DM BT T B TR Pz 13 Bk
RRET LT TH 5. R R <
BRENZFOENIHTON, FLEMEKEELT
PRAEERS A, REALPERRGY 2%, dtaPASFREVERR IR 2
EDXENT LLENDH LY. Lo Lehs, E L
ERNZZWIEEL <, mEES) 714 E LT,
CT, MRI &\ o 78 2 BRZ W O & 2
b7:0, TOPMICHEETLHILBH 2. 29
Vo 22 R IR T, BRETERISHE ST
BHZOFERO—2 L LT, ML 2HER
PO DERED D Y. R Lo pitfall & L THAF
BRIC L 2RFEOEHSHE I NTVEY. &
W, kA4 SRR % R, RIFE O
P TRLE ICIHEFIRIC X B RS X D,
1§ PR % A U7 2 R L, Sk 22 %
BEMELTIRE2HRET 5.

E #
BE T4, K

<2009 4 9 A 16 H 28> BIRIGRSE © 3 Asfh
T770-8503 fE S HEANT 3—18—15 fljEKF K
BV 25 A k4 T AT R R AR 2

FFF - REEAPUR

BEAERE © S, C BRI 28

HUWEE © FELMEIC CGREICEREF TH - 72
FIITIFIC R CIERZM BN O o — 2 CIHESH
EBIZ 12mm KOFRY) — T %872, 72, mag-
netic resonance cholangiopancreaticography (2L
T, MRCP) 2 TR oz B X OB o ik
Rax ROz ONBINE 72 (Fig. 1).

ABEBE © & 147cm, KE 37kg, HiR
36.7 1, IEIRIL TR TH D LR 4 L, BiEEhE i
B (I ]

ABEREILEMATHT R © AST 170/L, ALT 18U/
L, T-Bil 0.7mg/dl, ALP 280IU/ml, yGTP 12
IU/ml, CRP 0.05mg/dl, AFP 3ng/ml, CEA 39
ng/ml (<25ng/ml), CA19-920U/ml, DUPAN-
2<25U/ml, Span-117.3U/ml.

Endoscopic ultrasound sonography Ff 5, : JJH &
FHHIZ 12mm KD KR — TIRDO KRR IHL % 7
®7:(Fig.2). Ta— B EZa—THY,
ILVATU—VRY) —TaEEbR:.

JEE CT A b« SIS R R Z L v
KA 12mm B OBRMARZ % 80 72 (Fig. 3A). JH



56 (406) JHZEBINR I & 2 P EAR I k%8 HiEs &EE 43% 45

Fig. 1 MR cholangiopancreatography. The com-
mon hepatic duct had a relatively smooth stenosis.
The dilation of the intrahepatic as well as extrahe-

patic bile duct was noted.

Fig. 2 Endoscopic ultrasonography. A polypoid le-
sion 12mm in maximum diameter was noted in the
neck of the gallbladder.
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Fig. 3 Abdominal contrast-enhanced CT. A: A poly-
poid lesion in the gallbladder (arrow head) was en-
hanced by intravenous contrast medium. B : The
right hepatic artery (arrow head) ran behind the
common hepatic duct (arrow). C:CT cholangiogra-

phy revealed a relatively smooth stenosis of the
common hepatic duct.
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Fig. 4 Operative findings. The common hepatic
duct was compressed by the cystic artery (arrow).
A scar on the common hepatic duct (arrow head)

was noted after the cystic artery were divided.

Fig. 5 Intra-operative cholangiography via cystic
duct (arrow head). No biliary obstruction existed
at the common hepatic and common bile duct.
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Fig. 6 Macroscopic findings of the resected
specimen. A polypoid lesion measuring 12mm in

maximum diameter was in the gallbladder (arrow).
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Fig. 7 Post-operative CT cholangiography revealed

a smooth stenosis of the common hepatic duct too.
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Pseudostenosis of the Common Hepatic Duct caused by Compression of the Cystic Artery

Yusuke Arakawa, Mitsuo Shimada, Hideaki Uchiyama, Satoru Imura,
Yuji Morine, Hirofumi Kanemura, Jun Hanaoka, Mami Kanamoto,
Koji Sugimoto and Masaki Nishi
Department of Surgery, University of Tokushima Graduate School

Bile duct way stenosis mimic malignant such as cholangiocellular carcinoma lesions and gall bladder carci-
noma invasion. A 74-year-old woman a gallbladder (GB) polyp combined with common hepatic duct
(CHD) stenosis was found in admitted for surgery to treat. Preoperative evaluation revealed to have a poly-
poid tumor 12mm in diameter and relatively smooth CHD stenosis. Because the possibility of malignancy
could not be excluded, she underwent open abdominal surgery. We conducted the usual cholecystectomy.
The CHD was compressed by the cystic artery, so we thoroughly confirmed the absence of any suspicious
CHD lesion by directly inspecting the inner side of the stricture by choledochotomy. The definitive diagnosis
of the GB tumor was early GB carcinoma. Although CHD compression by the cystic artery is considered un-
common, we suggest that it should be included in the differential diagnosis of extrahepatic biliary stenosis, es-
pecially when biliary stenosis is relatively smooth.
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