AMCOR

Asahikawa Medical College Repository http://amcor.asahikawa-med.ac.jp/

HAHIE 2849V Rl & #5E (2007.02) 40#25:180~185.

RS PN RIS A 2 T2 e L 7 2 I A8 A Ja o I 8 A P T R e oD 1451

EEFEA|, Ei—# TIIAKE, BRXE AR, fi
EAEWR, R, A SlEE—



H#M & 40 (2) - 180~185, 20074F

AEBIHRE

MR P IEEB A8 % AR L 7 e I A T DA I S8 P PR AE A o> 1 431

TR ER R VR i L BRI LR 25 55

il FHH Pl
T S < e

W - Wi

—#

K AER
¥ R b
& Bm OR—

2 15mm KON Z 226 7-.

NS TEZ Y PR IR & 85 51 2% PR C b o 7 2 A BEA M I I I 5 o0 B P ERIR A SR o> 1 W) BR
BlekBl/z. BEI 6L EOLMT, PRI6EIH, BEHOLOEELZS
AR SR 2 0 L BRMir & e o /2. ERC B X UHECNEEHE TS 2 & A IF4T,
HER S B FLIHIRES = 3, AR TEAFRETH o7z CT Tk, MRS ILHT 2 4
WFAE3E, RARZE, JFAMIBAFUIRR % M7 L. Bk
WP BESMY IR IR A Tl AT % TR0 2 FLENAE C, A~ OFLIPGER % 20 7z,
PRIEFENAEHT D TENTD D, ARl IERIEBCETF IR E & R34 C LMk TH 5
& BbND D, AEITIESIELEILFIR ORI & WIRIESET 2R T REA, CT TH LR
ST A CERIC AR DBERIRIC KL E T WD LFE 2 bR,

. IR C
LR

JFF P A IR

2L ®IC

JFF PSRN A N B L3 o Ao B, B
HVidREERY T4 E L, B cBESICRT
LTz Emda2Z tdEhcdh s, 46, £
RSP IEIR 2 BIEA L, BARTEICSE T L TG %
JERL L7729, TR BB B AEHE & o8l A
HEETH - 72 FMBERD 1 f A2 B L-0T
T 5.

Efl

BE 6L &tk

R M, mE:

BHRHE © 2005 4F 3 F MGG, MR- HBL LT 5
. MitEds LITHGEREE £ 50, YEREHAZ35.
IR E AR CIHFNIRE oLk, B CT THF
MERICHER 2 RO AL o7z,

BEFERE © 19 MEIE 2tk T 240, 34 s T2 15
N =48

KIRHE : fFiiF_& L& L.

ABEREBLIE © e BRI BAFC, i - #E %

<2006 4F 7 H 26 H 3 > BURIGE R © By 5500
T078-8510 JUJNITHARAER 2 5 1—1—1 NI EF
REESVFHE I N (LA RS R 22 5 B

RO, TN - BT & il L .

A BEREIM A LS4 AE - IS REE RO LR %
Bz, AN ARRREES L, T —h—13kE
PTdh -7 (Table1).

ERC - #CIHE S M AR A : ERC TR EFE
DRk = B, A FE & LR (B R
EIEG A Bo7: (Fig.1a, b). WHEOFHEERG
PRIZA A4S Tl Bda O IEEREE F T, FIFET
IR EMBEOFERSE T TH o7z BONEES
Tl C OFEILHBUCH LT 5 T ALF IR O EEE T
o7z (Fig. 1c). FLELRIGEG A IS A Tl E)
PERSFZ225, EFENTIRTHMART, LY
WCEREE B EEAY, AR - LSRR ICALEUR
WHERLTWA b0 LEZ SR G044
FRTIZFLINAG & BT S he.

BEER CT AT R © 365% CT T A NFE G
T A S4 P ERE 15mm KOG % i 7.
TR S VB AN 22 1) > IR R R FRe,
kR o 2 o7 (Fig. 2a). DIC-
CT TldZ olE# I EAENOELG L BHL
Tv7z (Fig. 2b). S1, S4 @ IFHNRE iz 4i5RAr B
ERR S NN A N Al



20074F 2 A

PEXh, EFEICEESE ??’J P TEAEE A A

HIFE - L

FNRAS L FLERCR LS

HERE L, S4B L

THFEEZIEMR, b LLFEBERELLL DD,
BB VIIFMEICIEET 2 S4 RO PR E R

PIEFE~ZEE L, AFE

i o1 £

V2B P

Table 1 Laboratory data on admission

WRBC

Hb
Ht
Plt
TP
Alb
TB
DB
CHE
ALP
GOT
GPT
LDH
GGT

AMY

6,150 /mm?
424 % 101 /mm?
136 g/dl
392 %
245%10" /mm?
75 g/dl
46 g/dl
1.2 mg/dl
04 mg/dl
375 LU/
626 1U/1
330 1U/1
667 1U/1
372 1U/1
643 1U/1
42 1U/1

BUN

Cr

CRP
PT%
APTT
HPT
HBs-Ag
HBs-Ab
HCV-2
CEA
CA19-9
SLX
Elastasel
DUPAN2
SPAN-1
ICG R15

19 mg/dl
0656 mg/dl
> 100 %
279 sec
120 %
2.3 ng/ml
25 U/ml
32 U/ml
160 ng/dl
25 U/ml
12 U/ml
38 %
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Fig. 1 ERC (a b) and cholangioscopy (c¢) show a filling defect at the hepatic hilus.
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Fig. 2 a ' Abdominal CT shows a spotty enhanced
tumor (arrowhead) with strong ringed-like en-
hancement at S4 adjacent to the hepatic hilus, b :
DIC-CT shows a filling defect in the hepatic duct
(arrow) closely associated with the adjacent tumor
at S4. Dilatation of the intrahepatic biliary ducts
are not seen in S1 and S4. Bant ! right anterior he-
patic duct. Bpost : right posterior hepatic duct.

B1S : Spiegel lobe branch hepatic duct.
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Fig. 3 a:Intra-operative ultra sonography shows a high echoic tumor at 84
adjacent to the hepatic hilus (arrowhead). The tumor directly connected

with papillary growing tumor within left hepatic duct (arrow). b : Opera-
tive findings show a tumor above hepatic hilus (dotted circle).

WAL EFEE~T, —#HGHFE, LBBEECE
u&&uwéﬁ,&H%E%ﬁE%WMMu.%
17mm (8 K OF, il & LTl b ESTH 5
T, SN R RS 2 NEEE I & & e REAL
ﬁ%#%&%%ﬁ@@%ﬁﬁ%$bkaLTﬁ
FHEGSHFURISER L Twz, 22, FEAT
H%%ﬂﬁﬁ«@%ﬁ%%@&wmwﬂt.ﬁ%
FTEEET T, ChzMbHEaGRRICH LTy
Pal—AKRKORNLI-BERELRL TV,
BB &, AREINE A BE M R I 556 O B35 A%
M:W VR E s L7 b O & fha 2 s, il
R R Tl R e B L L = a
0, R PCHS SRS OB A R EEFET RS v 2 k|
BB EE~O BRI EI D O 2w £ )
Lit#mE /T AR TH B

AR IR A L2 BRR 3 & i L R & 2
FENTV D, RHPNIEE 17mm ORI % TEH L T
VAL OO, EEPEIG RS ST RN S L
TOMEZHE LTS, ) U AHEREZHED T,
UkElm b B LA EH S, THEL 50
FELI)AbDEEX THEISHKAMERTHS.
JFEPNRAS iR, R FEME AP AR LR 45 4 B

JHEPRIBATHE I, PR

B OIERTEAR, BERER, BERNEFE,
BIUToREMIIARGE STV LY AR HT
B SEHE N HLR 55 5 BP0 5 36 b, FLIFIS RN
ABERIE T dh 5 A5, S mE R % B L 2 I
ERTRLMES L, €
DT HRIEARTH B, [ EFHBEHETH- T
b, IRENBEFERIZZOBE GV T RIZRIT
THHY, TheOREHEITH 2 IEFERE + JHE
ARFHOFHRIIFHTHL ESREY. 2hb
IR I I8 + IR R F B IR RS O R D 325
oW TiEaBHLRATE RV, KFAODITL L
ey A IF R a)ﬂ”k_r’ﬂ:ﬁéybwo’&étl,f:l]iﬁ-ﬁ*
WIRACHET L, S5 FMERE % L7
DEEEEN S HEEZLR, hmumﬂ®¢®
FHREFR1BELEYIBLEEZDBND

T A B NS T B P & ARl = &
LT EPWIRE L S AR BRI % TR
L7 AE B L Abr i i Cliplc & B 2 L AT
BN, ARKBIOHEGIAD v b —HRCm S
AN TR DR a5 IRV TE 75 A R S A ERER A B
R~ o ERER MR &, AT OEE
ZHENIEE E L, Co7-oE{EMIC L EREAH



28(184) A B T S S 10 R A Hifs&is 40% 2%

Fig. 4 a: Cut surface of resected specimen shows a well-circumscribed tumor at S4 adja-
cent to the left hepatic duct (arrow) and papillary spreading tumor in the left hepatic duet
{arrowhead). b : A low-power view of the tumor. The tumor is well-circumscribed and ne-
crotic component was not seen. c¢ @ Histologic section of the tumor shows papillary
adenocarcinoma. d : Papillary adenocarcinoma is grown within a dilated peribiliary gland
partially lined with normal epithelial cells. Stromal invasion was not evident (arrow). Nor-
mal peribiliary glands are seen around the tumor (arrowhead). Blt : left hepatic duct.
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A Case of Hilar Bile Duct Carcinoma with Intraductal Papillary Growth arising from Peribiliary Bile
Gland of the Left Hepatic Duct

Hidenori Karasaki, Kazunori Watanabe, Daitaro Yoshikawa,
Shigetaka Suzuki, Akira Ishizaki, Mituhiro Inagaki,
Shuichi Kino, Toru Kono and Shinichi Kasai
Department of Surgery, Division of Gastroenterologic and General Surgery, Asahikawa Medical College

We report a case of a 61-year-old woman with hilar carcinpma arising from the extramural peribiliary gland, a
rare origin for biliary malignancy. Computed tomography (CT) showed a solid tumor 15mm in diameter
closely localized to the hepatic hilus. A papillary-growing tumor at the confluence of the hepatic duct was
showed by ERC and cholangioscopy. Based on a diagnosis of hepatic duct cancer that may invade the liver
forming a solid tumor, we conducted left hepatectomy with extrahepatic bile duct resection. Papillary adeno-
carcinoma formed a mass within the extramural peribiliary gland of the left hepatic duct and spread the he-
patic hilus without obvious invasion into the surrounding parenchyma. It was not easy to identify the origin of
the tumor or to discriminate it preoperatively from mass-forming intrahepatic cholangiocarcinoma. Well-
circumscribed and spotty enhancement by CT may reflect the nature of papillary and expansive growth tu-
mor.
Key words : mucosal spreading, papillary adenocarcinoma, extramural gland
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