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A B I A AL 2 AR 2 B ¢ BT A BR BRI
WBC 16,000/mm®, CRP 7.4mg/dl & &% Kt %
B7=. T-bil fid 15mg/dl L BELH LTz
2, FFIRERERIEE TH oz, YR ABRRIX
CA19-9 A% 514U/ml L B E L H L Tw 5 LS,
BEMBZ Do 7.

BEER CT Fr R : BB IIIR L, EFELED
NHEMIT—H LT, DI »ICERINLEEHME
B A D S ENERERE 207 (Fig. 1).

MRCP TR : ZFH O FFHIEE & BIEE 1T HLR
LTBY, FRICAICIFRZERIRSA b7z,
FREIEETHY, BIHRESRET IR, o7z
(Fig. 2A).
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LTw/z2%, AFEIEER TH 72 (Fig. 2B).
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Fig. 1 Contrast enhanced CT revealed a multilocu-
lar cystic mass with slightly enhanced intracystic
solid components at the right hepatic duct (A) and
the dilatation of the choledochus and intrahepatic
bile duct (B).

AR R A& N2 12 POCS
RIZ=FHLTA 7 IREELSA LN, Smm (FED
YWV VAR EE L Tz (Fig. 3A). EIHERT
Rcid, GHEL2ERE T 5EEIIREREICILE
Rz H T 2EREERE CH o 72 (Fig. 3B). H
L RIFEENDRBIZED o7z,

WEABRERERT R  GIFERNICEHET 55
HERMOEE IMMIE L { &F L (Fig. 4A),
—ERCHREE fm TH o 727%, K& in situ IR
ETHEE~DRBEIE 25 72 (Fig. 4B). EOH#
RE IR L2 AFEWICRE L 72 intraduc-
tal papillary mucinous carcinoma & Z#r&h, 1
VSRS R otz EEERBOAFEANIC
FIREREALDUE DS o TS, AIFEN~DFR
BERBIIFZD SN2 o7, ly0, v0, pn0, pTl
pNOpMO, fStagel, fCurA T o 72",

5 #5 4% 8 - M7 3 9% H IZ T-bil 1% 5.0mg/dl
TLEALZD, Z2OBBAIKT L. HEHFE
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Fig. 2 MRCP revealed diffuse dilatation of the entire biliary tract with cys-
tic dilatation of the right hepatic duct (A). ERCP showed irregular-shaped
filling defects with mobility in dilated choledochus and no visualization of
the right hepatic duct (B).

Fig. 3 - The resected specimen showed slightly ele- Z =

vated component corresponding to the findings of e A IR IR ERTEBII DS
peroral cholangioscopy (POCS) in the right hepatic - J, .

= DR p| J Hrﬁ:/)\f ~ ]
duct (arrow) (A). The cut surface of the resected BOMEEELEL, Ezj% VR IR 5 7% io) i
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specimen revealed cystic tumor with papillary pro- REE2ETHIDEERINTVAEY. ZOFFEKR
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Fig. 4 Microscopic findings of the tumor. The tu-
mor in the right hepatic duct containing abundant
mucosubstance was composed of papillary struc-
tures lined by columnar cells with goblet formation
(A) (H&E stain, x100). This tumor consisted with
columnar cells with nuclear stratification and hy-
perchromasia was histologically diagnosed as intra-
ductal mucinous carcinoma invading to fibromus-
cular layer (arrows). There was no infiltration of
carcinoma cells into hepatic parenchyma (B) (H&E
stain, x40).
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Table'1 Demographic characteristics in 44 pa-
tients with mucin-producing cholangiocarcinoma
reported in Japanese literatures

Age (mean=SD) 36—-88
(65+12)
Gender (male : female) - 25019 56.8 : 43.2%
Symptoms
Abdominal pain 20 455%
Jaundice 12 27.3%
Fever 10 22.7%
Tumor marker
CEA positive 6/20 24%
CA19-9 positive 14/20 56%
Main site of the lesion *
L-Bh 21 47.7%
Bl 3 6.8%
R-Bh 5 11.4%
Br 2 45%
B: 7 15.9%
Histology '
pap. 38 86.4%
muc. 4 91%
Depth .
m 14 31.8%
fm 2 455%
ss 8 182%
si 4 9.1%
Nodal metastasis
positive 5/27 185%
negative 22/27 81.5%
Superficial spreading
positive 16/29 55.2%
negative 13/29 44.8%
Biliary stone
positive 3 6.8%
negative 41 93.2%

L-Bh : left intrahepatic bile duct, R-Bh : right intrahepatic
bile duct, Bl : bile duct of caudate lobe, pap. : papillary ade-
nocarcinoma, muc. : mucinous adenocarcinoma

* This was exactly classified according to the biliary ana-

tomical definition in reference 7).
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mucinous cystic neoplasm ; LL'F, B MCN) o
counterpart (MM TAEBELEZZONTED,
% IPMN D JHE% counterpart (2 & 72 5 ¥R e A B
EWLIIBLLBERLE L TRZIHAVEND S,

MR EEEEBEOREBZERNSEL LTI,
Sakamoto HLYDHFEEZIT AN O NDODOH B, 1K
OIFIER L 72 FF R XSRS B NI FLER S 5 Wi
HHROEE 2380, BEINIHRICL Y OE
AR EILE 2 23 A REH % ductectatic type,
FRICEEEZVWLIZZEEOERIREE % 32
B, WEECILEIRZ W LIZEEIRIES 2 300 55
% cystic type, EHICWVTNIZHHFETE L0
b O % intermediate type D =D ZHHE L 72, JHE
EEEIZEDIIBELNORME»OHMEL, EFE
By 3L H A% W72 8, ductectatic type E i IPMN
DEFEERL, cystic type I3 IPMN D458 A2 H
W B LREBENTVBEYO e DORRER L 7-5EH]
X Z OHT ductectatic type I2H 725D EE 2
55,

AR ERORKICE LTI, FREAR
JEE+ZHESHAD H 0, BUKEDOEBLEIIC
P9 IBE F R OBEE, BANKIET 588 TR
AL Z D, S SITEBLICERYE WS KE
& B L 7> adenoma-carcinoma sequence @ g
PENTHA. REBDEL T Y EERBE2E
b3, BEEMMP LM T TIZE ET B slow
growing ZIEBE L Z 2 6N TWBD, BT
BHEELE 25 LBEOEEE L RRICY) Vo i
BERTY. BRIGU RN O BKE X BN BT
HY, SEBIVIVEEFERIEIBOBD 0%,
1% TH5HZ &Eh6?, BBHLNFHERIZE
L, FEFITDH SERICRIBERAOEREL X

7B SNZEER CT THEDBEN R IR
ERROONTEY, HMEELEOEFRIIERASL
TWRPoHDD, FOREDIERIHKER DA
LB EEELIC . REROMEERE L fm T
) UEERIE R, ERERABICIIBRERE
DA HNTzZ b, FEREEBER BRI
JEPLREBICEL L VWIBELEMNTEIDTH
5.
AEFNIMATN R B IC X B BREREZ B2 L
7278, EUFRIEEOR TP o7 WRESE
ABAE B i TPMIN S8 o0 Re B 9 72 Bl PR o B4
BFRRENR2ETAIEHBHLTETWS
A, VBRHERICER L TiZiZ L A L OERIDER T
HBHILEERLIMACERT LI LVERT
»HbH. Gtk FRELEBEEEFOEBEICHE ST
EEBATS SICHBIIENLZ L 2T 5.
X # ‘

1) SEIEAN, ZiHEKR, BINEMIEH  RRELR
BROBKRREZNE. B 91 :695—
704, 1990 _

2) Zen Y, Fujita T, Itatsu K et al : Biliary papillary
tumors share pathological features with intraduc-
tal papillary mucinous neoplasm of the pancreas.
Hepatology 44 : 1333—1343, 2006

3) Yeh TS, Tseng JH, Chiu CT et al : Cholangiog-
raphic spectrum of intraductal papillary muci-
nous neoplasm of the bile ducts. Ann Surg 244 :
248—253, 2006

4) Fa W, MEFEA, BRuiEEs 0 FREE -
JREOHBEELEEE  BCTOMBELAEREL D
WEgxaoT. F-fB- B 52:193—204, 2006

5) B B, LM B, K BEIE 2 EIPMN
® counterpart & L THOHENIAEHIEE. IF-
fH - BE 52 :213—217, 2006

6) & B, WEEK FEZZ  EARETRRE
#E, IBAEFLUENE, FREFLEENERE I3 IPMN 0%
counterpart * ? FF - JH - B 52 : 219—226,
2006

7) BAMEESNRFIEAR  RERPIRVRG. 85
MR, &M, EHE, 2003

8) Sakamoto E, Nimura Y, Hayakawa N et al : Clini-
copathological studies of mucin-producing cholan-
giocarcinoma. ] Hepatobiliary Pancreat Surg 4 :
157—162, 1997 :

9) Chen TC, Nakanuma Y, Zen Y et al : Intraductal
papillary neoplasia of the liver associated with he-
patolithiasis. Hepatology 34 : 651—658, 2001

10) Kuo CM, Changchien CS, Wu KL et al : Mucin-
producing cholangiocarcinoma : clinical experi-

NI | -El ectronic Library Service



The Japanese Soci ety of Gastroenterol ogical Surgery

20084 2 A

11)

12)

13)

ence of 24 cases in 16 years. Scand J Gastroen-
terol 40 : 455—459, 2005

HAREVRSE - BEREFEIRIRCEG. £4
B, SBEHAER, FE, 2000

Choi BI, Lim JH, Han MC et al : Biliary cystade-
noma and cystadenocarcinoma @ CT and
sonographic findings. Radiology 171 : 57—61,
1989

REZEN  FROMBEZRBE - RE O KKK

- HERHEER, BREOBREE - BIEEL OB E T

| 14)

O, B - JH - B 52 : 205——211, 2006
Wheeler DA, Edmondson HA : Cystadenoma
with mesenchymal stroma (CMS) in the liver and

15)

16)

17)

18)

41(211)

1445, 1985

Subramony C, Herrera GA, Turbat-Herrera
EA : Hepatobiliary cystadenoma. A study of five
cases with reference to histogenesis. Arch Pathol
Lab Med 117 : 1036—1042, 1993

BAR—Z, & BA, BHIHEEID  ARNICHHE
LIG7- MR EEEEERO 16, JHEE 10:
1735, 1989

ARIE—, KEFZ, RKAXRITH  BERNILE
M MEREE 4 BloME. HEE 19 : 322, 2005
KEH—, BR B HEFEIIH»  EBERTE
RENT-HBEEEEEREO 1. BEN2EE
35 : 527—531, 2002

bile ducts. A clinicopathological study of 17 cases,
4 with malignant change. Cancer 56 :@ 1434—

A Case of Mucin-Producing Cholangiocarcinoma arising from the Right Hepatic Duct

Atsushi Suzuki, Shohachi Suzuki, Takanori Sakaguchi, Kazuhiko Fukumoto,
Shigeyasu Ota, Keisuke Inaba, Yasuo Takehara”, Satoshi Baba?,
Masataka Kikuyama® and Hiroyuki Konno
Second Department of Surgery, Department of Radiology” and Department of Pathology?,
Hamamatsu University School of Medicine '
Department of Gastroenterology, Hamamatsu Rosai Hospital®

Mucin-producing cholangiocarcinoma is a rare disorder with biliary tract dilation and clinical symptoms re-
lated to hypersecreted mucin. We report a case of mucin-producing cholangiocarcinoma arising from the right
hepatic duct. A 77-year-old man undergoing abdominal CT for abdominal pain in October 2005 was fouond to
have a multilocular cystic mass at the right hepatic duct with dilation of the intrahepatic bile duct and the
choledochus, and a swollen gallbladder. ERCP showed an amorphous filling defect in the choledochus without
visualization of the right hepatic duct. Peroral cholangioscopy showed excessive mucin secretion in the chole-
dochus with a papillary protrusion in the right hepatic duct. Under a diagnosis of a mucin-producing neoplasm
arising from the right hepatic duct, the man underwent extended right hepatic lobectomy, excision of the ex-
trahepatic bile duct, lymphadenectomy, and biliary reconstruction following PTPE in January 2006. The lesion
in the right hepatic duct was histologically diagnosed as intraductal papillary mucinous carcinoma without he-
patic infiltration or lymph node metastasis. The man remains alive without recurrence 18 months after sur-
gery.
Key words : mucin-producing cholangiocarcinoma, intraductal papillary mucinous neoplasm of biliary tract,
hepatectomy
(Jpn J Gastroenterol Surg 41 : 206—211, 2008)
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