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early bile duct carcinoma, no jaundice of bile duct carcinoma, papillary adenocarcinoma of bile duct
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JE#8 computed tomography (BAF, CT &B&ED) T
B TR NI EE CHAEROIER S ), JHERE
FRRL YNV RAENTW 2, JRENAOIEE DR
BizAD o7 (Fig. 2).
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Fig. 1 US showed dilatation of the bile duct and an
isoechoic mass lesion in the common bile duct (ar-
row).
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Fig.2 Abdominal CT showed a papillary mass lesion
in lower third potion of the extrahepatic bile duct
(arrow) and a swelling of the gall bladder. The mass
lesion did not invade adjacent structures.
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Fig.3 a) ERC showed filling defect in the lower third potion of the extrahepatic bile

duct.

b) MRC showed a mass lesion in the bile duct, similarly.
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Fig. 4 a) The resected specimen showed two papil-
lary tumors in the bile duct.
b) The resected specimen was sliced as the sche-
matic illustration. Two carcinomas were located in
the mucosal layer. No carcinoma cell was recog-
nized in the cut surface (*) between two tumors.
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Fig. 5 The microscopical findings showed papillary adenocarcinoma located.in the
mucosal layer (Hematoxylin-eosin stain, a : X25,b : x50).
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Table 1 Reported cases of early bile duct carcinoma located in the mucosal layer
without jaundice, in Japan
Age, Sex Auther.year Chief comp l;ii:;o?i)sp ortunity for Liver dysfunctions | Tumor size (mm) M?.ggﬁ;fic Histology ’
54, F Tatsumi®, 1979 general malaise +) 10x25 papillary papillary adenoca,
60, F Hayashi®, 1981 asymptom, medical checkup - 155);152):212 -papillary I; ":il:ﬁ Lﬁxﬁx
39, M Kanai®, 1984 z;ymptom,.liver dysfunctions @ 3533 granular well differe.ntiated
er operation of colon cancer adenocarcinoma
56, F | Kusajima”, 1984 epigastr;;s(;lils:;rir;f‘:rt, fiver ) 55x25x10 pedicled papillary | papillary adenoca.
74, M Oiwa®, 1988 fever, US €3] 10x15 papillary papillary adenoca.
64,F | Mukai®, 1992 Herpes zoster, CA19-9, US ) granular “;Iiti‘cﬁ:gngﬁd
70, M | Tanaka'®, 1992 fever, liver abscess ) 25x10 pedicled papillary | papillary adenoca.
71, M | Tamae'’, 1994 epigastric discomfort, US Cp) 27 nodular T&iﬁi‘:ﬁ’eﬁ:ﬂ .
82, F [Nagahama”, 1996 nausea, US ) S50x 35x 18 pedicled papillary | papillary adenoca.
61,M | Tsunoda'?, 1988 fever, US ) 1.0x0.6 protruded m{;:’l‘l’;}yagfm
73, M | Uchida'®, 1992 |asymptom, medical checkup, US @) papillary adenoca.
65, M | Murakami'®,1995 | asymptom, medical checkup, US - 10x6 papillary papillary adenoca.
72, M | Hayami'®, 1995 general malaise, fever @) 38x20 papillary papillary adenoca.
72, F our case, 1998 burn, liver dysfunctions +) li’z ;(){192 papillary papillary adenoca.
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A Case of Carcinoma in the Mucosal Layer of the Bile Duct without Jaundice

Yoshito Kuroki, Syunyou Otagiri, Takashi Sakamoto* and Kazuhiro Tsukada®
Department of Surgery, Kamioka Town Hospital,
*Second Department of Surgery, Toyama Medical and Pharmaceutical University

A diagnosis of bile duct carcinoma is difficult to make in the early stage before the onset of jaundice. We
report here, a patient with carcinoma in the mucosal layer of the bile duct, who was without jaundice, and
who was diagnosed in the early stage. The patient was a 72-year-old woman who was admitted to our hospital
because of a burn that occurred in her home. She exhibited liver dysfunction (elevation of GOT, GPT, ALP
and v+GTP) but without jaundice. Ultrasonography and computed tomography showed dilatation of the bile
duct and a mass in the lower third portion of the extrahepatic bile duct. Endoscopic retrograde cholangiogra-
phy revealed a 4.5 cm filling defect in the bile duct, and magnetic resonance cholangiography showed similar
findings. Subsequently, pylorus-preserving pancreato-duodenectomy was performed. Pathological analysis re-
vealed 2 papillary tumors (12X 12 mm, and 18 X9 mm in size) in the bile duct, which were characterized as
papillary adenocarcinoma located in the mucosal layer with no lymph node metastasis (Bi, pap, m, hinf,, ginf,
panco, duo, pve, @, n(—), stageI). The patient has been well for 17 months after surgery without recurrence.
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