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Table 1 Laboratory data on admission

TP 6.1 g/dl WBC 3,610 /mm3
Alb 35 g/dl RBC 374x10* /mm3
GOT 16 IU/L Hb 12.1 g/dl
GPT 42 TU/L Ht 365 %
ALP 380 IU/L Plt 198%10¢ /mm3
yGTP 246 1U/L

LDH 151 TU/L CRP 0.1 mg/dl
TB 0.8 mg/dl

DB 0.4 mg/dl CEA 2.2 ng/ml
Tcho 222 mg/dl CA19-9 24 U/ml
PT 89 %

Fig. 1 CT shows bile duct dilatation and indistinct
mild enhancement at the extra-hepatic bile duct.
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Fig. 2 MRCP shows filling defect at the extra-hepa-
tic bile duct about 4cm length with slightly dila-
tation of the liver side hepatic ducts.

Fig. 3 Duodenal endoscopy shows bloody bile flow
from the orifice of the papilla Vater.
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Fig. 4 ERC shows filling defect at extra-hepatic bile duct. The defect is
moving to duodenal side in this examination.

Fig. 5 Abdominal angiography dose not shows any Fig. 6 Resection specimen shows a 40%x2.0x%1.5cm

extra vascular leakage or tumor staining. sized papillary elevated tumor at the middle part
of extra hepatic bile duct within confluence of the
cystic duct in center of it.
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Fig. 7 Histopathological findings shows poorly dif-
ferentiated adenocarcinoma at the bile duct. Final
stage of diagnosis by general rules for surgical and
pathological studies on cancer of the biliary tract is
I (med, INFo, lyl, v0, pn2, ss, pHinf0, pNO,
pBMO, pHMO, pEMO).
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A Case of Bile Duct Carcinoma with Hemobilia

Tadashi Bando, Jiro Matsuoka. Isaya Hashimoto, Yasuharu Oonishi,
Satoshi Nozawa, Fuminori Yamagishi, Kazuhiro Tsukada and Hiroyuki Takahashi”

Second Department of Surgery and First Department of Pathology*,
Toyama University, School of Medicine

We report a rare case of cancer of the bile duct with hemobilia. The patient was a 70-year-old male who had
been followed up for upper abdominal pain, abnormal biliary enzyme laboratory data, and bile duct dilatations
since October 2003. ERCP on September 2004 for closer examination of a bile duct tumor detected by US re-
vealed hemobilia. In January 2005 we performed extrahepatic bile duct resection of fCurA for a preoperative
diagnosis of bile duct tumor. Histopathological examination revealed stage II poorly differentiated adenocarci-
noma in the middle portion of the bile duct.
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