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Fig. 1 Percutaneous transhepatic cholangiogram
showed complete obstruction from right and left he-
patic duct to common bile duct. The gallbladder in-
cluding cystic duct was not contrasted at all.
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Fig. 2 Macroscopic findings of the resected speci-
men at the operation showed a nodular-invasive tu-
mor at the region of cystic duct mainly, and it was
infiltrated to right, left and common hepatic duct.
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Fig. 3 Histological findings of the primary lesion re-
vealed well differentiated adenocarcinoma mainly
localized at the cystic duct. (H.E. x12.5)

Fig.4 Abdominal CT scan showed the metastatic tu-
mor as a low-density lesion around the drainage
tube from the liver to subcutis.
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Fig. 5 Histological findings of the subcutaneous tu-
mor showed a poorly differentiated adenocarci-
noma compatible with metastasis. (H.E. x12.5)
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Table 1 Reported cases of bile duct carcinoma with disseminated metastasis to the PTCD pathway in Japanese
literature (1985—2000)
reported primary bile pathology pathology treatment recurrence | drainage | prognosis
year carcinoma |cytology (primary) (metastasis) method (months) (days) | (months)
1988 gallbladder ? moderately ? resection 20 ? 16
1988 intra-hilus ? ? ? resection 29 ? 1
1989 middle-lower | Class 3 moderately tubular adenoca. resection 25 51 8
1989 middle-lower | Class 4 well papillary resection +rad + chemo 7 33 37
1990 intra-hilus | Class 5 ? tubular adenoca. non ? ? 1
1993 gallbladder ? ? ? unresection 3 3 6
1993 middle-lower ? ? adenoca. resection 12 ? 3
1994 gallbladder ? ? ? resection 28 ? 38
1994 gallbladder ? moderately ? ? ? ? ?
1994 middle-lower ? ? ? ? ? ? ?
1994 papilla Vater ? ? ? ? ? ? ?
1995 papilla Vater ? well tubular adenoca. resection 24 29 5
1996 intra-hilus Class 1 papillary papillary resection 1 30 13
1997 middle-lower | Class 5 moderately poor resection 35 7
1997 middle-lower ? tubular adenoca.| tubular adenoca. resection 5 30 ?
1999 intra-hilus ? well ? resection 6 ? 18
1999 intra-hilus ? well ? resection 37 ? 20
1999 intra-hilus ? papillary ? resection 17 90 1
1999 middle-lower | Class 1 moderately moderately resection 6 40 6
2000 middle-lower ? carcinoid carcinoid resection 21 14 26
2000 middle-lower | Class 4 papillary ? resection + rad 10 60 42
2000 middle-lower | Class 5 well moderately resection 15 45 11
2000 middle-lower | Class 5 poor poor resection 4 57 6
2000 middle-lower | Class 5 well ? non 12 28 10
2000 papilla Vater | Class 5 papillary ? resection 10 57 24
2000 gallbladder ? moderately signet ring rad 18 37 14
Our case | gallbladder | Class 1 well poor resection + chemo 2 75 20
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A Case of Catheter Tract Seeding after Percutaneous Transhepatic
Cholangio Drainage for Gallbladder Carcinoma

Tadashi Bando, Masato Endo, Takekazu Goka, Yuko Tsuda, Yuji Nukui,
Mitsuyoshi Shimoda and Kazuhiro Tsukada
The Second Department of Surgery, Toyama Medical and Pharmaceutical University, School of Medicine

A 55-year-old woman with jaundice sent to our department for consultation after percutaneous transhe-
patic cholangio drainages (PTCD) was suspected of catheter tract seeding. We conducted cholecystectomy,
liver bed resection, extra hepatic bile duct resection and lymph node dissection for gallbladder carcinoma of
comprehensive stage IVa. We added postoperative radiation therapy and adjuvant chemotherapy with CDDP
and 5FU. About a month later, a metastatic subcutaneous catheter tract seeding tumor found at the bile duct
drainage catheter tract was extirpated. It is thus important to consider the possibility of such recurrence,
with positive early resection as the treatment of choice.

Key words : cancer of the gallbladder, percutaneous transhepatic cholangio drainage, disseminated metasta-

sis
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