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Case 4 

 

• 67F 

• PHx: HTN 

• S: RUQ abdominal pain for one day 

• O: Murphy sign; GPT 137, tBil 1.6, r-GT 389 

• 2020-05-27 CT 

• 2020-06-19 CT (fever, nausea, vomiting 2 days) 

• 2020-07-15 MRI 



2020-05-27 CT 

Biliary tree dilatation with sludge in distal common bile duct. s/p endoscopic sphincterotomy 
and bile duct clearance.  



2020-06-19 CT 
Fever 



2020-07-15 MRI No symptoms 



 

2020-07-15 MRI No symptoms 



DDx 

 

 

• HCC with bile duct tumor thrombi 

 

• Cholangiocarcinoma 

 

• Combined hepatocellular-cholangiocarcinoma 

 

• Hepatic abscess 



Diagnosis 

 

• HCC 

2020-07-15 
2020-06-24 

2020-08-10 



HCC with bile duct tumor thrombi 

• HCC often invades the PV or the HV, even invades the IVC, and 
forms tumor thrombi. 

 

• HCCs with obstructive jaundice caused by bile duct tumor 
thrombi are relatively rare (1.66–13%). 

– tend to be misdiagnosed as choledocholithiasis or CC 

– may be accompanied by PV tumor thrombi simultaneously  

 

• Type of biliary duct tumor thrombi 

– Type 1:  mainly consisted of cancer cell clusters 

– Type 2: mainly consisted of necrotic tissues 

– Type 3: mainly consisted of blood clot 





• Key points: 

– Strong transient early enhancement with rapid wash-out of contrast 
medium is often found in HCC. 

– HCC with bile duct tumor thrombi may be accompanied by portal vein 
tumor thrombi simultaneously and lead to poor prognosis. 


