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PHx: HTN

Case 4

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
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2020-07-15 M

(fever, nausea, vomiting 2 days)




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
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No symptoms 2020—07—15 MRI
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HCC with bile duct tumor thrombi
Cholangiocarcinoma
Combined hepatocellular-cholangiocarcinoma

Hepatic abscess



Diagnosis

2 x 0.1 x0.1 cm in size, fixed in formalin_
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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
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Hepatocellular carcinoma with hilar bile "’
duct tumor thrombus versus hilar
Cholangiocarcinoma on enhanced

computed tomography: a diagnostic

challenge

Xiaogi Zhou'", Jifei Wang'", Mimi Tang', Menggi Huang', Ling Xu?, Zhenpeng Peng’, Zi-Ping Li"" and
Shi-Ting Feng'

Table 2 Comparison of CT findings between HCC with HBDTT and Hilar CC

Findings HCC with HBDTT group (n = 58)

Hilar CC group (n=77)

o)

Tumor size (mm), mean £ 5D 4602 + 2728 (n = 58)
Parenchymal lesion with intraductal lesion 58(100)
Intrahepatic bile duct dilation 58(100)
CT density
Precontrast Hyperattenuation 1(1.7)
|soattenuation 6(10.3)
Hypoattenuation 51(87.9)
Arterial phase Hyperattenuation 47(81.0)
Isoattenuation 5(8.6)
Hypoattenuation 6(10.3)
Portal venous phase Hyperattenuation 8(13.8)
Isoattenuation 101.7)
Hypoattenuation 49(84.5)
Thickened hilar bile duct wall 5(8.6)
Vascular turnor embolus 26(44.8)
Lymph node enlargerment 7(12.1)
Splenomegaly 20(34.5)
Ascites 4(6.9)

Esophageal and gastric varices 2(34)

Calculus of intrahepatic bile duct 1(1.7)

1902+ 1055 (h=62)
14(18.2)
74{96.1)

0

4(5.2)
73(94.8)
53(68.8)
17(22.1)
7(3.1)
30(35.0)
42(54.5)
5(6.5)
72(935)
6(7.8)
15(19.5)
2{2.6)

0

0
11(14.3)

< 0.001
< 0.001
0.259 (fisher)

0.245 (fisher)

< 0.007

< 0.007
0.248

< 0.007
0.068

0.183 (fisher)
0.0Mm




y (n=77 Lesions)
Parenchymal lesion with intraductal lesion
Unthickened hilar bile duct wall
Washout in portal venous phase

WVascular tumor embolus

Splenomegaly 20(34.5)

MNate—Data are the number of lesions, with the sensitivity and specificity percentages in parentheses
Sensitivity refers to the proportion of the number of correctly diagnosed HCC with HBDTTs to that of all HCCs
Specificity refers to the proportion of the number of correctly diagnosed hilar CCs to that of all hilar CCs

* 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.



